
WELCOME 
Welcome to the 58th edition of the Newsletter on the 
theme of  Restorative Justice. As always, it is 
wonderful to read all the initiatives services have 
introduced, as well as reflections on experiences. 

This newsletter contains articles from various 
services, as well as the entries for our Summer 
Artwork and Creative Writing competition. As every 
year, it was difficult to choose the winners with so 
many talented artists. These will be utilised for 
various Network documents, including guidance 
documents and the various service reports so keep 
an eye out for our new report covers! 

The Quality Network peer-reviews have now come to 
an end. Thank you to all the teams for all the hard 
work organising your peer-reviews, be it online or in 
person. As always, it has been energising to connect 
with colleagues! The Network standards revision has 
now taken place and a new edition will be published 
soon. We look forward to the discussions this new 
edition will bring during review days. 

As the cycle ends, the Quality Network team 
prepares for the start of a new cycle, cycle 15-9. 
During the course of the summer, the team will be 
updating the various data collection tools utilised 
during the course of the peer-reviews, including the 
workbooks and reports. 

Lastly, the QNFMHS Annual Forum is set to take 
place at the RCPsych on 22 June 2023. It will be the 
first in person event for the past three years and we 
cannot wait to share a cup of tea with our colleagues! 

 

Kelly Rodriguez, Programme Manager 

MSU/LSU Issue 35, August 2017 
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An integrated clinical model of 
restorative justice in forensic 

settings 

 
Restorative justice, in forensic mental health 
settings, has rarely been available until recently.  
There are many reasons of this, one might be the 
incorrect assumption that forensic mental health 
service users cannot take part meaningfully.  This 
assumption may be more influential with non-
mental health partner agencies and the public.  
For forensic mental health service providers, 
there may have been an assumption that 
restorative justice could do more harm than 
good, to a traumatised victim(s), and to the 
service user with their mental health 
vulnerabilities.  It is important that all restorative 
justice is undertaken in a trauma-informed way, 
and with great care to not cause further harm, to 
anyone involved.  It is with this caution in mind 
that the Forensic Service at South London & 
Maudsley have developed an adapted model of 
restorative justice implementation.   
 
Our focus in providing access to restorative 
justice as part of our service model, has begun to 
focus firstly on the needs of people who have 
been harmed, i.e. on the needs of victims.  There 
is an evidence base for rehabilitation benefits for 
offenders, but the evidence base for the 
reduction in trauma symptoms and satisfaction 
with the justice system is strongest for victims, 
and ultimately, it is those harmed who should be 
prioritised.  To meet the needs of victims we have 
shifted our focus from the question of whether 
the service user will benefit, to the question of 
their capacity to consent.  If a service user can 
give consent, this is what should enable a process 
to begin that may assist victims to recover, in the 
knowledge that the service user will almost 
certainly benefit as well.  “Restorative justice is a 
collaborative decision-making process that 
includes victims, offenders and others who are 
seeking to hold offenders accountable by having 
them a) accept and acknowledge responsibility 
for their offences, b) to the best of their ability, 
repair the harm they caused to victims and 
communities, and c) work to reduce the risk of 
reoffence by building positive social ties to the 
community” (Karp, 2013, p. 4).  I find this 
description of the benefits of restorative justice 
for the person who caused harm helpful because 

it highlights all of the active ingredients.  It is a 
fundamentally collaborative process, that is 
voluntary for all participants.  At South London & 
Maudsley we have had service users who were 
anxious about participation in case accepting 
responsibility would mean that they could be 
returned to court to have their Diminished 
Responsibility convictions overturned.  But in a 
mental health setting, accountability is about the 
future, what can the person with mental health 
difficulties do differently going forward, and what 
support will they need, or positive social ties, to 
increase their likelihood of success.  Restorative 
justice interventions are therefore fundamentally 
compatible with promoting recovery in service 
users, in that it is all about supporting the 
development of a sense of agency, and purpose, 
and in this way promotes hope, control and 
opportunity.  At the same time as promoting the 
recovery of people who have been harmed by an 
offence.   
 
