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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

1.1.1 1 

The unit admits women with moderate to 
serious mental illness from 32 weeks of 
pregnancy (including those detained under the 
Mental Health Act). 

1.1.1 1 

The unit admits women with 
moderate to severe mental illness 

from 32 weeks of pregnancy, or 
earlier in pregnancy if clinically 

indicated. 

Standard 
wording 
updated 

 

   1.1.8 1 

The unit has mechanisms to review 
data at least annually about the 

mothers who are admitted. Data 
are compared and action is taken to 

address any inequalities in care 
planning and treatment. 

New CCQI Core 
Standard 

1.3 

1.3.2 1 

The environment complies with current 
legislation on disabled access. 
 
Guidance: Relevant assistive technology 
equipment, such as hoists, handrails and 
accessible access (e.g. lifts or ramps) are 
provided to meet individual needs and to 
maximise independence. 

1.3.2 1 

The environment complies with 
current legislation on disabled 

access. 
 

Guidance: Relevant assistive 
technology equipment, such as 

hoists, handrails, accessible access 
(e.g. lifts or ramps) are provided to 

meet individual needs and to 
maximise independence. Access for 

patients with visual or hearing 
impairments is also considered. 

Standard 
wording 
updated 

17.10 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

1.3.4 1 

The ward/unit uses interpreters who are 
sufficiently knowledgeable and skilled to provide 
a full and accurate translation. The patient's 
relatives are not used in this role unless there are 
exceptional circumstances. 

1.3.4 1 

The unit works with interpreters 
who are sufficiently knowledgeable 

and skilled to provide a full and 
accurate translation. The patient's 
relatives are not used in this role 

unless there are exceptional 
circumstances. 

 
Guidance: This also includes sign 

language interpreters. 

Guidance 
added 

15.1 

1.4.1 2 

Patients can visit the unit before agreeing to 
admission (with the exception of emergency 
admissions). 
 
Guidance: Patients and families are able to see 
the unit’s website and/or see a virtual tour of the 
unit. 

1.4.1 2 

Patients can visit the unit or access 
a video tour before agreeing to 

admission (with the exception of 
emergency admissions). 

 
Guidance: Patients and 

partners/chosen others are able to 
see the unit’s website and/or see a 

virtual tour of the unit. 

Standard 
wording 
updated 

 

1.4.2 1 

On admission to the ward/unit, patients feel 
welcomed by staff members who explain why 
they are in hospital. 
 
Guidance: Staff members: 
- Show patients around and introduce 
themselves and other patients; 
- Offer patients refreshments; 
- Address patients using the name and title they 
prefer. 

1.4.2 1 

On admission to the unit, patients 
feel welcomed by staff members 

who explain why they are in 
hospital. 

 
Guidance: Staff members:  

- Show patients around and 
introduce themselves and other 

patients;  
- Offer patients refreshments;  
- Address patients using their 
preferred name and correct 

pronouns; 
- should enquire as relevant how 

patients would like to be support in 
regard to their gender 

Standard 
wording 
updated 

2.1 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

1.4.3 1 

The patient’s significant other/family member is 
contacted by a staff member (with patient 
consent) to notify them of the admission and to 
give them the ward/unit contact details. 

1.4.3 1 

The patient’s partner/chosen other 
is contacted as soon as possible by a 
staff member (with patient consent) 
to notify them of the admission and 

to give them the unit contact 
details. 

Standard 
wording 
updated 

2.2 

1.5.1 1 

Patients have a comprehensive mental health 
assessment which is started within four hours 
and completed within one week. This involves 
the multi-disciplinary team and includes 
patients’: 
- Mental health and medication; 
- Psychosocial and psychological needs; 
- Strengths and areas for development. 

1.5.1 1 

Patients have a comprehensive 
mental health assessment which is 

started within four hours of 
admission. This involves the multi-

disciplinary team and includes 
consideration of the patient’s: 

- Mental health and medication; 
- Psychosocial and psychological 

needs; 
- Strengths and areas for 

development. 

Standard 
wording 
updated 

 
Sustainability 

Principle: 
Improving 

Value 

2.4 

   1.5.2 2 
An occupational therapist conducts 
an activity of daily living assessment 

as soon as is practically possible. 
New standard  

   1.5.3 1 

Patients have a comprehensive 
physical health review. This is 
started within four hours of 
admission, or as soon as is 

practically possible. If all or part of 
the examination is declined, then 

the reason is recorded, and 
repeated attempts are made. 

CCQI Core 
Standard 

 
Sustainability 

Principle: 
Prioritise 

Prevention 

2.5 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

1.5.3  

Patients have a risk assessment and 
management plan which is co-produced, 
updated regularly and shared where necessary 
with relevant agencies (with consideration of 
confidentiality). The assessment considers: 

1.5.5 1 

Patients have a risk assessment and 
management plan which is co-

produced (where the patient is able 
to participate), updated regularly 
and shared where necessary with 

relevant agencies (with 
consideration of confidentiality). The 

assessment considers: 

Standard 
wording 
updated 

 
Sustainability 

Principle: 
Prioritise 

Prevention 

2.6 

1.5.4b 1 

Weight and height, liver function, renal function 
– electrolytes, creatine and GFR, thyroid function 
and antibodies, Hb, ESR and film, drug and 
alcohol screening investigations are undertaken 
within one working day (no more than 72 hours 
of admission) and recorded in patient records. 
 
Guidance: When this cannot be done, reasons 
for this are documented. 

1.5.6b 1 

Standard laboratory screening 
investigations should be 

undertaken within one working day 
(no more than 72 hours of 

admission) and recorded in patient 
records.  

 
Guidance: These may include 

weight and height, liver function, 
renal function, electrolytes, creatine 
and eGFR, glucose and antibodies, 

Hb, ESR, drug and alcohol 
screening. When this cannot be 

done, reasons for this are 
documented. 

Standard 
wording 
updated 

 

1.5.7 1 
Case notes show evidence of assessment of 
social care needs and involvement with other 
agencies. 

