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Introduction  
 

Dr Paul Gilluley, Consultant Forensic Psychiatrist,  

Chair of the Quality Network Advisory Group  

Welcome to the 13th edition of the Quality Network for Forensic 

Mental Health Services newsletter. The network is now on the cusp 
of beginning the fifth annual review cycle; unitsô self-reviews are all 

underway and a number of service user telephone conferences have 
already taken place. All the peer - review teams have been finalised 

for the 70 reviews that will take place between September and 
March and we are looking forward to rolling these out. Many thanks 

to all those staff who have put themselves forward to be a re-
viewer; we look forward to working with you. We would also like to 

welcome our new members to the network and hope they find the 
review process to be a useful and enjoyable experience.  

 
There have been some changes to the self - review document for this 

cycle, with the inclusion of additional Relational Security criteria and 
criteria relating to CQUINS. In addition to this the network has de-

veloped óFocussed Reviewsô for those members who have completed 

one or more review cycles. The aim of these reviews is to give the 
host unit and the peer - review team the opportunity to delve more 

deeply into the challenges that they have previously faced, and to 
provide a space for more solution focussed discussions.  
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Introduction  
 
The Broadland Clinic is a twenty - four bedded NHS 

medium secure unit for men who have learning 

disabilities, autistic spectrum disorders, mental 

health problems and who have a history of of-

fending or are at risk of offending. Our Centre for 

Occupation, Learning and Therapies provides of-

fence related treatment groups, psychology, 

speech and language therapy, occupational ther-

apy, education and a varied programme of group 

and individual activities that support the rehabili-

tation process. Access to meaningful work oppor-

tunities and further education within the commu-

nity present a challenge to medium secure ser-

vices.  This article seeks to share some of the pit-

falls and learning points with the aim of helping 

others working in similar services.  

 
Education  

 
We have an excellent education service and this is 

accessible to all patients even at the very 

beginning of their admission.  This 

ranges from the teaching of basic 

literacy and numeracy skills to en-

rolling and supporting patients on 

Open University courses.  

 

Accessing education and meaningful work 

opportunities in the community  
 
Sometimes patients spend many months in reha-

bilitation in secure services before being given 

community leave and it can be difficult to predict 

the timescale for this accurately.  College courses 

usually need to be applied for many months in 

advance and this can present difficulties in terms 

of planning. Patientsô offending histories and cur-

rent risks need careful, multidisciplinary consid-

eration to ensure that any plans for community 

education adequately take into account risk is-

sues.  These include not only the obvious risks, 

for example relating to contact with potentially vul-

nerable others, but also any environmental stress-

ors that may lead to a deterioration in the patientôs 

mood or mental state, for example, a noisy, cha-

otic classroom environment.  

 

The institutions or organisations often have reser-

vations about accepting students with offending 

histories, due to concerns about maintaining the 

safety of other students/workers/volunteers or 

valuable equipment; or concerns about their level 

of skills and experience in relation to the needs of 

our patients.  

 

Current Community Engagement  
 

We currently have patients at different stages of 

their rehabilitation pathway accessing a variety of 

opportunities within the community. One of our 

patients has music production lessons with a com-

munity project founded to work with socially ex-

cluded young people. Two patients have keyboard 

and guitar lessons at a community music project.  

We have two patients attending agricultural college 

and another attending college on an IT course.  

One of our patients is volunteering in a charity 

shop and another is volunteering at an animal 

sanctuary during his summer break from agricul-

tural college. These range from one hour per week 

and escorted by two escorts, to three days a week 

and unescorted.  

 

Managing Disclosure  
 

All organisations have their own attitudes, policies 

and procedures regarding offenders and the disclo-

sure of offences.  Some organisations will not work 

with offenders at all, some will rule out certain of-

fences. The initial approach is the first step in de-

veloping close working relationships between the 

hospital and the institution or organisation.  

It is important to be up front about your 

unit and patient group, without compro-
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mising confidentiality, from the outset.  Under-

standing the cultural attitudes of organisations to-

wards offenders and those with mental disorders is 

critical to making appropriate placement choices.  

Some organisations will have experience working 

with offenders and be very comfortable with the 

idea of working with your patients from the start.  

Other organisations may have no prior experience 

and may be understandably anxious, but often 

have a very positive attitude once they have been 

given more information about the service.   

 

Precisely because of the potentially high risk nature 

of our patient group, the safeguards in place mean 

that our patients who do access community work 

and education opportunities tend to be ómodelô stu-

dents or employees.  This is the single most impor-

tant factor in reducing stigma and ensuring that 

organisations continue to want to work with our 

patients.          

 

If a patient decides to pursue working/studying 

with an organisation then information about risk 

and risk management needs to be disclosed, with 

their full involvement and consent.  For our pa-

tients accessing voluntary work or education we 

devise a specific risk information and management 

plan.  Key disclosures are likely to include the in-

dex offence, without going into specific detail 

unless this is felt necessary; and the patientôs vul-

nerabilities, for example anxiety; how these risks 

will be managed and how the patient will be best 

supported.  

 

Importantly, it also includes the fact that progress 

will be regularly reviewed at Multidisciplinary Team 

Meetings and that there will be regular liaison be-

tween key named staff of the hospital and the 

community organisation, including inviting the out-

side organisation to Care Programme Approach 

Meetings if appropriate.  

 

Some organisations may require a formal panel 

meeting to discuss risk, which myself and senior 

nursing staff would normally attend.  It is helpful to 

explain the therapies and support in place within 

the hospital, how the patientsô mental state is 

monitored and the safeguards in place in terms of 

clinical reviews, risk assessment and the leave ap-

plication process.  Other organisations may ask the 

patient to disclose at interview, which we prepare 

them for in advance.  

 

Some colleges will share risk information with sen-

ior college staff only, not the classroom staff.  In 

these cases I also produce a Classroom Manage-

ment Plan, which outlines the best way to support 

the person, focussing on issues such as anger 

management, anxiety and Aspergers, rather than 

any risk or index offence information.  
 

Challenges  
 
1. Approaching an organisation at the request of a 

patient and/or the MDT only to discover they will 

not work with offenders and the patient is then dis-

appointed  

 

2. Providing staffing to escort patients without un-

escorted leave.  We now ensure patients have or 

are on the cusp of having unescorted leave before 

they commence a college course or voluntary op-

portunity of more than one day per week.  

 

3. Patients not being confident in using public 

transport.  An often prolonged period of bus prac-

tice needs to be built into the timeline and staff 

provided to complete this work.  

