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 BOOKS/REPORTS 
 
Care Quality Commission 
Monitoring the Mental Health Act in 2012/13. 
Newcastle upon Tyne : CQC, 2014                Web publication 
This is CQC’s fourth annual report on statutory monitoring of the use of the Mental 
Health Act (MHA). 
http://www.cqc.org.uk/sites/default/files/documents/cqc_mentalhealth_2012_13_07_update.pdf 
Associated documentation: 
http://www.cqc.org.uk/content/mental-health-act-annual-report-201213 
 
ISBN: 9781909029231 
Gilburt, Helen, et al. 
The King's Fund 
Service transformation : lessons from mental health. 
London : The King's Fund, 2014                 IJH (Kin) 
This report takes mental health services for adults in England as a case study and 
examines the relevance of this experience to current policy. It focuses on 
understanding the dramatic changes to mental health services and the factors that 
enabled that change to happen. 
http://www.kingsfund.org.uk/publications/service-transformation  
 
Great Britain. Department of Health  
Health Building Note 03-01 : adult acute mental health units. 
Health Building Note ; 03-01 
Leeds : DH, 2013                  Web publication 
This guidance covers the design of acute in-patient units in England, for adults aged 
18 years and upwards and supersedes HBN 35 Part 1 ‘The acute unit’ (1996). The 
purpose of this guidance is to inform the planning and design of in-patient facilities 
that are fit for purpose, provide value for money and support the delivery of key 
service objectives and policy drivers. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/147864/HBN_03-
01_Final.pdf  
Associated documentation: 
https://www.gov.uk/government/organisations/department-of-health/series/health-building-notes-
core-elements  
 
ISBN: 9781846369940 
Health and Social Care Information Centre. Community and Mental Health Team 
Mental health bulletin : annual report from MHMDS returns : England,  
2012/13. 
Leeds : Information Centre, 2013                Web publication 
The figures presented within this annual report provide a comprehensive picture of 
people using adult specialist mental health services in 2012/13. The information 
presented uses the latest version of the Mental Health Minimum Data Set (v4) 
which underpins this annual report; this was introduced in April 2011/12, when 
there were some changes to the collection and processing methods. The report also 
uses the latest population figures from the Office for National Statistics 2011 
census. 
http://www.hscic.gov.uk/catalogue/PUB12745/mhb-1213-ann-rep.pdf  
Associated documentation http://www.hscic.gov.uk/catalogue/PUB12745  
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ISBN: 9781846369773 
Health and Social Care Information Centre 
Inpatients formally detained in hospitals under the Mental Health Act 1983,  
and patients subject to supervised community treatment : annual report,  
England, 2013. 
Leeds : Information Centre, 2013                Web publication 
This bulletin presents the latest information on uses of the Mental Health Act 1983 
("The Act") in England (excluding guardianship under Sections 7 and 37) between 
1st April 2012 and 31st March 2013 ("2012/13"). Data were collected via the 
Health and Social Care Information Centre (HSCIC) online Omnibus KP90 collection 
from all organisations in England which provide Mental Health Services and make 
use of the Mental Health Act 1983 legislation, as amended by the Mental Health Act 
2007, and other legislation. This includes high security psychiatric hospitals as well 
as other NHS service providers and independent hospitals. 
https://catalogue.ic.nhs.uk/publications/mental-health/legislation/inp-det-m-h-a-1983-sup-com-
eng-12-13/inp-det-m-h-a-1983-sup-com-eng-12-13-rep.pdf  
Associated documentation: 
http://www.hscic.gov.uk/searchcatalogue?productid=13209&q=title%3a%22Inpatients+formally+d
etained+in+hospitals+under+the+Mental+Health+Act%22+&sort=Most+recent&size=10&page=1#
top  
 
Joint Commissioning Panel for Mental Health 
Guidance for commissioners of acute care : inpatient and crisis  
home treatment. 
Practical mental health commissioning 
London : RCPSYCH, 2013                 Web publication 
This guide is about commissioning services for people with acute mental health 
needs. It explains the purpose, characteristics and components of acute care so 
that commissioners can commission good quality services that are therapeutic, safe 
and support recovery. No part of mental health care works in isolation from other 
services and this guide should be read alongside other guides in this series, in 
particular those setting out best practice guidance in primary care mental health 
services, specialist community services and rehabilitation services. 
http://www.jcpmh.info/wp-content/uploads/jcpmh-acutecare-guide.pdf  
Associated documentation http://www.jcpmh.info/  
 
