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The Context 

• Mental health settings are complex and they place unique demands on 
staff. 

 

• We expect staff to manage serious risks and maintain the right balance 
between care and security. 

 

• There is often a tension between care and security.  The tension can 
sometimes viewed as negative but it can be positive too.  The tension keeps 
care and security in balance. 

 

• There are 3 core elements of security in secure mental health services.  

 

– physical security 

– procedural security 

– relational security 

 

SEE THINK ACT deals with relational security.  



Risk 
• When a serious incident occurs in a 

secure mental health service, it can 

have devastating consequences.  

 

• All types of health service carry risks 

but the risks in secure mental health 

services can include: 

 

 

 

Escapes 

Absconds 

Homicides 

Suicides 

Serious assaults 

Intimidation/exploitation 

Boundary violations   

Trading/drug trafficking 

Unexpected patient death 

 

 

• The consequences of these types of 
incident are wide-reaching and can cause 
long lasting damage to patients, to staff 
and to other people in the community. 
They also seriously undermine: 
 

• When these types of incidents have 
happened in services, they have often 
been found to be routed in poor 
‘relational security’.  
 
 

Confidence of staff & staff morale 

Extended lengths of stay for patients 

Progress to de-stigmatise mental health  

Reputation of the organisation 

Service income 

Public confidence 

Willingness of the community to engage 

 



Relational Security 

 “Relational security is the knowledge and understanding we 
have of a patient and of the environment; and the translation of 

that information into appropriate responses and care”.  
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Relational Security 

 “Relational security is the knowledge and understanding we 
have of a patient and of the environment; and the translation of 

that information into appropriate responses and care”.  

 
 

 

It is not just about having ‘a good relationship’ with a patient. Safe and 
effective relationships between staff and patients must be professional, 
therapeutic and purposeful; with understood limits.  

 

 

Relational Security is a broader and more dynamic picture than just a 
relationship between two people. It is influenced by four key factors… 

 

 













 

   
 



Boundaries 

 
 

Identifying negotiable and non-negotiable boundaries 

 

Being clear about the information you use to make 

decisions 

 

Communicating boundaries to patients and helping 

them understand the reasons - at the outset 

 

Staying aware of how you feel, how you behave and 

how other people interpret your behaviour 

 

Being prepared to discuss relational boundaries 

 

Recognising and confirming the achievement of 

patients when they get it right  

 

Being prepared to talk in the team about how you 

feel and asking for help when you need it. 

 

 
Effective leaders: 
 

 Recruit the right attitude 

 Look for burn-out 

 Support independent minds 

 Review the rules 



Doing your 
own shopping  

escortin
g

 a 
patie

n
t on 

leave?



Boundaries 

 
 

 
Effective leaders: 
 

 Recruit the right attitude 

 Look for burn-out 

 Support independent minds 

 Review the rules 



Therapy 

 
 

Considering how it would feel to be a patient  

 

Engaging with patients proactively 

 

Exampling great behaviour – to patients and  

colleagues 

 

Involving patients in planning their own care 

 

Making certain that patient care plans have clearly  

stated health outcomes as well as management plans 

 

Making sure therapies and activities reflect health 

outcomes 

 

Planning how to manage transition and change  

 

 

 

 

 

 

 

 

Effective leaders: 
 

 Have a clinical strategy 

 Recruit the right attitude 

 Focus on outcomes 

 



Therapy – think… 
Considering how it would feel to be a patient: 

 

 

• How do you think you’d you feel when you first arrived in your service?  

 

• What would you be the most worried about? 

 

• What would you miss the most? 

 

• How would you feel about being on your ward? 

 

• What would upset you the most or irritate you about how things work? 

 

• How do you think you’d handle frustration? 

 

• What would you want to know at your first ward round? 

 

• After a while – do you think your behaviour might change? 

 

 

 



Therapy 

 
 

Considering how it would feel to be a patient  

 

Engaging with patients proactively 

 

Exampling great behaviour – to patients and  

colleagues 

 

Involving patients in planning their own care 

 

Making certain that patient care plans have clearly  

stated health outcomes as well as management plans 

 

Making sure therapies and activities reflect health 

outcomes 

 

Planning how to manage transition and change  

 

 

 

 

 

 

 

 

Effective leaders: 
 

 Have a clinical strategy 

 Recruit the right attitude 

 Focus on outcomes 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pathway 
plan 

Health 
outcomes 

Special 
arrangements 

A simple plan that 
illustrates/describes the 
expected/proposed 
pathway through 
services a patient will 
take to the community 
or to the most realistic 
final service destination.  
 