Our model of offering access to restorative justice 
is to integrate the intervention with the clinical 
team who care for the service user.  When a 
victim is external to the service, either as a 
stranger victim, or as a family member or friend, 
the referral, risk assessment and preparation 
processes are almost always undertaken by 
restorative justice practitioners from a service 
provider.  This may be a third sector provider who 
holds the local contract from the Police and 
Crime Commissioner, or a probation service.  To 
ensure integration with the clinical service, we 
partner the restorative justice practitioner with a 
clinician, trained as a restorative justice 
conference facilitator, to co-facilitate.  If the 
facilitators are two non-mental health 
practitioners, a member of the service user’s 
clinical team acts in the role of ‘supporter’ for the 
service user.  The ‘supporter’ role is someone who 
will sit in on all preparation meetings with the 
service user and in the final meeting with the 
victims(s).  This enables on-going well-being 
assessments, direct and active communication 
with clinical team, up-dating clinical records, on-
going risk assessment at each stage of the 
process, and finally, documenting any evidence 
of benefit or other outcomes and reflections on 
the process.  Outcomes include resuming family 
visits, referral for family therapy, or better 
engagement in individual offence-focused or 
trauma therapies.  We have found that this 
model of integrated care in the process enables 
safe and effective access to restorative justice for 
all.   
 
 
 

By Dr. Gerard Drennan 
Consultant Lead Psychologist &  
Restorative Justice Project Lead 
South London & Maudsley NHT Foundation Trust  
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A day in the life of a 
Restorative Justice 
Practitioner  

 
 

 
 

 
 
I thought that it would be helpful to share with 
you what a day could look like in the role of 
Restorative Justice Practitioner in a forensic 
mental health service, a role I do full time at 
South London and Maudsley NHS Trust. I am 
based at the in-patient service but I also engage 
with and support forensic community teams. 
Mine is a unique role, as I am the only full-time 
NHS employed person in such a position 
nationally, as far as we know. In order to achieve 
this, the service leadership made funding 
available to invest in restorative justice, and a 
suite of Agenda for Change job descriptions was 
developed and approved for recruitment. Any 
service in the country would be welcome to 
contact me to adopt or adapt the job 
descriptions and person specifications for these 
unique roles.  
 
This is a fictional day that gives you a sense of 
the variety and depth of the restorative work 
both possible and currently taking place in the 
role. The work below can all happen in a day 
however, thankfully, it does not all happen in a 
day very often.  
 
I start the day at ‘safety huddle’, a biweekly 
gathering of nursing staff, security staff and 
other clinicians to consider any incidents that 
may have happened or events that are likely to 
come up that day. This is a chance to reflect 
together on the incidents and offer any 
immediate restorative support or signpost for 
both staff and patients. It is an important space 
to think together of restorative options to repair 
harm that has been caused during incidents on 
the unit. I then send an email reminder to our 
Reflective Circle members (more on this below) 
about the meeting that is scheduled for later in 
the day sharing the MS Teams link with them to 
join online.  
 
After this, I go to a scheduled restorative justice 
preparation meeting to meet one of the 
participants in a restorative process.  The service 
user I meet with has reached out to repair harm 

with his mother following a violent incident 
during a psychotic episode three years 
previously. They have not spoken to or seen each 
other since the incident. The meeting goes well 
and leads to a choice from both participants to 
meet up in a safe and structured process, called 
a conference, to talk about what happened. Not 
all in a day of course but worth knowing the 
outcome of this particular process eventually 
took more than four months to complete. 
Returning from a well-earned lunch break, it’s 
time to prepare for Week Three of the Kintsugi 
(Japanese meaning ‘golden joinery’) Course in 
the occupational therapy Recovery Hub. This is a 
6-week course exploring restorative themes 
alongside our own stories.  A mixture of learners 
and staff, along with a peer trainer, take part with 
all getting involved. Kintsugi is a recovery college 
course we have co-produced and co deliver as 
part of the services restorative justice 
programme to explore our own stories, the 
wounds that we have received from others and 
wounds we may have inflicted on others. A 
chance to get creative, making something from 
clay, decorating it, then breaking it, then 
repairing it with ‘golden joinery’. Today we will be 
decorating.  
 
