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At The Context

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

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

A 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.

A There are 3 core elements of security in secure mental health services.
I physical security
I procedural security

I relational security

SEE THINK ACT deals with relational security.
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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:

The consequences of these types of
incident are widereaching 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 incidentsave

happened in services, they have often

been found to be routed in poor
relational security.

Escapes

Absconds

Homicides

Suicides

Serious assaults
Intimidation/exploitation
Boundary violations
Trading/drug trafficking
Unexpected patient death

Confidence of staff & staff morale
Extended lengths of stay for patients
Progress to destigmatise mental health
Reputation of the organisation

Service income

Public confidence

Willingness of the community to engage
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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 .



Other patients
Healthcare workers

Potential
time with a
person

Staff nurse

Family/friends
Ward manager

Domestic staff Occupational Therap

Admin/reception

Psychologist

Grounds/maintenance

Social worker

Professional visitors § PSychiatrist
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“@  Relational Security

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
rel ationship between two peopl e.





















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.




NON NEGOTIABLE

Giving your
personal
mobile noto a
patients
family?

Connecting
with a patient
on Facebook?

Doing your
own shopping
escorting a
medication? patient on

leave?

Connecting
with the
family of a
patient on
Facebook?

Sharing
information
about a
patient on
Twitter?

Telling a
patient about
your children?

Telling a
patient where
you live?

Giving a
patient your
personal
phone
number?

GREY AREA

Doing your

own shppping
escortm a

patie t on

leave?

Extending
visiting hours
for a family?

Extending the
TV ‘switch off’
time?

Allowing
access to
restricted
items out of
hours?

Allowing
patients to
store food in
their rooms?

NEGOTIABLE

Trading
between
patients?

Extending
ward ‘lights
out’ time?

Bringing
cakes, sweets
etc. in for
patients?

Allowing
courtyard/
outdoor
access out of
hours?

Disclosing
infomation to
patients about
other
patients?




Boundaries

Leaving . duor unlo ed

Allowing patients lighters




Therapy

Consideri
ering how i
w it would feel to b

e a patie
nt

THINK
Are YOU finding xme?
oW pat'\ems ce you pehave akes a b9
difference- Doyou setad ple for others
preyou @ p StV role 12 Take the time
1o nink 2 L how you b your rd and
what ™ 4 could doto! 4 the way




Therapyit hi1 nk é

Considering how it would feel to be a patient:

o o Do o Do Po Do Do

Vd

How do you think youbéd you feel when you

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 youdd handl e
What would you want to know at your first ward round?

After a while T do you think your behaviour might change?

frustratio



Therapy

Engaging with patients proactively

, S . u findin ,
Exampling great behaviour i to patients and Are YO eyoubeha\lera“‘:\“\if?;ﬁhers?
c se o ex e
colleagues i 0
Are yoU os‘h‘ Y‘)“bEh\ved the way-
. . . . . 10 think ab ddo'to
Involving patients in planning their own care what "

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




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

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.

|.e Medium Secure,
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

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.

outcomes. This plan is likely Likely to be reviewed
to be a medium to long term routinely at ward level in
plan reviewed at care review nhursing or MDT meetings

meetings. Every patient
should have a copy of their
outcomes plan and know
which outcomes are critical
to achieving the pathway
plan.

l.e. Outcome; Developing
Insight. Outcome item
Insight into my mental
disorder,. Interventiorg
Mental Health Awareness
programme.

and may feature in Care
Review meetings.

l.e. Advance directive, how
obsare managed,
management of self harm,
management of violence,
specific security
considerations, specific
family, contact, visiting
considerations etc.



Health outcomes

Patient experience

measures

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.

Risk management

arrangements

Special Arrangements to prevent,
minimise or manage understood
risks. i.e. 11 observation, access
to high risk items or observation
of visits etc.

Life goals/aspirations
and hopes

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.

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.

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

Patient experience Life goals/aspirations Interventions

Health outcomes

" Thespecific health result patient and clinical team s

alwa th

e Need to achieve (or contribute to) together to enable *

lister

" the treatment pathway to be completed. They need to
' be specific, measurable arfair.

Spel

minii

risks. r.e. 11 USEI VAdLUI I, dLLESS UUITI LUILUIAI JTTOUTIAL 1ITTUD GLu.
to high risk items or observation i.e. personal care plan, detailed

of visits etc. chronic condition plan etc.



Therapy - exercise

Usethe cardsto discusswvhich of the headings they fit into

Then look at the example care plabDiscuss your observatiorsbout care plan.



Health outcomes
A Reflectsthe needseé 2 dzZQ @S A Rosmyllkatior#Ne&IR Asdegsment.

A Don't make it too long One simple sentence should be enough.

A Write it in thefirst persond6 L Q@S RSY2yaiN}Y 0SRZ L OF y=2
etc.)

A Think carefully abouivhat you want the patient to demonstrate (Doyou want
0KSY (2 WL R2yU0 KAG LIS2L}X SQ 2NJ R2 @&;
RSY2Y&aUNIGSR LQY Io6fS (02 O2yGNREf Yeé
GKSY LQYQUWINR G211 SR

A DoubleéKSé‘[ GKI G @&2dzZQNB | alaAa Yrﬂasafnabéaridll- A
measurable.

A Makea dzNB @& 2 dzQ NI plarriediefdddotilie ywak athd¢ than asking
the patient to engage in an intervention.



Therapeutic leave

Care plang S.17 leave

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

Goal: 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?

A Multidisciplinary team to regularly review section 17 leave and make sure« complies

A Staff to assess Qa YSyidlt adGrdS o0S¥2NB 3I2Ay3 2y S| BS

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

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

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

A Ward staff to ensure that the signing out form is completed befor=1« leaves the ward and is signed back in on return
A 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 é

Too Joo Too To To o I

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

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

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

A Undertake leave safety, following the instructions of supporting staff and returning
on time.



Therapeutic leave

Health outcomes connected to leave:
| have the skills | need to live independently

| have consistently demonstrated | can be risk-free in the community
I have shown | can undertake | eave withou

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)



3. My health outcomes Mental health recovery

My mental health Is stable

Cutcome tam Where | think | amn  Where MDT thinks | am

| have developed better ways of coping to limit or Making progress
stop me hurting myself as a response

| maintain good contact with my care team and Some difficulties
can ask for halp when | need it

% | show interest in my recovery and | engage in Some difficulties
activities that help me get better

| take my medication when | should without Making progress
prompting and | can do this reliably on my own

v My symptoms are well controlled with treatment Some difficulties
andlor medication

y team an aveag understanding of my ome difficulties
8 Myte dlh ood und ndi f S difficulti
problems in memory and thinking.




The activities and therapies | need to engage in to achieve these goals

Medical session Mental health recovery *
Contact with care team

Taking medication W

Medication Taking medication -7
Needs Formulation Engagement 7
Motivational work Complying with medication ™
Self harm
Contact with care team
Engagement"ﬁ
Symptom control
Memory & thinking 8
Primary nurse session Contact with care team .7
Social work session Contact with care team ¥
Mental health awareness Complying with medication iy
Self harm

Contact with care team



Therapy

Planni
ing how
tom
anage transition and
nd cha
nge

THINK
Are YOU finding xme?
oW pat'\ems ce you pehave akes a b9
difference- Doyou setad ple for others
preyou @ p StV role 12 Take the time
1o nink 2 L how you b your rd and
what ™ 4 could doto! 4 the way







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