I.e Medium Secure, In-
patient Rehabilitation, 
Supported Living.  
 

A detailed plan defining 
overarching outcome areas 
(or domains) and specific 
outcome items that will help 
achieve that outcome area.  
It will detail the 
interventions necessary to 
achieve those health 
outcomes. This plan is likely 
to be a medium to long term 
plan reviewed at care review 
meetings.  Every patient 
should have a copy of their 
outcomes plan and know 
which outcomes are critical 
to achieving the pathway 
plan. 
 
I.e.  Outcome – Developing 
Insight.  Outcome item - 
Insight into my mental 
disorder,.  Intervention – 
Mental Health Awareness 
programme. 
 
 
 

An individual plan 
developed and managed at 
ward level that describes 
the routine management of 
a persons care or the control 
of immediate risks.  One 
plan may address multiple 
items of concern. 
Likely to be reviewed 
routinely at ward level in 
nursing or MDT meetings 
and may feature in Care 
Review meetings. 
 
I.e. Advance directive, how 
obs are managed, 
management of self harm, 
management of violence, 
specific security 
considerations, specific 
family, contact, visiting 
considerations etc. 
 
 
 
 
 
 

Formulation 
 

Describes the risks, 
contributing factors, 
skills and vulnerabilities 
of the patient which 
informs health needs 
and goals. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Health outcomes 

Interventions 
 

Treatment and therapy packages 
that might (or might not) support 
health outcomes i.e. CBT.  
Completion of intervention does 
not necessarily mean a health 
outcome has been achieved. 
 
 

 
 
 

Patient experience 
measures 

Life goals/aspirations 
and hopes 

Health outcomes 
 

Factors a person feels are important 
to their care or to the experience 
they have while in care.  Patient-
defined experience measures do not 
always fit perfectly with health 
outcomes but should always be 
listened to and where possible taken 
into account.  

Important goals people want to 
accomplish in life or ideals they 
wish to uphold. These should be 
properly understood by a clinical 
team and supported where it is 
reasonable to do so. 
 

The specific health result a patient 
and clinical team need to achieve 
(or contribute to) together to 
enable the treatment pathway to 
be completed.  They need to be 
specific, measurable and fair. 
 

 
 

Risk management 
arrangements 

Special Arrangements to prevent, 
minimise or manage understood 
risks. i.e. 1-1 observation, access 
to high risk items or observation 
of visits etc. 

Personal support 
arrangements 

Special Arrangements to support 
personal care, physical health or 
other cultural/personal needs etc. 
i.e. personal care plan, detailed 
chronic condition plan etc. 



Interventions 
 

Treatment and therapy packages 
that might (or might not) support 
health outcomes i.e. CBT.  
Completion of intervention does 
not necessarily mean a health 
outcome has been achieved. 
 
 

 
 
 

Patient experience 
measures 

Life goals/aspirations 
and hopes 

Factors a person feels are important 
to their care or to the experience 
they have while in care.  Patient-
defined experience measures do not 
always fit perfectly with health 
outcomes but should always be 
listened to and where possible taken 
into account.  

Important goals people want to 
accomplish in life or ideals they 
wish to uphold. These should be 
properly understood by a clinical 
team and supported where it is 
reasonable to do so. 
 

Risk management 
arrangements 

Special Arrangements to prevent, 
minimise or manage understood 
risks. i.e. 1-1 observation, access 
to high risk items or observation 
of visits etc. 

Personal support 
arrangements 

Special Arrangements to support 
personal care, physical health or 
other cultural/personal needs etc. 
i.e. personal care plan, detailed 
chronic condition plan etc. 

Health outcomes 
 

The specific health result a patient and clinical team 
need to achieve (or contribute to) together to enable 
the treatment pathway to be completed.  They need to 
be specific, measurable and fair. 
 
 
 

Health outcomes 



Therapy - exercise 

Use the cards to discuss which of the headings they fit into. 
 
Then look at the example care plan.  Discuss your observations about care plan.   
 
 



  
• Reflects the needs you’ve identified in Formulation/Needs Assessment. 

 
• Don't make it too long.  One simple sentence should be enough.  
  
• Write it in the first person (I’ve demonstrated, I can, I’m able to, I’m no longer 

etc.) 
   
• Think carefully about what you want the patient to demonstrate.  (Do you want 

them to ‘I don't hit people’ or do you want them to ‘I have consistently 
demonstrated I’m able to control my temper and respond appropriately even 
when I’m provoked’) 

   
• Double-check what you’re asking the patient to work towards is reasonable and 

measurable.  
 