1.5.9 1 

Case notes show evidence of 
assessment of social care needs and 

involvement with other agencies. 
 

Guidance: This should be part of the 
standard admission protocols 

carried out by ward staff. 

Guidance 
added 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

1.5.9 1 

On admission, the following is given 
consideration: 
- The security of the patient’s home; 
- Arrangements for dependants (children, 
people they are caring for); 
- Arrangements for pets; 
- Essential maintenance of home and garden. 

1.5.11 1 

On admission the following is given 
consideration: 

- Arrangements for dependants 
(children, people they are caring 

for);  
- The security of the patient’s home; 

- Arrangements for pets. 

Standard 
wording 
updated 

2.7 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

1.5.11 1 
Patients admitted to the ward outside the area 
in which they live have a review of their 
placement at least every three months. 

1.5.13 1 

Patients admitted to a mother and 
baby unit outside the area in which 

they live have a review of the 
appropriateness of the placement 
setting (at least monthly). This is 
reviewed jointly with the patient 

during ward meetings. 

Standard 
wording 
updated 

2.8 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

2.1.1 1 Patients have access to safe outdoor space every 
day. 

2.1.1 1 Patients have access to safe 
outdoor space every day. 

No change 
 

Sustainability 
Principle: 
Consider 
Carbon 

6.1.11 

   2.1.2 2 

Patients, according to risk 
assessment, have access to regular 

'green' walking sessions. 
 

Guidance: Consideration should be 
given to how all patients are able to 
access these sessions including, for 
example, access to appropriate foot 

or rain wear. 

New Standard 
 

Sustainability 
Principle: 
Consider 
Carbon 

6.1.12 

   2.1.3 1 

Male and female patients have 
separate bedrooms, toilets and 

washing facilities. Room allocation 
should accommodate a spectrum 
of gender and patient gender self-
identification should be supported 

wherever possible.  
 

Guidance: Self-identification as 
male or female should be accepted, 
and allocation to a gendered room 

done with patients’ agreement. 
Where this allocation could present 
risks to the patient or to vulnerable 
others, this is risk assessed and all 

practical steps taken to 
accommodate patient preference. If 
patient preference cannot be safely 

accommodated, this is discussed 
between the patient and clinical 

team and agreement made on the 
most appropriate environment for 

care. 

New Standard  
 

CCQI Core 
standard 

17.1 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

   2.1.4 3 

Wards are able to designate gender 
neutral bedrooms and toilet 

facilities for those patients who 
would prefer a non-gendered care 

environment 

New Standard  
 

CCQI Core 
standard 

17.3 

   2.1.6 3 
There is a separable gender-specific 

space which can be used as 
required. 

New Standard  
 

CCQI Core 
standard 

17.22 

2.1.8 2 
There are facilities for patients to make their 
own hot and cold drinks and snacks which are 
available 24 hours a day. 

2.1.12 2 

There are facilities for patients to 
make their own hot and cold drinks 
and snacks which are available 24 

hours a day. 
 

Guidance: Hot drinks may be 
available on a risk-assessed basis 

Standard 
wording 
updated 

17.23 

2.1.12 2 The unit has a dedicated office for use by clinical 
staff. 

2.1.16 1 The unit has a dedicated office for 
use by staff members. 

Standard 
wording 
updated 

Standard type 
changed 

 

   2.1.18 2 
There are rooms of various sizes 
that accommodate group and 

individual interventions. 
New standard  

2.1.15 2 
Ward/unit-based staff members have a 
dedicated staff room. 2.1.20 2 

Unit-based staff members have 
access to a  

dedicated staff room. 

No change 
 

Sustainability 
Principle: 

Empowering 
Staff 

17.25 

2.1.16 2 The unit provides internet access for all patients. 2.1.21 1 
The unit provides internet access for 

all patients. 
Standard type 

changed 
 

2.2.1 3 
Patients are consulted about changes to the 
ward/unit environment. 

2.2.1 2 
Patients are consulted about 

changes to the unit environment. 
Standard type 

changed 
17.26 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

2.4.1 1 
Each patient has their own bedroom with a 
wash basin. 2.4.1 2 All patients have single bedrooms 

Standard 
wording 
updated 

17.2 

   2.4.12 1 

When visits cannot be facilitated, 
patients have access to video 

technology to communicate with 
their friends and relatives 

New CCQI Core 
standard 

17.12 

2.5.1 1 

There are clear lines of sight to enable staff to 
observe mothers and their babies. 
 
Guidance: This should include mirrors for any 
blind spots. 

2.5.1 1 

There are clear lines of sight to 
enable staff to observe patients and 

their babies. 
 

Guidance: This should include 
mirrors for any blind spots and 
ensuring cots in bedrooms are 

visible through the bedroom door. 

Standard 
wording 
updated 

 



PQN Inpatient Standards 8th Ed. Key Changes 
 

 

Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

2.5.3 1 

Patients are cared for in the least restrictive 
environment possible, while ensuring 
appropriate levels of safety and promoting 
recovery. 
 
Guidance: Blanket rules should be avoided 
where possible. Reviewers should check 
whether doors to kitchens/bathrooms/nursery 
are not routinely locked or separated and 
whether mothers have access to all the facilities 
on ward that they need. Mothers and their 
babies should not be routinely separated e.g. for 
a period after admission. 

2.5.3 1 

Patients are cared for in the least 
restrictive environment possible, 

while ensuring appropriate levels of 
safety. 

 
Guidance: This includes avoiding 

the use of blanket rules and 
assessing risk on an individual basis 

e.g. access to milk room, laundry 
facilities, other. 

Standard 
wording 
updated 

17.15 

2.6.3 1 

An audit of environmental risk is conducted 
annually and a risk management strategy is 
agreed. 
 
Guidance: This includes an audit of ligature 
points and potential hazards to babies. 

2.6.3 1 

A risk assessment of all ligature 
points on the ward is conducted at 
least annually. An action plan and 
mitigations are put in place where 

risks are identified, and staff are 
aware of the risk points and their 

management. 