 

4. Patients who have committed offences of a sex-

ual nature -  in my experience it is extremely diffi-

cult to find voluntary work opportunities as there is 

a high level of stigma attached to this type of of-

fending.  

 

5. Staff anxiety -  particularly when planning very 

far in advance, for example for college courses, 

staff may question the appropriateness and feasi-

bility of the proposed plan.  It helps to keep every-

one informed at every stage, and to maintain a 

hope and an expectation that this is something 

that the patient is capable of working towards.  

 

6. Patients applying for and being accepted onto a 

college course, but when the course is due to start 

they are not ready, due to fluctuating or slower 

than expected progress.  

 

7. Patients finding they are not clinically ready 

when the course starts.  It is best to be upfront 

about this possibility from the start, at the same 

time as clearly stating what the expectations are 

and what the patient needs to achieve before col-

lege can commence.  Often, the place can be de-

ferred until the following year if neces-

sary.  

 

Visit us online at www.rcpsych.ac.uk/QNFMHS   

http://www.rcpsych.ac.uk/QNFMHS


 

Visit us online at www.rcpsych.ac.uk/QNFMHS   

August 2010  

Issue 13  
4  

8. Patients not being prepared for a classroom environment before commencing college -  we now ensure 

everyone applying to college is engaged in education on the unit and attends formal group sessions that 

mimic a classroom environment.  Patients also need to demonstrate that they can cope with things such as 

timetable changes and cancellations.  

 

9. Patients may find it very difficult to go from the high level of staff support within the hospital to being 

one of a large classroom group.  Patients may need extra therapeutic support in the unit to help process 

this.  

 

Advice  

 
1.  Find out about charitable and voluntary agencies and education providers in your local area and ap-

proach them.  Organisations with experience of working with people in prisons, people who are socially 

excluded and people with learning disabilities and mental health problems are often more likely to be 

positive about working with forensic services.  

2.  If possible, work together on developing funding bids to maximise the opportunities and minimise the 

costs to your service.  

3.   If applying to further education, begin the application process early and contact the institution early on 

to discuss the individualôs needs and risks; donôt wait for the normal application process as this can leave 

you with too little time to convene meetings.  

4.  Because the process can become quite complex, it is helpful to have one key person coordinating it, to 

save confusion.  

5.   Liaise with the your in -house education provider to ensure that the proposed course is of the appropri-

ate educational level, as well as being suitable from the point of view of risk, peer group and contact 

hours.  

6.   Itôs important to take the time to find the right organisation to suit your patientsô needs.  When arrang-

ing a voluntary work placement in a charity shop, it is well worth taking the time to visit several different 

shops, with the patient if possible, to identify one that is the best ófitô in terms of environment, atmos-

phere, staff and the pace and type of work.  

 

Staff Feedback  

 
I am the named nurse for two patients; one who started college last year and one who hopes to attend this 

September. Last year before my patient commenced the course I felt he lacked confidence in himself, had 

low self esteem and had few goals. His future looked as if it would continue along the same path as it had 

done before. I had very little to do with getting information for courses and the application for the course, 

this was done by the adult education tutor and the occupational therapist, but I had  paperwork to do for 

him to the attend the interview.  

When he was given the place at college that was when my job really started, we had many Multidisciplinary 

Team talks about the problems /risks that would occur when the patient started. Risk assessments, Mental 

Health Act forms had to be written, transport sorted and staff escorts arranged for him to attend three 

days a week. Initially he was escorted for several months with one member of staff, this caused quite a few 

problems as the hours were over the 7.5 that staff worked so we had to rely on staffôs good will, but after 

several months I devised a plan and with permission from the Ministry of Justice he was allowed to go to 

college unescorted.   It made a huge difference to my patientôs self esteem that he was trusted enough to 

attend on his own. Over a period of time I watched my patientôs self esteem and confidence grow and even 

accompanied him to college and saw at first hand how motivated he had become to succeed, that it had 

given him a goal for the future. The patient achieved a distinction in his course and has applied for his first 

diploma in agriculture to commence in September. My other patient hopes to commence a sports diploma 

course this year and I hope it will have the same positive effect on him. I am sure we will come across the 

same problems but I think if it gives patients a boost in confidence, self esteem and hope for the future it 

is well worth it.  
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Patient Feedback  

 

Paul* is due to start a college course in Septem-

ber.  

 

How do you feel about starting college?  

A bit nervousé about meeting new people 

 

How was the process of sharing information 

including risk information?  

Goodé being open and honest. 

 

How was the interview?  

That went brilliant, he asked quite a few questions 

and I answered pretty well and he said Iôd do 

quite well.  It made me feel proud.  

 

Are there things you have to do to get ready 

over the next few weeks?  

Iôve done my Relapse Prevention Plan, which pre-

pares me for going out alone and helps me stay 

safe. I go to staff a lot more nowé Itôs not just 

about college, I want to change.  If I feel like Iôm 

going into one, I tell myself, wait, hold back, look 

to the future.  

 

How does it feel, to think you are going to be 

starting college in a few weeks?  

I feel more hopefulé  It does a lot, it helps me 

achieve things, I want a good career and itôs go-

ing to help me achieve that.  

 

Mark* is due to start his second year at col-

lege in September, and has also been volun-

teering at a large animal sanctuary  

Before I started college I was attending sessions 

at Willowbank Day Service and COLT (authorôs 

note: Centre for Occupation, Learning and Thera-

pies, which replaced the Willowbank Day Service), 

I also attended adult education, doing Maths and 

English and very much wanted a career which 

would lead to employment when I left the hospi-

tal. I asked the Adult Education tutor to get some 

brochures about different courses for me. I picked 

animal care because I love animals and always 

wanted to work with them. I prepared by doing 

more Maths and English work and applied for the 

course. I found filling in the application form hard 

and required help from my tutor, but I found the 

interview very rewarding as the people made me 

feel relaxed, comfortable and I felt I did not have 

to worry.   

Visit us online at www.rcpsych.ac.uk/QNFMHS   

I was very nervous on my first day at college, 

meeting new people, getting to know the routine, 

where to go and what people would think of me 

because I am an older student, but I need not 

have worried because everyone (students and tu-

tors) were very kind to me and I soon fitted in. I 

feel that it has given me lots of self confidence 

and self esteem and made me focus on my future. 