• Make sure you’re describing the planned effect of the work rather than asking 
the patient to engage in an intervention. 

Health outcomes 



Therapeutic leave 

 
 

Care plan – S.17 leave 
 

Area of need:  Section 17 leave – [Name]has been granted leave to go to the shops locally. 
 

Goal:  [Name] to comply with the conditions of escorted leave and then get unescorted leave.  
 

How are we going to help you achieve this goal and what steps can you take? 
 

• Multidisciplinary team to regularly review section 17 leave and make sure [name] complies 

• Staff to assess [name]’s mental state before going on leave 

• Staff to ensure that the S.17 leave form is in date before leave commences 

• Staff to ensure that the S.17 leave is in date before leave commences 

• Ward staff to ensure that S.17 leave does not expire 

• Ward staff to ensure that the signing out form is completed before [name] leaves the ward and is signed back in on return 

• Care plan to be reviewed weekly. 



Therapeutic leave 

 
 

The purpose of this therapeutic leave is to learn, practice or demonstrate skills 

in the following areas: 

 

• Road/general safety awareness 

• Money management 

• Use of judgement (shopping/ food choices etc.) 

• Ability to use public transport and other systems (i.e. ticket machine systems) 

• Ability to communicate effectively with others 

• Ability to control symptoms in community environment 

• Ability to … 

 

Conditions of leave (leave will be removed if the following are breached): 

 

• Continue to engage with the care team and report changes in mental health 

• Continue to comply with the necessary safety and security rules of the ward 

• Undertake leave safety, following the instructions of supporting staff and returning 

on time. 

 

 

 

 

 

 

 

 

 



Therapeutic leave 

 
 

Health outcomes connected to leave: 

 

I have the skills I need to live independently 

I have consistently demonstrated I can be risk-free in the community 

I have shown I can undertake leave without [using drugs/ approaching women…] 

 

Management arrangements: 

 

X will currently need the support of two members of staff with a minimum of one being 

therapeutic. 

The following geographical areas should be avoided:  

 

 

Specific indicators for abscond: 

 

Standard items (see over) 

 







Therapy 

 
 

Considering how it would feel to be a patient  

 

Engaging with patients proactively 

 

Exampling great behaviour – to patients and  

colleagues 

 

Involving patients in planning their own care 

 

Making certain that patient care plans have clearly  

stated health outcomes as well as management plans 

 

Making sure therapies and activities reflect health 

outcomes 

 

Planning how to manage transition and change  

 

 

 

 

 

 

 

 

Effective leaders: 
 

 Have a clinical strategy 

 Recruit the right attitude 

 Focus on outcomes 

 



 

   
 

 



Patient mix 

 
 

Knowing what characteristics and risks your 

current patient population has 

 

Understanding what is required to manage that 

mix 

 

Being clear about what the limits are for your 

ward 

 

Measuring the effect a patient arriving or leaving 

has on the ward 

 

Staying alert and being prepared to speak up if 

you have misgivings  

 

Being prepared and knowing how to act if you 

need to change the mix  

 

Effective leaders: 
 

 Get good patient information 

 Monitor incidents 

 Ensure safe admissions 

 



Index Offence 

Murder GBH/ABH Sexual Robbery Arson Other 

Sentence/Section 

Life IPP Determinate Hospital Section 

Age 

Under 30 30 - 50 50+ 

` 

Self-determined cultural identity 

Asian/Asian British Black/African/ Caribbean/ 
Black British 

White/White British Arab/Arab British Other 

Sexuality 

Heterosexual Pan/Bi-sexual Homosexual Transgender 

Prejudices 

Racial Sexual  Gender Religious 

Admitted from 

Prison Hospital Community 

Likely next pathway point 

Secure hospital Rehabilitation Community Prison 

Estimated total length of stay in-service 

>12months 1 – 2 years 2 – 5 years 5 years + 

Known risks (* those with proven history) 

Homicide Abscond Escape 
Hostage/ 
abduction 

Stalking Sexual offending ABH/GBH Gang connections Substance misuse 
Grooming/ 

conditioning 
Concerted violence/subversion  

Leader Follower Reporter 

Therapeutic engagement 

Engaged Partially engaged Not engaged 

Current leave status 

No leave Escorted Unescorted 

Physical  capability 

Low Average High power High speed 

Intellectual capability 

Low Average High 

Social inclusion 

Family support External friends Relationship/sex Child contact 

DETENTION RELATED FACTORS 

PERSONAL FACTORS 

PATHWAY RELATED FACTORS 

TREATMENT/SERVICE FACTORS 





Patient dynamic 

 
 

Detecting suspicious, unusual or out-of-the-ordinary 
behaviour between patients. 
 