Standard 
wording 
updated 

17.14 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.1.1 1 
A typical unit with six beds includes at least two 
registered mental health nurses (RMNs) per day 
shift. 

3.1.1 1 

There are at least two registered 
mental health nurses (RMNs) on 

unit with 6 beds per day shift.  
 

Guidance: There should be evidence 
to show that the specialist staffing 
complement continues to provide 
safe and effective care for patients 
and their infants. We would expect 
higher staff numbers in larger units 

to ensure patients are safely and 
effectively cared for. The numbers of 

nursing staff should be readily 
increased, determined by the acuity 
of the patients on the unit and in an 

emergency. 
 

For a unit with less than 6 beds, a 
minimum of two RMNs are 

expected. For a unit with 8 beds, a 
minimum of three nurses would be 

expected. 

Standard 
wording 
updated 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.1.2 1 
A typical unit with six beds includes at least two 
nurses at night (one of which is an RMN). 

3.1.2 1 

A unit with 6 beds includes at least 
two nurses at night. 

 
Guidance: One nurse should be an 

RMN, the other can be an 
unqualified nurse. There should be 

evidence to show that the specialist 
staffing complement continues to 
provide safe and effective care for 

patients and their infants. We 
would expect higher staff numbers 

in larger units to ensure patients are 
safely and effectively cared for. 

 
For a unit with less than 6 beds, a 

minimum of two nurses (one RMN 
and the other can be unqualified) 

are expected. For a unit with 8 beds, 
a minimum of one RMN and two 

unqualified nurses would be 
expected. 

Standard 
wording 
updated 

 

3.1.3 1 
There is at least one specialist nursery nurse to 
cover day duty (including early and late shifts).    

Standard 
deleted 

 

3.1.4 2 
There is at least one specialist nursery nurse 
covering the unit 24 hours a day. 3.1.3 1 

There is at least one specialist 
nursery nurse covering the unit 24 

hours a day. 

Standard type 
changed 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.1.5 1 

The ward/unit has a mechanism for responding 
to low staffing levels, including: 
- A method for the team to report concerns 
about staffing levels 
- Access to additional staff members 
- An agreed contingency plan, such as the minor 
and temporary reduction of non-essential 
services. 

3.1.4 1 

The unit has a mechanism for 
responding to low/unsafe staffing 

levels, when they fall below 
minimum agreed levels, including: 

 
• A method for staff members to 
report concerns about staffing 

levels 
• Access to additional staff members 
• An agreed contingency plan, such 

as the minor and temporary 
reduction of non-essential services. 

Sustainability 
Principle: 

Empowering 
Staff 

19.1 

3.2.1 1 

A typical unit with six beds includes at least 0.5 
WTE consultant psychiatrist. 
 
Guidance: This may be provided by two 
clinicians in a split post. Cover from a specialist 
consultant must be provided at all times during 
the working week. 

3.2.1 1 

A unit with 6 beds includes at least 
0.5 WTE consultant psychiatrist. 

 
Guidance: This may be provided by 
two clinicians in a split post. Cover 
from a specialist consultant must 

be provided at all times during the 
working week. There should be 

evidence to show that the specialist 
staffing complement continues to 
provide safe and effective care for 

patients and their infants. We 
would expect staffing numbers in 

larger units to increase to the 
nearest 0.5 WTE to ensure patients 
are safely and effectively cared for. 

Guidance 
added 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.2.2 1 
A typical unit with six beds includes at least 0.5 
WTE junior doctor or equivalent. 3.2.2 1 

A unit with 6 beds includes at least 
0.5 WTE junior doctor or equivalent. 

 
Guidance: There should be evidence 
to show that the specialist staffing 
complement continues to provide 
safe and effective care for patients 
and their infants. We would expect 
staffing numbers in larger units to 
increase to the nearest 0.5 WTE to 

ensure patients are safely and 
effectively cared for. 

Guidance 
added 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.2.4 1 

A typical unit with six beds includes at least 0.5 
WTE clinical psychologist or there should be 
clear evidence of formal representations to 
achieve this by Oct 2020. The psychologist 
contributes to the assessment and formulation 
of the patients' psychological needs and the safe 
and effective provision of evidence-based 
psychological interventions. 
 
Guidance: This should be in place by October 
2020 and annual evidenced progress reports will 
be required to maintain accreditation. 

3.2.4 1 

A unit with 6 beds includes at least 
0.5 WTE clinical psychologist. They 
contribute to the assessment and 

formulation of the patients' 
psychological needs and the safe 

and effective provision of evidence 
based psychological interventions. 

 
Guidance: The clinical psychologist 
should have experience in working 

with patients with moderate to 
severe presentations of mental 

illness, ideally including inpatient 
and/or perinatal settings. It would 

be desirable for the clinical 
psychologist to have experience in 

working with parent-infant 
attachment relationship difficulties. 
Trainee psychologists should not be 

included in these numbers. 
 

There should be evidence to show 
that the specialist staffing 

complement continues to provide 
safe and effective care for patients 
and their infants. We would expect 
staffing numbers in larger units to 
increase to the nearest 0.5 WTE to 

ensure patients are safely and 
effectively cared for. 

Guidance 
added 

6.1.2 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

   3.2.5 3 

A unit with 6 beds includes at least 
0.5 WTE consultant clinical 

psychologist. 
 

Guidance: This is in addition to the 
qualified clinical psychologist post. 
The consultant clinical psychologist 

post should be held by an 
experienced senior clinician with 

substantial knowledge and skills in 
providing leadership and 

consultation to multi-disciplinary 
colleagues. There should be 

evidence to show that the specialist 
staffing complement continues to 
provide safe and effective care for 

patients and their infants. We 
would expect staffing numbers in 

larger units to increase to the 
nearest 0.5 WTE to ensure patients 
are safely and effectively cared for. 

New standard  

   3.2.6 3 
Trainee clinical psychologists are 
offered placements on the unit. 