It has made a difference because I can see where 

I would like to be in a few yearôs time, employed 

with a wife and family and I feel that this will help 

me achieve that. During the summer holidays I 

found a voluntary job at PACT animal sanctuary 

helping to look after the animals which I really 

enjoy and feel this will help with future employ-

ment. Next term I start my first diploma in agri-

culture. This is a five days a week course and one 

of the days is working on a farm which is where I 

would really like to work in the future, I feel if I 

do well at my placement I may even be offered 

employment there. College has made a real dif-

ference to me and my life and given me hope for 

the future.  

 

William* has recently begun volunteering at 

a charity shop.  

When I was admitted to The Broadland Clinic in 

September 2007 I had no qualifications.  In May 

2008 I started studying English and Maths at 

GCSE level with help from A4e.  By November 

2008 it was time to take the exams.  I passed 

them both and was given a certificate. While all 

this was going on I also studied some foreign lan-

guages for fun.  In June 2009 I started studying 

with the Open University.  I chose Maths as a 

subject to start with because I want to work in 

retail.  I passed the course and I now have 10 

points with the O.U.  In June 2010 I started vol-

untary work at a charity shop called Sense.  I cur-

rently go once a week and am very happy.  

 

 

 

*All patients names have been changed  

 

Rachel Doran  

Occupational Therapist  

Broadland Clinic  
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Best Practice Guidance for Social Work in  
Medium Secure Units  

It is to be welcomed that there is now Best Practice 

Guidance for Social Workers working in Medium 

Secure Units.  They have been developed over a 

number of years and several drafts have previously 

been produced.  You can access the Guidance via 

the link at the end of this article.   

 

All subscribers to the Quality Network discussion 

group are regularly reminded that all of us working 

in medium secure services need to consult others 

working in similar environments.  Many aspects of 

our work are not prescribed through national guid-

ance and this has been the case with forensic so-

cial work.   

 

There are differing local needs, services and com-

missioning arrangements but many of us; social 

workers, managers, commissioners and others, 

have for some time wished for some basic stan-

dards or guidance to provide clarity regarding the 

social work role.   

 

Bob Lewis was commissioned in the late 1990s to 

undertake a ñReview of Social Work service in the 

High Secure Hospitalsò.  This followed concern 

highlighted in the media regarding ñan appalling 

catalogue of mismanagement and security lapsesò 

at Ashworth, as the BBC put it.  (An inquiry under-

taken by Peter Fallon QC dealt with the more gen-

eral management issues within the hospital.)  

 

The ñLewis Reportò ï as it is now usually referred 

to, recommended that national Standards should 

be developed for High Secure social work services.  

He also recommended a comprehensive review of 

the provision of social work in medium secure ser-

vices.  The Social Services Inspectorate, amongst 

others, was keen for standards to be set.  Work 

was commenced but not completed by the time the 

SSI became CSCI (The Commission for Social Care 

Inspection).  

The need for a national standards document has 

never gone away.  Eventually, in May of this year 

a final copy of the standards or ñBest Practice 

Guidanceò was produced by the National Group 

for Social Work Managers in NHS Secure Services. 

The group has met quarterly at the Department of 

Health since 1998.  Membership of the group 

comprises social work managers from a wide 

cross -section of NHS medium secure units in Eng-

land and Wales, with representation also from so-

cial work leads in the high secure hospitals.  

 

In developing this guidance, informal consultation 

has been undertaken with a wide range of com-

missioners, providers and other stakeholders, in-

cluding providers in the independent sector.   

 

The role of social workers has tended to develop 

in different ways in MSUs, perhaps due to varying 

local needs and commissioning arrangements.  

However, it is essential to ensure that the core 

values and fundamental role of forensic social 

work is delivered in MSUs.  Social workers can be 

the key to bringing in the social context of service 

users in our units, to re -discover the personalities 

they once possessed, an important element to 

recovery.  

 

In addition, while we all have a responsibility for 

the safeguarding agenda, social workers can be 

instrumental in ensuring the protection of the vul-

nerable, both children and adults.  

 

Please follow the link below to access the Best 

Practice Guidance:  

www.rcpsych.ac.uk/QNFMHS/policy library  

 

Richard Prior  

Head of Social Care  

Fromeside  
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Promoting Safe and Effective Practice  

in The Management  
of Aggression and Violence.  

 

Guild Lodge provides a range of medium secure 

and transitional mental health services for both 

men and women, within the grounds of Guild Park, 

Whittingham, Preston. The overall purpose of the 

service is to provide high standards of individual-

ised assessment, care, rehabilitation and treatment 

for mental health and care needs, and to respond 

to these needs whilst safeguarding service users, 

staff and the general public. A particular expertise 

within the service has been the effective manage-

ment of aggressive and violent behaviours. This 

article explains how staff within the medium secure 

unit realised an opportunity to establish a common 

framework of standards for the effective manage-

ment of aggression and violence across seven 

unique mental health Trusts.  

 

Each Trust had previously nurtured its own cultural 

approach to managing service user violence and 

aggression utilising a range of inconsistent training 

programmes from a number of private, independ-

ent training providers. Successive anecdotal ac-

counts from both staff and service users com-

pounded the need for practice to be harmonised 

within a contemporaneous values base and one 

consistent approach to training. In 2002, the 

merger of these trusts into Lancashire Care (NHS) 

Trust, provided an important catalyst for change. 

Nursing staff within Guild Lodge recognised an ur-

gent need to standardise practice in order to en-

sure appropriate safeguards for both service users 

and staff across Lancashire. In addition it was con-

sidered necessary for both legal and financial per-

spectives that the Trust should have the capacity 

to break free from any dependence for this crucial 

training agenda on independent training providers.  

 

Further to the identified challenges brought about 

by the merger of the then recently released NICE 

and NIHME guidance, and the report into the un-

timely death of Mr David óRockyô Bennett (Blofeld, 

2003), further prompted the Practice Develop-

ment Nurse and the Personal Safety Co -ordinator 

to collaborate with the University of Central Lan-

cashire (UCLan).  

A local service development strategy articulated 

the following:  

All dependency on existing external training 

provision would be terminated;  

the skills of existing (and future) Trainers would 

be harnessed within a Trust ónetworkô arrange-

ment;  

a bespoke postgraduate certificate in the effec-

tive management of aggression and violence 

would be developed;  

staff training and skills application would be 

safe, uniform and standardised, incorporating 

contemporaneous references (SMS, 2005, 

NIMHE, 2004, NICE, 2005).  

network membership expertise would be as-

serted and developed within professional and 

practice development forum;  

practice across the Trust would be harmonised.  