Being continually aware of the dynamic on the 
ward and monitoring any change 
 
Encouraging patients to talk about how the ward 
dynamic affects them and makes them feel 
 
Providing patients with a ‘safe space’ to report 
suspicious behaviour without fear of retribution from 
other patients 
 
Constantly monitoring how patients are interacting 
with each other 
 
Talking about the dynamic at handover, the reasons 
for any change and the effect it might have on safety 
and security.  

 

Effective leaders: 
 

 Ensure effective handovers 

 Observe patient dynamic 

 Observe staff dynamic 

 



Splitting staff 

Keeping a low profile 

“Pleasant on approach” 

Pushing boundaries 

“He’s attention seeking” 

Settled 

Conditioning 
“He’s an Anorexic” 

“She’s kicking off” 

Manipulative 

“She’s PD” 

Grooming 

Behavioural 

Unhelpful 
phrases Paranoid 

Malingering 

Conditioning 



 

   
 



Personal world 

 
 

Recognising patients as people who have good 

days and bad days 

 

Treating patients as adults – not children 

 

Knowing patients’ histories, understanding the 

risks associated with each patient and considering 

possible triggers 

 

Talking to patients sensitively about what they 

think the likely triggers are 

 

Planning with patients how you will respond to and 

cope with their triggers together 

 

Staying alert and attentive to change 

 

Communicating to the team during the shift and at 

handover about what you have noticed 

 

 

 

Effective leaders: 
 

 Arrange patient records 

 Ensure meaningful handover 

 



Physical environment 

 
 

Creating opportunities for positive social 

engagement. 

 

Arranging the ward so it’s a space where you 

can observe and engage with patients. 

 

Encouraging your patients to care for and take 

pride in their environment. 

 

Identifying areas that can be used by patients 

to establish dominance over others. 

 

Minimising noise and overcrowding.  

 

Giving patients the opportunity to access 

fresh air. 

 

 

Effective leaders: 
 

 Arrange spaces well 

 Minimise office time 

 



 

   
 

 



Visitors 

 
 

Ensuring you know the potential risks to 

patients and to visitors. 

 

Preparing for and supervising visits. 

 

Talking to visitors about the effect of their visit. 

 

Encouraging visits that you know will play a 

positive role in a patient’s recovery 

 

Detecting suspicious or unusual behaviour 

during a visit. 

 

Acting on any misgivings you have before, 

during or after a visit.  

 

Being quick to take action if something 

unexpected happens.  

 

 

Effective leaders: 
 

 Make visitors welcome 

 Provide good information 

 Help visitors understand rules 

 



Outward connections 

 
 

Developing clear management plans for when 

patients have leave. 

 

Being clear with patients about the non-negotiable 

limits and rules of contact outside the service 

 

Acting decisively if those limits and rules are 

breached  

 

Ensuring patients understand the consequences 

of escaping, absconding or failing to return 

 

Staying alert for signs of unusual behaviour that 

may indicate a patient is planning to escape or 

abscond 

 

Using your judgement and acting quickly and 

safely if something unexpected happens.  

 

 

Effective leaders: 
 

 Help staff understand policies 

 Ensure competent escort staff  

 Clarify purpose of leave 

 



0 

0 

0 

0 0 

0 

0 

0 

PICU Team 





The handbook was developed for all 
people involved in secure mental 
health services.  It describes: 

 
– What relational security is, why it 

is so important and what can go 
wrong if we don’t get it right. 

 

– The different factors that influence 
relational security: team, other 
patients, inside world and outside 
world.  

 

– Practical steps staff can take to 
keep people safe. 

 

– What wards might look like when 
we’re getting it right. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Staff Handbook 



Developed for staff to bring 
what they have learned to a 
discussion with the rest of the 
team about: 

 
– how things feel on the 

ward 

– how confident the team 
feel in the areas identified 

– what more they need to 
do to improve 

 
 

The ‘Explorer’ 



The posters were developed with some 
key themes in mind based on the lessons 
we learned: 
 

– Spotting when something is wrong 

– Implementing rules fairly and 
respectfully 

– Asking for help if the line has been 
crossed 

– Handing over at the end of a shift 

– Working out what’s behind some 
behaviours 

– Ensuring visits are safe  

– Saying something if it doesn’t feel right 

– Acting before something happens 
 

The posters can be used to reinforce the 
priorities the team has decided to focus 
on. 

The Posters 
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