New standard  
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.2.5 1 

A typical unit with six beds includes at least 0.5 
WTE occupational therapist or there should be 
clear evidence of formal representations to 
achieve this by Oct 2020. The occupational 
therapist works with patients requiring an 
occupational assessment and ensures the safe 
and effective provision of evidence-based 
occupational interventions. 
 
Guidance: This should be in place by October 
2020 and annual evidenced progress reports will 
be required to maintain accreditation. 

3.2.7 1 

A unit with 6 beds includes at least 
0.5 WTE occupational therapist. 

They work with patients requiring 
an occupational assessment and 

ensure the safe and effective 
provision of evidence based 
occupational interventions. 

 
Guidance: There should be evidence 
to show that the specialist staffing 
complement continues to provide 
safe and effective care for patients 
and their infants. We would expect 
staffing numbers in larger units to 
increase to the nearest 0.5 WTE to 

ensure patients are safely and 
effectively cared for. 

Guidance 
added 

6.1.3 

3.2.6 2 
A typical unit with six beds includes at least 0.5 
WTE social work input. 

3.2.8 2 

A unit with 6 beds includes at least 
0.5 WTE social work input. 

 
Guidance: There should be evidence 
to show that the specialist staffing 
complement continues to provide 
safe and effective care for patients 
and their infants. We would expect 
staffing numbers in larger units to 
increase to the nearest 0.5 WTE to 

ensure patients are safely and 
effectively cared for. 

Guidance 
added 

 

3.2.7 1 
A typical unit with six beds includes at least 0.5 
WTE administrative support. 3.2.9 1 

A unit with 6-8 beds includes at 
least 0.5 WTE administrative 

support. 
 

Guidance: There should be evidence 
to show that the specialist staffing 
complement continues to provide 

Guidance 
added 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

safe and effective care for patients 
and their infants. We would expect 
staffing numbers in larger units to 
increase to the nearest 0.5 WTE to 

ensure patients are safely and 
effectively cared for. 

3.2.8 2 A specialist pharmacist is a member of the MDT. 3.2.10 2 
Patients and carers and prescribers 
are able to meet with a pharmacist 

to discuss medications. 

Standard 
wording 
updated  

CCQI Core 
standard 

6.2.5 

3.2.9 3 
There is dedicated sessional input from creative 
therapists. 3.2.11 3 

There is dedicated sessional input 
from arts or creative therapists. 

Standard 
wording 
updated  

CCQI Core 
standard 

6.1.4 

3.2.10 3 

The team includes input from peer support 
workers. 
 
Guidance: This could be through a paid or 
voluntary arrangement. 

3.2.12 2 

The unit includes input from peer 
support workers. 

 
Guidance: This should be through a 

paid or voluntary arrangement. 

Standard 
wording 
updated. 

Standard type 
changed. 

 

3.2.11 1 All patients have a designated health visitor.    
Standard 
deleted 

 

3.2.12 2 

Units should have a designated health visitor 
who visits at least once a week to advise 
mothers and clinical staff on childcare issues 
and liaise with the mother’s usual health visitor. 

3.2.13 1 

Units have a designated health 
visitor who visits at least once a 

week to advise patients and clinical 
staff on childcare issues and liaise 

with the mother’s usual health 
visitor. 

Standard type 
changed 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.3.1 1 

New staff members, including bank staff, receive 
an induction based on an agreed list of core 
competencies. 
 
Guidance: This should include arrangements for 
shadowing colleagues on the team; jointly 
working with a more experienced colleague; 
being observed and receiving enhanced 
supervision until core competencies have been 
assessed as met. 

3.3.1 1 

New staff members, including bank 
staff, receive an induction based on 
an agreed list of core competencies. 

The induction should include: 
- arrangements for shadowing 

colleagues;  
- jointly working with a more 

experienced colleague;  
- being observed and receiving 

enhanced supervision until core 
competencies have been assessed 

as met.  
 

Guidance: The unit should refer to 
the NHS HEE Competency 

Framework for Professionals 
working with Women who have 
Mental Health Problems in the 

Perinatal Period. 

Standard 
wording 
updated 

20.2 

3.4.1  

Staff members receive training consistent with 
their role, which is recorded in their personal 
development plan and is refreshed in 
accordance with local guidelines. This training 
includes: 

3.4.1  

Staff members receive training 
consistent with their role, which is 

recorded in their personal 
development plan and is refreshed 
in accordance with local guidelines. 

For accreditation, training should 
be recorded in the PQN training 

matrix. This training includes: 

Standard 
wording 
updated 

 

   3.4.1b 2 

[Staff members receive training 
consistent with their role, which is 

recorded in their personal 
development plan and is refreshed 
in accordance with local guidelines. 

This training includes:] 
 

The Children Act. 

New standard  
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.4.1c 1 

Safeguarding vulnerable adults and children. 
 
Guidance: This includes recognising and 
responding to the signs of abuse, exploitation or 
neglect. 

3.4.1d 1 

[Staff members receive training 
consistent with their role, which is 

recorded in their personal 
development plan and is refreshed 
in accordance with local guidelines. 

This training includes:] 
 

Safeguarding vulnerable adults and 
children. 

 
Guidance: This includes recognising 

and responding to the signs of 
abuse, exploitation or neglect. 

Sustainability 
Principle: 
Prioritise 

Prevention 

22.1c 

3.4.1d 1 

Risk assessment and risk management. 
 
Guidance: This should cover risk for both the 
mother and her baby. For the mother, this could 
include: assessing and managing suicide risk 
and self-harm; prevention and management of 
aggression and violence. 

3.4.1e 1 

[Staff members receive training 
consistent with their role, which is 

recorded in their personal 
development plan and is refreshed 
in accordance with local guidelines. 

This training includes:] 
 

Risk assessment and risk 
management.  

 
Guidance: This should cover risk for 
both the patient and baby. For the 

patient, this should include: 
assessing and managing suicide 

risk and self-harm; prevention and 
management of aggression and 

violence. 

Sustainability 
Principle: 
Prioritise 

Prevention 

22.1d 

3.4.1f 1 

Statutory and mandatory training. 
 
Guidance: This includes equality and diversity, 
information governance, basic life support. 