 

Following lengthy consultations with representa-

tives from the Department of Health and key 

stakeholders from across Lancashire, a staff and 

service user  driven change process resulted in 

the emergence of a University postgraduate 

teaching programme (see Box One). At the time 

this was one of only four in the country.  
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Lancashire Care NHS Foundation Trust 

now has four generations of graduates 

within a cohesive network of over thirty 

óeffective aggression managementô train-

ers known as the óTEAM Networkô. The 

Network has developed an effective range 

of relevant policies, including policies on 

órestraintô and óadvanced wishes and feel-

ings for the management of challenging 

behaviourô. The activity of the Network 

offers an auditable framework for stan-

dardised knowledge and skill development 

and application. This is supported by a 

regular forum for negotiating ongoing ser-

vice and practice developments.  

 

The success of bringing a previously dis-

parate range of training practices  under 

one framework of safe and effective deliv-

ery has inspired the óTEAM Networkô to 

establish contact with other mental health 

services in order to share experiences and 

promote discussion about standardising 

practice across the region. A number of 

Trusts within the North West have now 

included their staff on the UCLan course.  

 

The TEAM Network has managed to comprehensively catalogue all acceptable restraint manoeuvres, with 

detailed photographs and descriptions, sufficient that practice in the field can be measured for safe and 

effective application. Changes to practice can be discussed, negotiated and agreed upon utilising appro-

priate rationale and documentation. This framework offers the Trust a defensible, recordable account of 

its practice in this regard.  

The challenges for the future include a gradual reorientation for service delivery to be focused on pre-

ventative approaches to managing the potential for aggression and violence. The use of advanced wishes 

care plans provides an opportunity to routinely gain insights into service user perspectives about this 

previously difficult subject.  

In 2009 Guild Lodge became a member of the RCPsych Peer Review Network (Cycle 4). With over sixty 

medium secure units within the network we believe the time is now right to begin sharing our experi-

ences with similar units across the country. A bold ambition might be that all medium secure units 

should be able to begin to consider sharing their perspectives on aggression and violence management 

practices with a view to shaping and forming a cohesive framework of standards that would be expressed 

as part of the Peer Review Workbook.  

This might begin with Units registering and sharing their policies; describing their own practices; describ-

ing the range of restraint manoeuvres and methods employed and; exploring existing training ap-

proaches across the Peer Network. Where similar practices exist or can be agreed upon these should be 

mapped as part of the Peer Review Networkôs standards. Areas of practice that appear to be debateable 

should be opened up for discussion at Peer Network conferences.  

We believe that the RCPsych Peer Review Network offers a tangible opportunity to develop national 

agreement albeit within the context of medium secure care, on approaches to restraint in par-

ticular. It is unlikely that practices can be harmonised overnight but we might be surprised by 

Visit us online at www.rcpsych.ac.uk/QNFMHS   

Module 2: Key Skills in clinical 

education ï

Teaching, assessing and evaluation of 

learners in clinical practice.

Assessment and strategies for 

learning.

Module 1: Working with aggression 

and violence ï

Theoretical and psychosocial 

principles underpinning aggression 

and violence and its management. 

Includes the prevention and de-

escalation of aggression, risk 

assessment and self awareness.

Box 1. Pre -requisites and structure of the TEAM course

Module 3: An Integrated approach 

to the management of aggression 

and violence, incorporating:

a) Promoting the role of Trainer ï

synthesising the overall course. 

b) Evidenced based practice  

c) Anatomy, physiological movement 

and life support

d) Application and practice in the 

teaching of conflict resolution 

(PSTS Module), de-escalation, 

breakaway control and restraint. 

e) Reflecting on the complexities of 

aggression and violence in practice 

including ethical and legal aspects 

of mental health care, challenges 

of diversity,  service user 

involvement and perspectives

f) Post incident debriefing

a) a professional registerable

qualification in mental health care, 

with at least two years experience

b) current and continued experience 

in clinical practice, 

c) previous experience of control and 

restraint manoeuvres. 

d) previous study skills, 

e) line management support for the 

role and will, as a óTrainerô, be 

available to provide staff training 

from a clinical base for periods of 

up to 40 days per year

f) first aid and intermediate life 

support capability, (As a condition 

of receiving the Trainer award).

Essential pre-requisites are required 

for course participation. These include; 

Lancashire Care NHS 
Foundation TrustThe TEAM Network Trainers course
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Foundation TrustThe TEAM Network Trainers course
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A New Beginning: Hutton Centre to Ridgeway  

Introduction  
 

This piece of work will focus upon the develop-

ment and move into a new 202 bedded low and 

medium secure unit. A brief overview of the old 

secure facility will be presented followed by the 

new development. Involvement of staff and ser-

vice users in the project will be explored. The 

preparation for the move of the service users and 

the actual move will be described, highlighting 

some of the key themes. The article will incorpo-

rate some of the challenges encountered through-

out the experience.  
 

Background  
 

The Hutton Centre was a 99 bedded medium and 

low secure unit that has provided care and treat-

ment to mentally disordered offenders for 30 

years. In May 2010 a new 75 million pound 363 

bedded health complex named Roseberry park 

opened which incorporated 202 beds for Forensic 

service users from Mental health and learning dis-

ability services. The Forensic services comprised 

of low and medium secure facilities and was 

named Ridgeway. Prior to 2010 Forensic learning 

disability and mental health services operated as 

2 separate services. On May 5th 2010 the two 

services combined.  
 

Opinions of Staff and Service Users  
 

Staff and service user views and opinions were 

integral in the development of Ridgeway.  

how much we are all working in similar ways. To have this much recognised and formally agreed as safe 

practice might one day facilitate an avoidance of further tragedies.  

We would like to hear from other units who are interested in taking this agenda forward. In contrast to 

our own previous attempts to gain knowledge from other Trusts we would be happy to mutually share 

information with others. Is there an appetite within the Peer Review Network to take this forward?  
 

Roy Butterworth, Practice Development Nurse  

Iain Harbison, Personal Safety Coordinator, Lead TEAM Instructor  

Visit us online at www.rcpsych.ac.uk/QNFMHS   

Throughout 2008 the service users were asked 

to explore the re -naming of the new wards. 

Names of flowers and birds were decided upon 

as names for all new wards. The names were 

agreed by service users in November 2008. In 

December 2008 a meeting was held between 

the contractors, staff, service users and carers 

to select the poetry for the steel ribbon which 

covers the whole of  Roseberry park. Bird box, 

art and smoke shelter designs were also chosen 

during this meeting. The naming of Forensic ser-

vices as Ridgeway was agreed in January 2009 

with the assistance of service users.  