Following a tidy up and team debrief from 
Kintsugi, I will briefly check in on emails and take 
note of any actions and respond accordingly, 
before preparing to host an online space we call 
the Reflective Circle. I co-facilitate this monthly 
meeting online with two colleagues. This is a safe 
space for family and carers to bring their own 
needs and offer mutual support to each other. 
We do not try to fix people or solve their 
problems. It’s a chance to be heard, to meet 
others in similar situations, to share experiences 
and go away feeling less alone in the journey of 
caring for a relative who is receiving forensic 
mental health services from South London & 
Maudsley.  
 
I hope this has provided an insight into this 
unique and important role in the life of a forensic 
mental health service. Each day in the role is 
varied. While I enjoy my job, some days are 
harder than others. I must look after myself and I 
delight in that two days are never the same. Its 
important pivotal work in bringing restorative 
options into a space that for so long was denied 
the opportunity to repair harm and relationships 

Kintsugi Recovery College Course Piece  

By Fin Swanepoel 
Restorative Justice Practitioner 
River House 
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 A journey of restorative 
thinking in independent 
sector Mental Health 

 

 
 

As a Consultant Forensic Psychologist my 
experience of restorative justice first came when I 
worked for the Ministry of Justice within prisons. 
This was a group for offenders to think about 
certain offences and the harm that they had 
caused to their victims. An individual would then 
meet with the group of offenders as a 
representative of victims to share their experience, 
working on the principle of ‘reintegrative shaming’, 
to help encourage reflection and a reduction in 
risk.  
 

I was intrigued by the possibility of bringing the 
harmed together with the harmer, so that the 
harmed were given the opportunity to have a 
voice, share their experience and process this, as a 
way to heal and empower them. Subsequently I 
moved from custody to independent sector mental 
health care and was looking for the opportunity to 
start conversations around restorative practice and 
how it may be developed within the hospital 
culture. There came the chance during a meeting 
with staff, where they provided their experiences of 
working with individuals with mental health 
difficulties, and the challenging behaviour that 
they may be harmed by. A PLO (Police Liaison 
Officer) was present at the meeting and made a 
suggestion of linking in with community resolution 
approaches, as a way to help those who have been 
harmed to achieve reparation. As a result, I was put 
in touch with a charity organisation that was able 
to provide restorative facilitation training and 
consultation. The charity organisation advised that 
this was a new venture for them and they had not 
heard of restorative approaches being delivered 
within mental health settings within our locality, so 
it would be a new adventure for us all!   
 
Several differing professions from the hospital were 
invited to attend the training, to ensure a multi-
disciplinary approach across the hospital, with the 
aim of embedding it within the culture of the 
hospital. That was approximately five years ago and 

restorative approaches has now developed within a 
few hospitals across the locality. It is considered 
each morning within clinical handover as part of 
the discussion of incidents. It has been used on 
many occasions within a multitude of scenarios 
and contexts. Ranging from service user conflict to 
conflict between staff, community conflict within 
ward environments and within therapy. Positively, 
it has also been possible to extend restorative 
approaches into HR processes, and development 
has begun on thinking about how to progress with 
‘Just Culture’ for the organisational region.  
 