3.4.1g 1 

[Staff members receive training 
consistent with their role, which is 

recorded in their personal 
development plan and is refreshed 
in accordance with local guidelines. 

This training includes:] 
 

New standard 22.1f 



PQN Inpatient Standards 8th Ed. Key Changes 
 

 

Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

Inequalities in mental health access, 
experiences, and outcomes for 

patients with different protected 
characteristics. Training and 

associated supervision should 
support the development and 

application of skills and 
competencies required in role to 

deliver equitable care. 

   3.4.1n 3 

[Staff members receive training 
consistent with their role, which is 

recorded in their personal 
development plan and is refreshed 
in accordance with local guidelines. 

This training includes:] 
 

Trauma-informed care. 

New standard  

   3.4.1o 3 

[Staff members receive training 
consistent with their role, which is 

recorded in their personal 
development plan and is refreshed 
in accordance with local guidelines. 

This training includes:] 
 

Working with peer support workers. 
 

Guidance: This standard applies to 
units where peer support workers 
have been recruited to work. For 
accreditation, training should be 

recorded in the PQN training 
matrix. 

New standard  



PQN Inpatient Standards 8th Ed. Key Changes 
 

 

Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.4.2 1 

All staff members who administer medications 
have been assessed as competent to do so. 
Assessment is repeated on a yearly basis using a 
competency-based tool and is repeated at least 
once every three years. 

3.4.2 1 

All staff members who administer 
medications have been assessed as 

competent to do so. The 
assessment is completed at least 

once every three years using a 
competency-based tool. 

 
Guidance: For accreditation, 

training should be recorded in the 
PQN training matrix. 

Guidance 
added 

6.2.4 

3.4.3 1 

All staff undergo specific training in therapeutic 
observation (including principles around positive 
engagement with patients, when to increase or 
decrease observation levels and the necessary 
multi-disciplinary team discussions that should 
occur relating to this and actions to take if the 
patent absconds) when they are inducted into a 
Trust or changing wards. 

3.4.3 1 

All staff undergo specific training in 
therapeutic observation when they 

are inducted into a trust or 
changing wards. This includes: 

 
- principles around positive 
engagement with patients,  

- when to increase or decrease 
observation levels and the 

necessary multi-disciplinary team 
discussions that should occur 

relating to this; 
- actions to take if the patent 

absconds 
 

Guidance: For accreditation, 
training should be recorded in the 

PQN training matrix. 

Guidance 
added 

22.1h 

3.4.4 1 
All staff members who deliver therapies and 
activities are appropriately trained and 
supervised. 

3.4.4 1 

All staff members who deliver 
therapies and activities are 
appropriately trained and 

supervised. 
 

Guidance: For accreditation, 
training should be recorded in the 

PQN training matrix. 

Guidance 
added 

 
Sustainability 
Principle: Staff 
Empowerment 

6.1.14 



PQN Inpatient Standards 8th Ed. Key Changes 
 

 

Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.4.5 3 

Shared in-house multi-disciplinary team 
training, education and practice development 
activities occur on the ward/unit at least every 3 
months. 

3.4.5 3 

Shared in-house multi-disciplinary 
training, education and practice 

development activities occur on the 
unit at least every 3 months. 

Standard 
wording 
updated 

 

3.4.6 2 
Experts by experience are involved in delivering 
and developing staff training face-to-face. 

3.4.6 2 
Patient and/or carer representatives 

are involved in delivering and 
developing staff training. 

Standard 
wording 
updated 

22.2 

   3.4.7 3 

Peer support workers are provided 
with appropriate training, 

handovers, and supervision. 
 

Guidance: This standard applies to 
units where peer support workers 
have been recruited to work. This 

should be delivered in units where 
peer support workers are recruited. 

New standard  

3.5.1 1 

All clinical staff members receive individual 
clinical supervision at least monthly, or as 
otherwise specified by their professional body. 
 
Guidance: Supervision should be profession-
specific as per professional guidelines and 
provided by someone with appropriate clinical 
experience and qualifications. 

3.5.1 1 

All clinical staff members receive 
clinical supervision at least monthly, 

or as otherwise specified by their 
professional body. 

 
Guidance: Supervision should be 

profession-specific as per 
professional guidelines and 
provided by someone with 

appropriate clinical experience and 
qualifications. For accreditation, this 

should be evidenced through a 
supervision matrix which clearly 
outlines the numbers of eligible 

staff. 

Guidance 
added 

20.3 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.5.2 1 
All staff members receive line management 
supervision at least monthly. 3.5.2 1 

All staff members receive line 
management supervision at least 

monthly. 
 

Guidance: For accreditation, this 
should be evidenced through a 
supervision matrix which clearly 
outlines the numbers of eligible 

staff. 

Guidance 
added 20.4 

3.5.5 1 

Staff members, patients and carers who are 
affected by a serious incident, including control 
and restraint and rapid tranquilisation, are 
offered post incident support. 

3.5.5 1 

Patients, partners/chosen others, 
and staff members who are affected 

by a serious incident, including 
control and restraint and rapid 
tranquilisation, are offered post 

incident support. 
 

Guidance: This includes attention to 
physical and emotional wellbeing of 

the people involved and post 
incident reflection. 

Sustainability 
Principle: 

Empowering 
Individuals 

21.4 

3.5.7 1 

The ward/unit actively supports staff health and 
well-being. 
 
Guidance: For example, providing access to 
support services, providing access to physical 
activity programmes, monitoring staff sickness 
and burnout, assessing and improving morale, 
monitoring turnover, reviewing feedback from 
exit reports and taking action where needed. 

3.5.7 1 

The unit actively supports staff 
health and well-being. 

 
Guidance: For example, providing 

access to support services, 
providing access to physical activity 

programmes, monitoring staff 
sickness and burnout, assessing 

and improving morale, monitoring 
turnover, reviewing feedback from 

exit reports and taking action 
where needed. 

Sustainability 
Principle: 

Empowering 
Staff 

21.1 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

3.5.9 2 

Staff members are able to access reflective 
practice groups at least every six weeks, where 
teams can meet together to think about team 
dynamics and develop their clinical practice. 