 

A research proposal was presented at Durham 

University to explore the views, opinions of 

staff, service users and carers prior to and on 

completion of the move.  

 

In May 2009 a display board with a selection of 

décor colours was offered to staff and service 

users enabling them to choose a range of col-

ours for Ridgeway. A furniture exhibition was 

attended by staff and service users in June 2009 

ensuring they were consulted in choosing the 

living area furniture for Ridgeway. A presenta-

tion day involving staff, service users and carers 

took place highlighting the art strategy to be 

used in Ridgeway.  
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Other Significant Events   
 

Site test  
 

The site test was held 3 weeks prior to the opening 

of Ridgeway. Two wards were identified and made 

fully habitable for the period of the test which was 

48 hours. The staff involved included a range of 

clinical staff, members of the project team and 

workmen involved in the building of Ridgeway.  
 

Snagging  
 

The snagging process involved working collabora-

tively with the building team, senior management 

and clinicians to identify, agree and, where re-

quired, rectify problems in relation to the 

construction work.  
 

Property reduction exercise  
 

This was carried out in all clinical areas, 

all service users were asked and assisted 

in clearing out any unwanted personal 

belongings in preparation for the move. 

This ensured the items transferred to 

Ridgeway were reduced to the minimum. 

Some of the service users generously 

gave belongings to charity.  
 

DAT meetings  
 

The design action team (DAT) meetings involved 

multi disciplinary agencies from the Trust and the 

Forensic Directorate. The purpose was to present 

and agree on any major decisions associated with 

the project.  
 

Joint Ridgeway meetings  
 

These meetings were organised to facilitate the 

collaboration of Forensic mental health and learn-

ing disabilities working together in preparation for 

the move to the new complex.  
 

Dedicated search  
 

In 2008 the security manager organised and car-

ried out 6 dedicated search courses to compliment 

the currently trained team. Ridgeway was dedi-

cated searched over a 72 hour period ending a day 

before the move. Teams of 25 staff systematically 

pre habitation searched the whole of Ridgeway re-

moving any items that were prohibited or left be-

hind by the construction teams.  

 Challenges  
 

 There were many challenges  encountered during 

the project. The main ones in my opinion were:  

 

Working with the project contractors with differing 

objectives. The main aim from a construction point 

of view was to design and erect a building in a 

specified time period. Whereas clinical services re-

quired a hospital that was purpose built and fit for 

purpose. Regular meetings were held with all parties 

involved in the project to promote collaborative 

working.  

 

All existing and new staff required familiarisation, 

orientation and security induction training 

prior to moving into Ridgeway. All ward 

managers and clinical team leaders were 

provided with the necessary training ena-

bling them to train their staff. All areas 

formulated an action plan as to how this 

process would be achieved.  

 

The amalgamation of Forensic mental 

health and learning disability services onto 

one site with differing practices, principles 

and procedures. The joint Ridgeway meet-

ings were held on a monthly basis allowing 

both services to meet and work together in 

preparation for the move and to develop future 

working partnerships.  

 
The Move  
 
The moving of service users from the Hutton centre 

to Ridgeway was a highly complex and sensitively 

planned process, involving many internal and exter-

nal agencies. The key points relating to the move 

are:  

 

Move plan  

 

All wards involved in the move devised a detailed 

move plan. The plan included specific staff roles, 

responsibilities, a plan of the entire day and contin-

gency plans in the event of any problems. Numbers 

of service users moving together were risk as-

sessed, some moved in groups up to 6, with 2 ser-

vice users identified as higher risk being moved in-

dividually. All areas were given a specific time slot 

as to when their move would take place.  

 

 

 

Visit us online at www.rcpsych.ac.uk/QNFMHS   
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re - located in Ridgeway.  
 

Receiving team  
 

A receiving team comprising of a qualified nurse 

and 5 support workers were identified to meet the 

incoming staff and service users. The team met the 

vehicle at the entrance to the new ward and es-

corted the service users onto their new ward. The 

escorting staff returned onto the vehicle and were 

driven back out of Ridgeway 

enabling them to return through 

the airlock to collect keys and 

alarms.  
 

Incident response team  
 

On the day of the move an inci-

dent team were organised in 

the Hutton centre and Ridge-

way. Both teams consisted of 3 

staff, their role was solely to 

respond and assist in the management of any inci-

dents.  
 

The Police  
 

The police kindly assisted on the day of the move 

in providing a district support unit of 8 officers who 

were strategically placed within the grounds of the 

health complex. The unit were able to respond in 

the event of any incidents taking place on route. 

Two Police Inspectors formed part of the Bronze 

command team and were in the command centre 

for the entire duration of the move. The police also 

provided air support during the individual move of 

2 identified high risk service users.  
 

All staff involved in the move were identified and 

briefed on their specific roles. Radio contact was 

maintained throughout the move with all parties in 

a coordinated manner. The Bronze commander 

gave authorisation for any movement to take 

place.  
 

Conclusion  
 

Staff and service users were moved successfully 
into Ridgeway on May 5th 2010.The collabora-
tion between all services and service users en-

abled the move to be achieved without incident 
and ahead of schedule.  
 

Neil Woodward  

Security Manager  

Ridgeway  

A silver and bronze command structure  
 

A silver command team was identified including 

heads of service from across the Trust. On the 

day of the move the silver command were situ-

ated in one of the trusts health sites 20 miles 

from Ridgeway. A month prior to the move the 

silver command team were assembled and the 

move plan presented to them in depth.  
 

A bronze command team was formulated in-

cluding a Director, General Managers, Modern 

matrons, Police inspectors and estates staff. 

The security manager was placed in charge of 

the whole move process. The room utilised for 

the Bronze command centre contained com-

puters, a fax machine and 12 telephone lines. 

The command centre was situated in an adja-

cent building to Ridgeway within line of sight 

of the approach to the vehicle lock.  
 

Route assessment identified high risk ar-

eas  
 

Moving the service users from the Hutton centre 

to Ridgeway involved a route of 1 mile. On as-

sessing the route 3 areas were identified as high 

risk, these were junctions. On the day of the 

move security staff from the adjacent acute hos-

pital in conjunction with a member of our staff 

manned these high risk areas, allowing the free 

movement of our vehicle. Communication with 

the route team was maintained via radio.  
 