My experience within my organisation has been 
positive, as the local organisation were open to 
alternative approaches to support their service 
users and staff and enable restorative work to take 
place in varying ways. There are of course barriers, 
such as having enough staff trained to deliver 
restorative work as imminently as would be liked, 
and with rapid changes in staffing, ensuring the 
restorative message is kept alive is a continual one. 
However, the RJC (Restorative Justice Council) and 
Mental Health Network have provided a real sense 
of support and community; Offering innovative 
ideas and ways to further embed restorative 
approaches to help us on our ongoing journey. 

 
 
 
 
 
 
 
 

This year's annual meeting of the Network of 
Restorative Practitioners in Mental Health is on 
'Partnership Working in Practice.' The event will 

explore Ministry of Justice requirements for 
restricted patients to access restorative justice. 

There will be opportunity to hear about what third 
sector restorative justice providers need, to enable 

victims and service users to access restorative 
justice. 

 
12 July 2023; 2:00pm - 5:00pm, online via MS 

Teams 
Register here: https://restorativejustice.org.uk/

civicrm/event/info 
For further information contact Fin Swanepoel  

Fin.Swanepoel@slam.nhs.uk or  
 Dr. Gerard Drennan  

 Gerard.Drennan@slam.nhs.uk 

By Zoe Johnson-Marsh 
Elysium Healthcare   

https://restorativejustice.org.uk/civicrm/event/info?id=667&reset=1
https://restorativejustice.org.uk/civicrm/event/info?id=667&reset=1
mailto:Fin.Swanepoel@slam.nhs.uk
mailto:Gerard.Drennan@slam.nhs.uk
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 In search of restorative 
justice: A mother’s story, a 
victim’s experience 

 
 
 

 
 

I have been encouraged to tell my story through 
attempting to engage in a restorative justice 
process. To date this has not brought about the 
outcome that I hoped for, but it has opened doors 
along the way.  It is important to say, that I was 
the victim of my son’s index offence - a life-
threatening assault.  So much about how he came 
to be in secure care has been painful, but perhaps 
the most painful experience for me has been lack 
of information and involvement in the process.  
 
I still believe that the psychotic episode that led to 
the assault could have been avoided if services 
had taken my concerns more seriously when he 
was a teenager.  I can describe my son as a kind, 
funny, intelligent, creative soul prior to becoming 
unwell.  My own recovery has been supported by 
undertaking EMDR for trauma and art therapy.  
Some of the pain that I needed to work through 
was not knowing how my son was.  I have had 
more rights to information as the victim than I 
have had as his mother.  But even that 
information has been extremely limited.   
 
There were missed opportunities along the way.  
Services could have gathered a social history 
refresh of information from me when my son was 
moved from medium to low secure services two 
years after the index offence.  Unfortunately, 
services interpreted GDPR in such a way that they 
appeared not to appreciate the difference 
between ‘sharing’ and ‘gathering’ information.  I 
was never offered a carer’s assessment on the 
basis that my son did not acknowledge me as a 
carer at the time and did not give permission for 
me to access this.  I have been identified as a 
victim throughout, which entitles me to a basic 
level of information.  When my son was moved 
from medium to low secure, his responsible 
clinician did not notify the Victim Liaison Service 
(VLS); and so, even this small right as a victim - to 
know when the perpetrator was being moved to a 
lower level of security - was overlooked.  It felt to 
me as if there was no regard for the impact of this 

development on me, as a victim, or as a mother.  
Until then I had known where my son was, so I 
was totally unprepared for how bereft I would 
suddenly feel to not know.   
I was permitted to know that Ministry of Justice 
(MOJ) conditions stipulated two escorts for leave 
outside of the secure perimeter.  I was to later to 
learn that he had only ever had one escort.  I 
acquired this information when he absconded 
from escorted leave for the second time.  It was 
only then that I learnt of a previous absconsion, 
that had not been notified to the VLS.  On the 
second occasion, I was contacted no less than four 
times by different local Police, so concerned were 
they.   
 