3.5.9 3 

Staff members are able to access 
reflective practice groups at least 
every six weeks where teams can 

meet together to think about team 
dynamics and develop their clinical 

practice. 

Standard type 
updated 

 
Sustainability 

Principle: 
Empowering 

Staff 

18.1 

3.5.10 1 

Staff members feel able to challenge decisions 
and to raise any concerns they may have about 
standards of care. They are aware of the 
processes to follow when raising concerns or 
whistleblowing. 

3.5.10 1 

Staff members feel able to 
challenge decisions and to raise any 

concerns they may have about 
standards of care. They are aware of 
the processes to follow when raising 

concerns or whistleblowing. 

Sustainability 
Principle: 

Empowering 
Staff 

18.2 

3.5.12 1 

When the team meets for handover, adequate 
time is allocated to discuss patients’ needs, risks 
and management plans. 
 
Guidance: This should be a minimum of 30 
minutes. 

3.5.12 1 

When staff members meet for 
handover, adequate time is 

allocated to discuss patients’ needs, 
risks and management plans. 

Guidance 
removed 

18.3 

3.6.2 2 

Patient or significant other/family member 
representatives are given the opportunity to be 
involved in the interview process for recruiting 
new staff members. 

3.6.2 2 

Patient or partner/chosen other 
representatives are given the 

opportunity to be involved in the 
interview process for recruiting new 

staff members. 
 

Guidance: The representatives 
should have experience of the 

relevant service. 

Guidance 
added 

 
Sustainability 

Principle: 
Empowering 
Individuals 

20.1 



PQN Inpatient Standards 8th Ed. Key Changes 
 

 

Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

4.1.2 1 

Patients are offered personalised healthy 
lifestyle interventions such as: 
•      Smoking cessation advice 
•      Healthy eating advice 
•      Physical exercise advice and opportunities to 
exercise 
 
This is documented in the patient's care plan. 

4.1.2 1 

Patients are offered personalised 
healthy lifestyle interventions such 

as advice on: 
•      healthy eating 

•      physical activity 
•      access to smoking cessation 

services. 
 

This is documented in the patient's 
care plan. 

No change 
 

Sustainability 
Principle: 
Consider 
Carbon 

7.2 

4.1.4 1 
The team, including bank and agency staff, are 
able to identify and manage an acute physical 
health emergency. 

4.1.4 1 

The team, including bank and 
agency staff, are able to identify and 

manage an acute physical health 
emergency. 

No change 
 

Sustainability 
Principle: 
Prioritise 

Prevention 

7.3 



PQN Inpatient Standards 8th Ed. Key Changes 
 

 

Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

4.2.1 1 

Every patient has a written care plan, reflecting 
their individual needs. Staff members actively 
seek to collaborate with patients and their 
significant other/family member (with patient 
consent) when developing the care plan, and 
they are offered a copy. 
 
Guidance: The care plan clearly outlines: 
- Agreed intervention strategies for physical and 
mental health; 
- Measurable goals and outcomes; Strategies for 
self-management; 
- Any advance directives or statements that the 
patient has made; 
- Crisis and contingency plans; 
- Review dates and discharge framework. 

4.2.1 1 

Every patient has a written care 
plan, reflecting their individual 

needs. Staff members actively seek 
to collaborate with patients and 
their partner/chosen other (with 

patient consent) when developing 
the care plan, and they are offered a 

copy. 
 

Guidance: Where possible, the 
patient writes the care plan 

themselves or with the support of 
staff. 

Guidance 
updated 4.3 

4.2.2 1 
The team reviews and updates care plans 
according to clinical need or at a minimum 
weekly. 

4.2.2 1 
Care plans are reviewed and 

updated according to clinical need 
or at a minimum weekly. 

Standard 
wording 
updated 

 

4.3.8 1 

Mothers are encouraged to engage in activities 
which promote mother infant attachment and 
enjoyment. 
 
Guidance: This could include baby massage, play 
sessions and/or video feedback. 

4.3.8 1 

Patients are encouraged to engage 
in activities which promote mother 
infant attachment and enjoyment. 

 
Guidance: This could include OT-led 

activities, baby massage, play 
sessions, and video feedback. 

Guidance 
updated 

 



PQN Inpatient Standards 8th Ed. Key Changes 
 

 

Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

4.3.10 2 

Patients receive psychoeducation on topics 
about activities of daily living, interpersonal 
communication, relationships, coping with 
stigma, stress management and anger 
management. 

4.3.10 2 

Patients receive psychoeducation 
on topics about activities of daily 

living, interpersonal 
communication, relationships, 

coping with stigma, stress 
management, anger management, 
and parent-infant interaction and 

attachment. 

Standard 
wording 
updated 

6.1.5 

4.4.4 1 

Patients have their medications reviewed at 
least weekly. Medication reviews include an 
assessment of therapeutic response, safety, side 
effects and adherence to medication regime. 
 
Guidance: Side effect monitoring tools can be 
used to support reviews. 

4.4.4 1 

Patients have their medications 
reviewed at least weekly. 

Medication reviews include an 
assessment of therapeutic 

response, safety, side effects and 
adherence to medication regime. 

 
Guidance: Side effect monitoring 

tools can be used to support 
reviews. 

No change 
 

Sustainability 
Principle: 
Consider 
Carbon 

6.2.2 

4.4.6 1 

Clinical outcome measurement data is collected 
at two time points (admission and discharge) as 
a minimum, and at clinical reviews where 
possible. 

4.4.6 1 

Clinical outcome measurement 
data is collected at two time points 

(admission and discharge). 
 

Guidance: This includes patient-
reported outcome measurements 

where possible. 

Standard 
wording 
updated 

23.1 

4.6.1 2 

Significant others are offered individual time 
with staff members, within 48 hours of the 
patient’s admission to discuss concerns, family 
history and their own needs. 

4.6.1 2 

Partners/chosen others are offered 
individual time with staff members 

within 48 hours of the patient’s 
admission to discuss concerns, 

family history and their own needs. 

