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1 QS General General The 22 Quality Statements are generally
uncontroversial. However, they add little from a
professional perspective; many reflect good current
practice.
2 Qs Statement | 25-26 The Quality Statement 16 is over-prescriptive because:
16 e some patients should not be seen on a one-to-
one basis because of the risk of violence;

e certain patients (e.g. patients with significant
cognitive impairment) would not benefit from
being seen weekly on a one-to-one basis; and

e some patients may not require a full 20
minutes with team colleagues or on a one-to-
one basis.

3 QS Statement | 25-26 Quality Statement 16 does not seem to make
16 allowances for the Mental Health Act. Under the MHA,
the “Responsible Clinician” may not be a medical
“consultant” in the traditional sense. They may be a
Clinical Psychologist or a Senior Nurse who may or
may not have the title “Consultant”.
4 QS Statement | 25-26 The proposal for arbitrary and mandatory contact with
16 a Consultant may run counter to concepts of recovery
and normalisation where clinical inputs are related to
need rather than policy. If a patient is in the recovery
stage of their illness and is making uncomplicated
progress towards recovery, there is little evidence or
justification for mandatory contact with the
“Consultant”.
5 Full 9.2.9 109, 110 There is a lack of clear evidence to validate Quality
9.4 112,113 Standard 16. The guidance simply refers to “an option
of weekly sessions with a consultant” and offers no
specific evidence for this.
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