I only knew about the first absconsion because 
my son called me afterwards.  His responsible 
clinician would not communicate with me initially 
because of being unclear about what was 
permitted.  I was also told that permission was 
needed for my son to contact me, even though 
this had already been granted by MOJ.  While 
professionals discussed this mis-communication, 
services knew that my son and I were now 
speaking daily with him using a mobile phone 
that another patient had given him.   
 
I attempted to access restorative justice services, 
as a way of being in communication with my son 
and rebuilding our relationship.  This contributed 
to a period of time in which we were able to begin 
to rebuild our relationship.  Unfortunately, after 
several months of re-bonding and getting to hug 
my son on his birthday, he withdrew 
communication suddenly and without notice.  He 
contacted me again after the second absconsion 
and then began to send me abusive text 
messages.  As much as this was hard, 
professionals might not understand that this was 
better than having no communication at all.  And 
it might mean that better communication is 
possible in the future.  
 
I hope in future that legislation will allow more 
information regarding rehabilitation to be shared 
with victims, and families, but also that barriers 
can be lowered to accessing the type of 
information and healing that restorative justice 
can allow victims.   
 
 

By Anonymous 
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QNFMHS Annual Forum 2023 
 

Take your CPD seriously? The event will be an opportunity to convene, collaborate 
and learn from innovative content. The forum will involve key note speakers and a 

choice of workshops.  
  
To register to attend, please fill in the booking form (please complete one booking 
form per person). 
  
Date: Thursday 22 June 2023 
Time: 10:00 - 16:00 (the final programme to be confirmed) 
Location: Royal College of Psychiatrists, 21 Prescot St, London E1 8BB 
Price: £70 for anyone working in a member service, £100 for non-member 
services. Patients and carers are able to attend the event for free. 

 
 
 
 
 
 
 
 
 
 
 
 

NEW! QNFMHS Standards 5th Edition  
 

The QNFMHS Standards have been revised this year in  
collaboration with our member services, advisory group and  

patient and carer representatives. The new edition will be 
mapped against  sustainability principles developed by the  

Royal College of Psychiatrist's Sustainability Committee. The 
five Sustainability Principles are: Prioritise Prevention,  

Empower Individuals and Communities, Improve Value,  
Consider Carbon and Staff Sustainability. The final  

document is currently going through the last stages of  
approval and will be published soon! 

 

QNFMHS Announcements  

Follow us on Twitter @ccqi_ @rcpsych 
and use #qnfmhs for up-to-date information 

https://forms.office.com/Pages/ResponsePage.aspx?id=isSqdaspMEKtrGnT5-0-d0xADUEKuW5JmPapsLNMjpBUM1laMkhVSlQzNjNBNjdBS1NMNFZFSTU3SiQlQCN0PWcu&dm_i=43OD,1I03I,3HZSC1,6YR5Z,1
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QNFMHS Artwork Competition 2023 
Winners  

 
Cresswell Monochrome, by A. Hudson (Northgate Hospital) 

 
 Butterfly Stitches, by Anonymous (Northgate Hospital) 



 

 

Mystery Tiger by Susan (Fromeside)  

Hungry Fox, by Anonymous (Northgate Hospital)  
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A Scene from the West of Ireland, by W.O.C (Central Mental Hospital)  

Mindfulness Horizon, by Anonymous (Northgate Hospital)  
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Flowers  in Vases, by Anonymous (Northgate Hospital)  

Pressed Flower Cards, by Severn Ward (Fromeside)  
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 Keep Healthy, by Anonymous (Northgate Hospital) 

Pot of Sunflowers, by Jason (Fromeside) 
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QNFMHS Artwork Competition 2022 
Winners  