No change 
 

Sustainability 
Principle: 

Empowering 
Individuals 

13.3 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

4.6.2 1 

Significant others and family members (with 
patient consent) are involved in discussions and 
decisions about the patient’s care, treatment 
and discharge planning. 

4.6.2 1 

Partners/chosen others (with 
patient consent) are supported to 

participate actively in decision  
making and care planning for the 
person they care for. This includes 
attendance at ward reviews where 

the patient consents. 

No change 
 

Sustainability 
Principle: 

Empowering 
Individuals 

13.1 

4.6.5 2 

Significant others have access to a carer support 
network or group. This could be provided by the 
ward/unit or the team could signpost carers to 
an existing network. 
 
Guidance: This could be a group/network which 
meets face-to-face or communicates 
electronically. 

4.6.5 2 

Partners/chosen others have access 
to a carer support network or group. 

This could be provided by the unit 
or staff members should signpost 

carers to an existing network.  
 

Guidance: This could be a 
group/network which meets face-

to-face or communicates 
electronically. 

Standard 
wording 
updated 

 

4.8.1 1 

The team and patient jointly develop a leave 
plan, which is shared with the patient, that 
includes: 
- A risk assessment and risk management plan 
that includes an explanation of what to do if 
problems arise on leave; 
- Conditions of the leave; 
- Contact details of the ward/unit and crisis 
numbers. 

4.8.1 1 

The team and the patient jointly 
develop a leave plan, which is 
shared with the patient, that 

includes: 
- A risk assessment and risk 

management plan that includes an 
explanation of what to do if 

problems arise on leave; 
- Conditions of the leave; 

- Contact details of the ward/unit 
and crisis numbers and ability to 

access bed on return; 
- Contact details of other relevant 

professionals; 
- Other professionals which have 
been informed of the period of 

overnight leave; 
- Information on how the patient 

Standard 
wording 
updated 

5.1 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

can get help for the infant if 
needed. 

4.8.3 1 Health visitors are informed of all periods of 
overnight leave. 

   Standard 
deleted 

 

5.1.1 1 

Information, which is accessible and easy to 
understand, is provided to patients and 
significant others. 
 
Guidance: Information can be provided in 
languages other than English and in formats 
that are easy to use for people with 
sight/hearing/cognitive difficulties or learning 
disabilities. For example; audio and video 
materials, using symbols and pictures, using 
plain English, communication passports and 
signers. Information is appropriate. 

5.1.1 1 

Information, which is accessible and 
easy to understand, is provided to 

patients and partners/chosen 
others. 

 
Guidance: Information can be 

provided in languages other than 
English and in formats that are 

easy to use for people with 
sight/hearing/cognitive difficulties 

or learning disabilities. For example; 
audio and video materials, using 
symbols and pictures, using plain 

English, communication passports 
and signers. Information is 

appropriate. Any written 
information to be given to patients 
and partners/chosen others should 

be co-authored and regularly 
annually. 

Standard 
wording 
updated 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

5.1.3 2 

The team provides each significant other/family 
member with accessible carer information. 
 
Guidance: Information is provided verbally and 
in writing (e.g. carer's pack). This includes the 
names and contact details of key staff members 
on the unit and who to contact in an 
emergency. It also includes other local sources 
of advice and support such as local carers' 
groups, carers' workshops and relevant charities. 

5.1.3 2 

The team provides each 
partner/chosen other with 

accessible carer information.  
 

Guidance: Information is provided 
verbally and in writing (e.g. carer's 

pack). This includes the names and 
contact details of key staff 

members on the unit and who to 
contact in an emergency. It also 
includes other local sources of 

advice and support such as local 
carers' groups, carers' workshops 

and relevant charities. 

Standard 
wording 
updated 

13.4 

5.1.4 1 

Patients (and significant others/family members, 
with patient consent) are offered written and 
verbal information about the patient’s mental 
illness and treatment. 
 
Guidance: Verbal information could be provided 
in a 1:1 meeting with a staff member, a ward 
round or in a psycho-education group. 

5.1.4 1 

Patients (and partners/chosen 
others, with patient consent) are 

offered written and verbal 
information about the patient’s 
mental illness and treatment. 

Standard 
wording 
updated 

6.1.8 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

6.2.1 1 

On admission, patients are given accessible 
written information which staff members talk 
through with them as soon as is practically 
possible. The information includes: 
- Their rights regarding admission and consent 
to treatment; 
- Rights under the Mental Health Act; 
- How to access advocacy services; 
- How to access a second opinion; 
- How to access interpreting services; 
- How to access their records; 
- How to raise concerns, complaints and 
compliments. 

6.2.1 1 

Patients are given accessible 
written information which staff 

members talk through with them 
as soon as is practically possible. The 

information includes: 
- Their rights regarding admission 

and consent to treatment; 
- Their rights under the Mental 

Health Act; 
- How to access advocacy services; 
- How to access a second opinion; 

- How to access interpreting 
services; 

- How to view their health records; 
- How to raise concerns, complaints 

and compliments. 

Standard 
wording 
updated 

2.3 

6.3.2 1 
Staff members do not restrain patients in a way 
that affects their airway, breathing or circulation. 

6.3.2 1 

When restraint is used staff 
members restrain in adherence 

with accredited restraint 
techniques. 

Updated 
wording to 
CCQI Core 
standard 

8.3 

   6.3.4 1 

Any use of force (e.g. physical, 
restraint, chemical restraint, 

seclusion and long-term 
segregation) should be recorded in 
line with Mental Health Units (Use 

of Force) Act 2018. 

New CCQI Core 
Standard 

8.5 

   6.3.6 1 

The team uses seclusion only as a 
last resort and for brief periods only. 

 
Guidance: Where seclusion is not 

used, please score this standard as 
not applicable 

CCQI Core 
Standard 8.7 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

6.3.6 1 

The multi-disciplinary team collects audit data 
on the use of restrictive interventions and 
actively works to reduce its use year on year. 
 