Escort team  
 

Each of the wards identified an escort team to 

move the service users. The team included a 

qualified nurse and an identified number of sup-

port workers. The team were briefed on the 

morning of the move which each individual mem-

ber of staff knowing their role and responsibility.  
 

Vehicle management team  
 

A vehicle management team was formulated con-

sisting of 8 members of staff. The vehicle team 

leader was a deputy general manager with a 

qualified nurse as the assistant team leader. The 

qualified nurse and a nominated support worker 

were identified as the absconsion team in the 

event of an absconsion occurring. The vehicle 

management teamôs role was purely to protect 

the driver, manage any incidents and prevent es-

cape from leaving the Hutton centre to being  

http://www.rcpsych.ac.uk/QNFMHS
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Service User  
Art Competition  

As some of our members will be aware, the Quality Network ran a competition to find a piece of 

service -user artwork to use on the front cover of the Cycle 4 Annual Report. We received a 
large number of entries, all of which are shown below, alongside the winning entry from Dean 

Davis of The Spinney. Congratulations to Dean, and we look forward to running the competition 
again next year.  

WINNING ENTRY: Dean Davis  

The Spinney, Manchester  

(above)  

http://www.rcpsych.ac.uk/QNFMHS
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WINNING ENTRY: Dean Davis  

The Spinney, Manchester  

(above)  

The Quality Network would like to thank all of the Service Users who submitted 

examples of their work for consideration. The art on these pages comes from pa-

tients at The Bracton Centre, St Andrews, Cheswold Park Hospital, Stockton Hall 

Hospital, Reaside Clinic, The Humber Centre and Gary Higgins at Fromeside.  
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Serious Board Game  

SEED Project Secure Services  
 

Guild Lodge -   Lancashire Care NHS Foundation Trust  

Visit us online at www.rcpsych.ac.uk/QNFMHS   

The SEED project was established to capture ser-

vice usersô perspective on their environment and 

to include them in the design process from con-

sultation to completion. The SEED works as a tool 

for learning, sharing and information gathering. 

As part of the SEED project, a game was designed 

to help service users to look at their hospital envi-

ronment in an informal way. The SEED game al-

lows the patient group to identify what they think 

are important components of an effective health-

care setting and design vision of new builds and 

environments.  
 

The SEED project has established a methodology 

that has empowered service users and encour-

aged their inclusion in developing design propos-

als for the environment in which they live. They 

have the expertise and experience which are vital 

for quality and effectiveness of the design brief 

which can, and has resulted in building environ-

ments being designed as valued places of healing 

and caring. The project recognises the importance 

of providing a connection between services users 

and people with the skill and knowledge to help 

them develop their own thinking and to explore 

further options.  
 

The project has identified the importance of in-

volving service users in the design process and 

the need for the patient group to be central to the 

project structure. The uniqueness of the SEED is 

that the work has taken place within a secure fo-

rensic setting and has significantly involved ser-

vice users, staff and the community in using prob-

lem solving approaches when designing new envi-

ronments for mental heath.  
 

The result of the SEED Board Game has given 

service users, who may previously not have 

thought about their environment, confidence to 

put their views across,  enabling them to  

  

take an active role in their 

own recovery and that of 

future patients.  The non -

confrontational nature of 

the game neutralises any 

power imbalance that pa-

tients may feel, making it 

easier to interact and ex-

press emotions and  

opinions, than a question-

naire or focus group.  

Other service providers 

have placed the end user 

at the heart of healthcare 

have also used the game 

model to address issues 

such as equality and  

diversity, staff training, smoking and obesity.  

The game has now been commissioned by 

Speech Mark Publishing and will be on sale early 

next year.  
 

The conclusion is clear that the inclusion ap-

proach of involving end users who have the ex-

periences saves money. SEED is unmatched and 

represents partnership to its maximum. The pro-

ject has been recognised as an innovation na-

tionally and internationally not just in healthcare 

but in design.   There is no platform to share in-

formation about the impact games can have 

within health.  Carol Bristow would like games 

and health to connect to further study the devel-

opment and introduction of the serious game 

concept in mental health.  

  

Please contact:  

CarolAnn.Bristow@lancashirecare.nhs.uk for 

more information about the SEED Board Game.  
 

Carol Ann Bristow  

Service User Liaison  

Guild Lodge  
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Articles by the Quality  

Networkôs 
Service User Experts  

 

What Happens Next?  
 

Alain Aldridge -  Service User Expert  

I was discharged in October last year after a 

lengthy recall. The question on my mind was 
what happens next. Whilst in hospital you 

have all the time in the world to think about 
possibilities but no opportunity to implement 
them. Now upon being discharged from a 

MSU into the community I could put my plans 
into operation. Or could I?  

 
There are barriers; the Stigma of Mental 
Health Issues, Criminal Record, Long Dura-

tion without employment, lack of finances, 
fear of the unknown. Itôs not the easiest of 

situations to come through. On discharge I 
had a community team that continued to look 
after me. My discharge was a conditional 

one. Their message to me was take it easy, 
donôt rush into anything, youôve already been 

recalled once.  
 

I did take the first six months easy. There 
was the change in circumstances, the in-
creased freedom, and opportunities appeared 

as my horizons suddenly changed. There 
were staff and residents to get to know at my 

Hostel and old friends to catch up with. As 
well as other friends from Hospital that had 
also been discharged. And then there was 

Pompey to watch at Fratton Park and a world 
cup. Both ending in disaster!  

 
I had some positives to take forward. My 

medication was keeping me well, I had 

worked whilst in hospital, so I had work ref-
erences and I was also been a member of the 

Quality Network advisory team. This was 
enough to get me some more paid Service 
User related work. I was invited to do a talk 

on WRAP at one hospital and I took part in a 
recruitment and selection telephone survey 

and research project for a local NHS Trust. At 
one point I was turning away opportunities to 
help out at local trust interviews. Work that 

paid.  
 

I had contacted the Shaw Trust who help find 
me work. But unusually enough through my 
social worker, I heard about a part time job 

with the local Mind Group. I got the job. I am 
now involved in a service user involvement 

project in the East Hants area. The direction 
of which is driven by the SUN (Service User 

Network Group). As well as drop in lunch 
groups, there is a Mums group, a drama 
group and an art group. We also have a web-

site, a newsletter and do training in WRAP 
and Personalisation. We are also doing Pod 

Casting with a local university where Service 
Users are filmed talking about their experi-
ences which can then be used to train nurses.  