QNFMHS Artwork Competition 
Runners Up  

From left to right :  
1. Untitled, Woodlands House LSU, Aylesbury 
2. Doesn’t look much like a monkey, Low Secure 
Forensic Rehab Ward  3. Spring into Summer, 
Evenlode Ward  4. Colourful Drawing, Wood Lea Clinic 
5. Bird Cage, Kemple View  6. Kaleidoscope, Fromeside 
7. Beautiful Flowers Float 8. Howling Wolf, Northgate 
Hospital 9. Robot Propaganda, Northgate Hospital  
10. A Day in the Life of Severn Ward, Fromeside  
11.  Glasto, Fromeside 12. A Day in the Life of the Solar 
System, Fromeside 13. Van Gough Boots, Fromeside  
14. Watermill and Crane Fishing, Central Mental 
Hospital  15. City Landscape, Fromeside 16. Untitled, 
Central Mental Hospital  17. Chicken, Fromeside  
18. Colourful Drawing, Wood Lea Clinic.  
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QNFMHS Creative Writing Competition  
Winners 
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D.S., Kemple View  
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QNFMHS Creative Writing Competition 
2023 Runners Up 

Kemple View  
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Woodlands House LSU, Aylesbury 
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A Day in the Life of a God 

Story 
 
A man in his 30’s living in a nice house  
Bit of a mess cleaning the garage nails + screws 
all of the place so he put in a jar on the top  
shelf swept the floor. Went 2 make a H.drink  
While making H.drink he heard a smash of glass 
So he went back 2 the garage and found  
Nails and screws all over the floor he was  
puzzled how this could happen he put against the wall 
Went back 2 kitchen 2 make a drink heard a 
noise went back 2 garage 2 investigate found  
paint pots spilled all over floor. He notice some 
footprints in the garage. They were not an animal  
but people’s footprints but very very small these are  
people that live under floor boards they are  
                The Borrowers  
 

Fromeside 

Wood Lea Clinic  
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www.qnfmhs.co.uk 

Care Quality Commission 
www.cqc.org.uk 
 
Centre for Mental Health 
www.centreformentalhealth.org.uk 
 
Department of Health 
www.doh.gov.uk 
 
Health and Social Care Advisory Service 
www.hascas.org.uk 
 
Institute of Psychiatry 
www.iop.kcl.ac.uk 
 
Knowledge Hub 
www.khub.net 
 
Ministry of Justice  
www.gov.uk/government/organisations/
ministry-of-justice 
 
 

National Forensic Mental Health R&D 
Programme 
www.nfmhp.org.uk 
 
 
National Institute for Health and Care 
Excellence 
www.nice.org.uk 
 
NHS England 
www.england.nhs.uk 
 
Offender Health Research Network 
www.ohrn.nhs.uk 
 
Revolving Doors 
www.revolving-doors.org.uk 
 
Royal College of Psychiatrists’ College 
Centre for Quality Improvement 
https://www.rcpsych.ac.uk/improving-care/
ccqi  
 

Useful Links 

Kelly Rodriguez Programme Manager 
Kelly.Rodriguez@rcpsych.ac.uk  
0208 618 4063 
 
Emily Mohri, Deputy Programme Manager 
Emily.Mohri@rcpsych.ac.uk 
0208 618 4055 

Contact the Network  

Editor: Chido Musoni 
The Royal College of Psychiatrists is a charity registered in 
England and Wales (228636) and in Scotland (SCO33869)  
© 2023 The Royal College of Psychiatrists. 

QNFMHS Knowledge Hub Group 
www.khub.net/group/quality-network-
for-forensic-mental-health-services-
discussion-forum 
 
Royal College of Psychiatrists’ Centre 
for Quality for Improvement 
21 Prescot Street, London, E1 8BB 

 
 

 
 

Have you jointed the QNFMHS Online Discussion Forum yet? 
 
Joining Knowledge Hub will allow you to: 

· Share best practice and quality improvement initiatives  
· Seek advice and network with other members  
· Share policies, procedures or research papers  
· Advertise upcoming events and conferences 

  
We use Knowledge Hub as our main way of communicating with our members, so in order to 

keep up to date with the Quality Network, ensure you sign up! 
 

Email ‘join Knowledge Hub’ to forensics@rcpsych.ac.uk 
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