Guidance: Audit data are used to compare the 
service to national benchmarks where possible. 

6.3.9 1 

The multi-disciplinary team collects 
audit data on the use of restrictive 

interventions, including the 
ethnicity of the patients, and 

actively works to reduce its use year 
on year through use of audit and/or 
quality improvement methodology. 

Guidance 
removed 

8.1 

7.1.1 1 

Patients and their significant others/significant 
others are given the opportunity to feed back 
about their experiences of using the service, and 
their feedback is used to improve the service. 
 
Guidance: This might include patient and 
significant other/family member surveys or 
focus groups. 

7.1.1 1 

Patients and their partners/chosen 
others are given the opportunity to 
feed back about their experiences 
of the unit, and their feedback is 

used to improve the service.  
 

Guidance: This might include 
patient and partner/chosen other 

surveys or focus groups. 

No change 
 

Sustainability 
Principle: 

Empowering 
Individuals 

12.1 

   7.1.3 2 

Feedback received from patients 
and carers is analysed and explored 

to identify any differences of 
experiences by protected 

characteristics. 

New CCQI Core 
Standard 

12.2 

   7.1.5 3 

The ward reviews the 
environmental and social value of 

its  
current practices against the 
organisation’s or NHS green  

plan. It identifies areas for 
improvement and develops a plan 

to increase sustainability in line with 
principles of sustainable services 

(prevention, service user 

New CCQI Core 
Standard 

18.4 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

empowerment, maximising value/ 
minimising waste and low carbon 

interventions). Progress against this 
improvement plan is reviewed at 

least quarterly with the team 

7.3.2 2 
Clinical staff are consulted in the development 
of unit specific policies, procedures and 
guidelines that relate to their practice. 

7.3.2 2 

Staff members are consulted in the 
development of MBU-specific 

policies, procedures and guidelines 
that relate to their practice. 

Standard 
wording 
updated 

 

7.3.3 1 
There is a locked door policy which allows 
patients to be cared for in the least restrictive 
environment possible. 

7.3.3 1 

There is a locked door policy which 
allows patients to be cared for in 
the least restrictive environment 

possible. 

Standard 
wording 
updated 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

7.3.4 1 

There is a visiting policy which includes 
procedures to follow for specific groups 
including: 
- Children 
- Unwanted visitors (i.e. those who pose a threat 
to patients, or to staff members) 

7.3.4 1 

There is a visiting policy which 
includes procedures to follow for 

specific groups including: 
- Children; 

- Unwanted visitors (i.e. those who 
pose a threat to patients, or to staff 

members). 
 

Guidance: This should be specific to 
an MBU setting. 

Standard 
wording 
updated 

 

7.3.5 1 
The ward/unit has a policy for the care of 
patients with dual diagnosis. 7.3.5 1 

The unit has a policy for the care of 
patients with mental illness and 

substance misuse. 

Standard 
wording 
updated 

 

   7.4.4 3 

The team actively encourages 
patients and partners/chosen 

others to be involved in audits and 
research. 

New standard  

8.1.4 1 

Patients discharged from inpatient care have 
their care plan or interim discharge summary 
sent to everyone identified in the plan as 
involved in their ongoing care within 24 hours of 
discharge. 
 
Guidance: The plan includes details of: 
- Care in the 
community/aftercare arrangements;  
- Crisis and contingency 
arrangements including details of who to 
contact;  
- Medication including monitoring 
arrangements; 
- Details of when, where and who will follow up 
with the patient. 

8.1.4 1 

The team sends a copy of the 
patient's care plan or interim 

discharge summary to everyone 
identified in the plan as involved in 
their ongoing care within 24 hours 

of discharge. 
 

Guidance: The plan includes details 
of: 

- Care in the community/ 
aftercare arrangements;  

- An update about the infant's 
health for the patient's health 

visitor; 
- Crisis and contingency 

arrangements including details of 
who to contact;  

- Medication including monitoring 
arrangements; 

- Details of when, where and who 
will follow up with the patient. 

Standard 
wording 
updated 

 
Sustainability 

Principle: 
Prioritise 

Prevention 

9.2 
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Previous 
Standard 
Number 

Previous 
Standard 

Type 
Previous Standard 

New 
standard 
number 

New 
standard 

type 
New standard criteria Changes made 

CCQI 
Core  

Standard 

8.1.7 1 

Mental health practitioners carry out a thorough 
assessment of the patient's personal, social, 
safety and practical needs to reduce the risk of 
suicide on discharge. 

8.1.7 1 

Mental health practitioners carry 
out a thorough assessment of 

the patient's personal, social, safety 
and practical needs to reduce the 

risk of suicide on discharge. 
 

Guidance: Where possible, this 
should be completed in partnership 

with partners/chosen others. 

Standard 
wording 
updated 

9.1 

8.1.8 1 
Community professionals are informed of all 
periods of leave. 

   
Standard 
deleted 

 

8.1.11 1 

Teams provide specific transition support to 
patients when their care is being transferred to 
another unit, to a community mental health 
team, or back to the care of their GP. 
 
Guidance: The team provides transition mentors, 
transition support packs, or training for patients 
on how to manage transitions. 

   Standard 
deleted 

9.5 

8.1.12b 1 
The risk of recurrence of problems with 
subsequent pregnancies. 

8.1.10b 1 

The risk of recurrence of mental 
health problems in future perinatal 
periods, and at other times, and any 

appropriate preventative 
interventions. 

 
Guidance: This should include how 
to seek pre-conception/ pre-birth 

advice. 

Standard 
wording 
updated 

 

8.1.12c 1 
Medication, its side effects and its impact on 
driving. 8.1.10c 1 

Medication, including its potential 
side effects including impact on 

sleep, driving and the ability to carry 
out day to day tasks. 

Standard 
wording 
updated 

 

8.1.13 2 

The unit works to ensure that all patients have a 
named local community consultant and named 
clinician as soon as possible to ensure discharge 
planning begins. 

8.1.12 2 
All patients have a named local 

community perinatal mental 
professional. 

Standard 
wording 
updated 
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