The group has also written books and made 
DVDs on Psychosis from a Service User  

experience point of view.  
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So I have discovered that there is structure and support post discharge. There is no need for 

Service Users to become house bound or isolated. As long as your meds are keeping you well 
you should be able to find activities to occupy your time. Local colleges offer a variety of 

courses most are free to recipients of benefits. I canôt say I knew exactly what to expect and 
the plan had a mind of its own at times. But what I do know is that it feels a lot better to be 
able to take decisions about opportunities and be free to advance your own life in the commu-

nity. Every in -patient should have this to look forward to. I think they call it Hope!  
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Project Update  
 

Quality Network for Forensic Mental Health Services  

Despite having no reviews to attend over the sum-

mer months the project team have been able to 

keep themselves busy! The fifth annual cycle is 

ready to be rolled out, with peer - review teams 

finalised for all 70 visits and self - reviews well un-

der way. As well as setting up Cycle 5 other things 

have been happening at the network, some of 

which are outlined below.  
 

Annual Forum  
 

The Cycle 4 Annual Forum was held at the Royal 

Society of Medicine in April. The day was well at-

tended, with many disciplines represented as well 

as service users. In addition to holding the AGM, 

the findings from the cycle of reviews were pre-

sented, along with an update from the networkôs 

service user experts and presentations from mem-

ber services amongst other things. This year mem-

ber units were given the opportunity to display 

poster presentations, all of which were well re-

ceived.  
 

Annual Report  
 

The annual report was published in June and circu-

lated to all members. Four key themes were identi-

fied as challenges for services, these being: Pe-

rimeter security; providing 25 hours of structured 

activity; clinical supervision and food provision. 

Key recommendations, relating to these issues, 

were published in the report, alongside action the 

network will take to support services in making im-

provements in these areas. Appendix C of the 

document includes examples of good practice that 

have been identified across the membership and 

contact details of the main contact at the respec-

tive service. The project team hope that staff find 

this to be a useful resource in promoting informa-

tion sharing across the network.  
 

Lead Reviewer Training  
 

Three lead reviewer training events have been 

held this year; bringing the networkôs total num-

ber of lead reviewers to nearly 300. The day in-

cludes information regarding the review process 

and the practicalities of leading a review, role 

playing activities, a troubleshooting session and a 

training DVD. We look forward to working with all 

the lead reviewers in the next cycle!  
 

Focus Reviews  
 

In order to support services in improving areas of 

challenge that have previously been identified the 

Quality Network has developed óFocussed Re-

viewsô for those services who have completed one 

or more cycles. The aims of these focussed re-

views are to provide more time to discuss areas 

for improvement in depth and to provide more 

time to share good practice and explore a variety 

of practical solutions to challenges.  
 

Efficiency Savings  
 

In light of announcements from the Department 

of Health regarding efficiency savings within the 

NHS the network organised an event to discuss 

the particular issues that forensic services will 

face. Presentations were given in the morning 

covering areas such as efficiency savings from a 

managerôs and commissionerôs perspective, what 

the recession means for forensic mental  

health services and also how to measure  
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The Project Team:  

and maintain quality. The afternoon session provided an opportunity for more open discussion around 

particular themes, such as: efficiency savings versus risk and involving service users in efficiency savings. 

The day was well attended by staff from across the membership.  
 

Carer Involvement  
 

After holding interviews in July the network is pleased to announce that two Carer representatives, Anita 

Trenfield and Susan Riding, have been appointed to the advisory group. Their fist Advisory Group meet-

ing will be in September and the project team are looking forward to working with them.  
 

Service User Experts  

Due to the success of involving service users as part of a number of peer - review teams during Cycle 4, 

the network has appointed four new service user experts to ensure that there is service user representa-

tion on more reviews during Cycle 5. An induction training day will be held for the newly appointed mem-

bers of the service user expert team, which will include input from the project team and existing service 

user experts. Their roles will include conducting service user telephone interviews, attending a proportion 

of the reviews and contributing to the newsletter.  

mailto:st@cru.rcpsych.ac.uk
mailto:th@cru.rcpsych.ac.uk
mailto:acollinson@cru.rcpsych.ac.uk
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Quality Network for  
Forensic Mental Health Services  

 

Annual Forum 2011  
 

Wednesday 13 April 2011  
10.30am -  4.30pm  

A one day forum for Medium Secure Unit staff members and service us-
ers participating in the Quality Network for Forensic Mental Health Ser-

vices and for others interested in the Quality Network.  
 

About the day:  
 

Presentation of key findings from the fifth annual cycle of self -  and peer -  review  
Annual General Meeting of the Quality Network for Forensic Mental Health Services  
Parallel workshops to explore findings from review process, share achievements, ex-

change with peers and make action plans.  
Plenary session for all member medium secure units to exchange and reflect.  

 
Who Should Attend:  
 

All Medium Secure Unit staff and service users involved or interested in being involved in 
the quality network review process  

All commissioners, managers, staff members, service users interested in the Quality Net-
work for Forensic Mental Health Services  

 
Place:  

Royal Society of Medicine, 1 Wimpole Street, London, W1G 0AE  

 

Cost:  

£70 per person for members of the Quality Network (staff and service users)  

£80 per person for non -members (staff and service users)  

 
To book a place please email Anna Collinson  

acollinson@cru.rcpsych.ac.uk  
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Subsequent publications of the Quality Networkôs Newsletter will 

be addressing certain issues.  

The theme of the next issue will be:  

 

25 Hours of Structured Activity  

 

If you would like to submit an article of interest to the Quality  

Network for Forensic Mental Health Servicesô newsletter in rela-

tion to the theme above please contact:  

 

Maddy Reeve -  Hoyland  

mrhoyland@cru.rcpsych.ac.uk  

0207 977 6662  

 

 

The MSU Email Discussion Group:  

Join the discussion  
   

 
If you would like to join the networkôs email discussion group, please email 

msu@cru.rcpsych.ac.uk  with óJOINô in the subject line, and your email address 
will be added to the group.  

  
A summary of the topics raised over the first three years of the group is avail-

able at www.rcpsych.ac.uk/QNFMHS   

Visit us online at www.rcpsych.ac.uk/QNFMHS   
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Upcoming Network Events  

 

 

Lead reviewer training  

7 September 2010. This event is now full, due to popularity we hope to offer more 

training days over the coming year.  

 

Service user induction training  

8 September 2010. The newly recruited service users will be attending training for 

their role within the Quality Network.  

 

Physical Security  

As per the recommendations published in the Annual Report the Quality Network 

has initiated work within this area, with the aim of facilitating information sharing 
between security leads at member units. To get involved with this work please 

email Anna Collinson, acollinson@cru.rcpsych.ac.uk  
 

Annual Forum  

The Networkôs Annual Forum will take place on the 13 April 2011, we hope to see 
many of you there!  

 

The Review Cycle  

The review cycle has now started and will end in March, we look forward to visit-

ing all our member services.  
 
 

 

 
  

http://www.rcpsych.ac.uk/QNFMHS
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Events  

Forensic mental health and women  

 Tuesday 14 September 2010 -  info@pavpub.com  

        This conference, chaired by Professor Graham Towl of Durham University   

        (formerly Chief Psychologist at the Ministry of Justice), will examine whether  

        there have been effective changes and progress in delivering womenôs forensic 

        health services since the recommendations of the Corston Report of 2007.  

 
Mentally Disordered Offenders in the Criminal Justice System: Meeting 
the Challenge  

 7th October 2010 -  www.iop.kcl.ac.uk/events/?id=926   
 This one day meeting will focus on the issues around the assessment and  

        management of mentally  disordered offenders in the prison service and their  

        transfer to secure mental health care.  

 
PUBLICHEALTH: Promoting Health and the Challenges Ahead   
30th September 2010 -  swiddop@publicservice - delegates.co.uk  

        Expert speakers will discuss the delivery of public health initiatives and their impact on  

         the population, and analyse the strategies most likely to produce the desired results,  

         culminating in a panel debate providing a forum for energetic dialogue and  

         communication of insight from across the sector.  

 
Learning to use the Structured Assessment of Protective Factors for  

 violence risk (SAPROF)  
 10th September 2010 -  www.iop.kcl.ac.uk/events/  
 This workshop will focus on the additional value of protective factors for clinical practice.  

        Participants will be introduced to the SAPROF and will be trained in using the SAPROF in  

        combination with the HCR -20 or related instruments. Advantages for risk assessment  

        and risk management will be discussed and new research results with the SAPROF will  

        be presented.  

 

Short -Term Assessment of Risk and Treatability (START) Workshop  
  17 September 2010 -  www.iop.kcl.ac.uk/events/?id=895  
        This workshop will provide training in the Short -Term Assessment of Risk and  

         Treatability (START: Webster, Martin, Brink, Nicholls, & Middleton), a structured  

         professional clinical guide for the dynamic assessment of seven risk domains (violence,  

         suicide, self -harm, victimization, substance use, unauthorised leave, and self -neglect).  

 

Assessment & Treatment of Forensic Issues in Adults with ADHD & ASD  
        7th December 2010 -  www.iop.kcl.ac.uk/events  

This conference will offer participants the opportunity to acquire evidence -based knowl-

edge regarding the prevalence and presentation of forensic difficulties in ASD and ADHD. 

It will identify cost -effective treatments for this clinical population, including pharmacol-

ogical, social and cognitive behavioural interventions .  
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Useful Links  

 

Department of Health http://www.doh.gov.uk/   
 

 
Forensic Psychiatric Nurses' Association (FPNA)  Aims to promote the art and 
science of forensic psychiatric nursing, thereby improving the quality of care to pa-

tients  
 http://www.fnrh.freeserve.co.uk/fpna/  

 
 

Health and Social Care Advisory Service An evidence based service develop-

ment organisation working in all aspects of mental health and older peopleôs ser-
vices across the health and social care continuum http://www.hascas.org.uk/  

 
 

Healthcare Commission  Promotes improvement in the quality of the NHS and 

independent healthcare  
 http://www.healthcarecommission.org.uk/homepage.cfm  

 
 

Institute of Psychiatry The largest academic community in Europe devoted to 
the study and prevention of mental health problems  http://www.iop.kcl.ac.uk/                  

 

                                       
National Forensic Mental Health R&D Programme  Recently completed pro-

gramme of research funding to support the provision of mental health services for 
people with mental health disorders who are offenders/risk of offending http://
www.nfmhp.org.uk/  

 
 

National Institute for Health and Clinical Excellence An independent organi-
sation responsible for providing national guidance on promoting good health and 
preventing and treating ill health. Includes the National Collaborating Centre for 

Mental Health (NCCMH), a partnership between the RCP and BPS http://
www.nice.org.uk/   

 
National Offender Management Service (NOMS) -  brings together the work of 
the correctional services http://www.noms.homeoffice.gov.uk/  

 

http://www.rcpsych.ac.uk/QNFMHS
http://www.doh.gov.uk/
http://www.fnrh.freeserve.co.uk/fpna/
http://www.hascas.org.uk/
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Useful Links  

 

 

Prison Health - a partnership between the Prison Service and the Department of Health 
working to improve the standard of health care in prisons http://www.dh.gov.uk/
PolicyAndGuidance/HealthAndSocialCareTopics/PrisonHealth/fs/en  

 
Prison Health Research Network ð DH funded initiative, led jointly by the Universities 

of Manchester, Southampton and Sheffield, and the Institute of Psychiatry http://
www.phrn.nhs.uk/  

 
 

College Centre for Quality Improvement homepage http://www.rcpsych.ac.uk/

crtu/centreforqualityimprovement.aspx  

 

College Education and Training Centre Offers courses  for professional development 

in mental health care http://www.rcpsych.ac.uk/crtu/cetchomepage.aspx   

 

Sainsburyôs Centre for Mental Health -  an independent charity that seeks to influ-
ence mental health policy and practice and enable the development of excellent mental 

health services through a programme of research, training and development. http://

www.scmh.org.uk/  
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Visit the Policy Library on our website:  
www.rcpsych.ac.uk/QNFMHS  
 
Members access only .   
Please email the following address if your unit is a  
member of the Quality Network and you would like  
access to the Policy Library:  
 

msu@cru.rcpsych.ac.uk  

 

The Policy Library  

Visit us online at www.rcpsych.ac.uk/QNFMHS   
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View the Cycle 4 Annual Report and Implementation Criteria 
with Standards for Women at:  

 
www.rcpsych.ac.uk/QNFMHS   

 
 
 

  

 

 

College Centre for Quality Improvement  
4th Floor Standon House  

21 Mansell Street  
London  

E1 8AA  
 

Phone: 0207 977 6665  

 
E-mail: mrhoyland@cru.rcpsych.ac.uk  

Q U A L I T Y  N E T W O R K  F O R  

F O R E N S I C  M E N T A L  

H E A L T H  S E R V I C E S  
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