Herd, Andrew 
National Oversight Group for High Secure Psychiatric Services  
National Oversight Group annual report 2011-12 and 2012-13. 
London : DH, 2013                   Web publication 
The annual report for 2011 to 2013 covers the activities of the National Oversight 
Group for High Secure Services over the transitional period as new systems and 
organisations were established for the delivery of high secure services. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/267781/20131216_
NOG_Annual_Reports_11-13_Final.pdf 
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ISBN: 9780215061485 
Dorrell, Stephen, Chair 
Great Britain. Parliament. House of Commons. Health Committee 
Post-legislative scrutiny of the Mental Health Act 2007 : first report of  
session 2013-14 : report together with formal minutes, oral and written  
evidence. 
House of Commons papers. Session 2013-14 ; HC 584 
London : Stationery Office, 2013                Web publication 
This review of review of the working 2007 Mental Health Act finds that many vital 
safeguards are not working effectively. The inquiry also examined trends in 
detention and the difficulty mental health patients have in accessing hospital 
treatment. The Committee found there is evidence that patients who need hospital 
treatment are being sectioned unnecessarily in order to access a bed. It also found 
that those who need advocacy the most are least likely to be able to access an 
appropriate service. 
http://www.publications.parliament.uk/pa/cm201314/cmselect/cmhealth/584/584.pdf  
Associated documentation: 
http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-
committee/inquiries/parliament-2010/post-legislative-review-of-the-mental-health-act-2007/  
Department of Health response: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/252876/33736_Cm
_8735_Web_Accessible.pdf  
 
Royal College of Psychiatrists 
Liaison psychiatry for every acute hospital : integrated mental and  
physical healthcare. 
College report ; CR183 (December 2013). 
London : Royal College of Psychiatrists, 2013              Web publication 
This report summarises existing evidence of the need for liaison psychiatry services 
in all acute hospitals and then provides evidence for the range of problems 
addressed, and range of interventions required, to meet core mental health 
demands in acute hospitals. 
http://www.rcpsych.ac.uk/files/pdfversion/CR183.pdf  
Associated documentation: 
http://www.rcpsych.ac.uk/usefulresources/publications/collegereports/cr/cr183.aspx  
 
Alexander, R. T., Chair  
Royal College of Psychiatrists. Faculty of Psychiatry of Intellectual Disability 
People with learning disability and mental health, behavioural or forensic  
problems : the role of in-patient services. 
Faculty Report ; FR/ID/03 (July 2013) 
London : RCPSYCH, 2013                 Web publication 
This report sets out the different types of specialist in-patient services that are 
currently provided for people with learning disabilities, and makes a series of key 
recommendations, including: a choice of both generic mental health and specialist 
learning disability mental health beds should be available for people with learning 
disability and mental health or behavioural problems who require acute in-patient 
treatment; commissioners and providers of services should plan from day one of 
admission to in-patient services for the person with learning disability to move back 
to community services; good in-patient unit facilities should have multidisciplinary 
therapeutic input. There should be regular monitoring of this availability; all in-
patient units should be able to show evidence of going through an external 
accreditation process, such as those run by the Royal College of Psychiatrists or an 
equivalent; all in-patient units should be able to show evidence of a minimum data-
set of treatment outcomes, including descriptions of quality of care, measures for 
effective treatments, appropriate use of medication, patient safety, compliance with 
the Mental Capacity Act, and patient experience.  
http://www.rcpsych.ac.uk/pdf/FR%20ID%2003%20for%20website.pdf 
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ISBN: 9781870480840 
Parsonage, Michael, et al. 
Centre for Mental Health  
Liaison psychiatry in the modern NHS. 
London : Centre for Mental Health, 2012               Web publication 
This report sets out the findings of a study of liaison psychiatry services 
commissioned by the NHS Confederation Mental Health Network on behalf of 
Strategic Health Authority (SHA) Mental Health Leads. The report argues that every 
NHS hospital should have a liaison psychiatry service as standard as it could save 
the average hospital £5 million a year by reducing the number and length of 
admissions to beds. It adds that even bigger savings could be achieved in future if 
liaison psychiatry services were extended to work in the community to prevent 
crises from happening at all.  
http://www.centreformentalhealth.org.uk/pdfs/liaison_psychiatry_in_the_modern_NHS_2012.pdf  
 
ISBN: 9781857176339 
Naylor, Chris, et al. 
The King's Fund  
Long-term conditions and mental health : the cost of co-morbidities.  
London : The King's Fund, 2012               HPPP (Kin) 
People with long-term physical health conditions - the most frequent users of health 
care services - commonly experience mental health problems such as depression 
and anxiety, or dementia in the case of older people. As a result of these co-morbid 
problems, the prognosis for their long-term condition and the quality of life they 
experience can both deteriorate markedly. In addition, the costs of providing care 
to this group of people are increased as a result of less effective self-care and other 
complicating factors related to poor mental health.  
http://www.kingsfund.org.uk/publications/long-term-conditions-and-mental-health  
 
Mental Health Strategies  
The 2011/2012 national survey of investment in adult mental health services. 
London : DH, 2012                  Web publication 
This is the eleventh annual report presenting the results of the finance mapping 
exercise. It provides details of the level of investment in mental health services for 
working age adults (aged 18-64) in England for 2011/12 and compares it with the 
reported results in previous years. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/140098/FinMap201
2-NatReportAdult-0308212.pdf  
Associated documentation: 
https://www.gov.uk/government/publications/investment-in-mental-health-in-2011-to-2012-
working-age-adults-and-older-adults 
 
Gladman, John, et al. 
National Institute for Health Research 
Care of older people with cognitive impairment in general hospitals.  
SDO Project ; 08/1809/227 (November 2012) 
Southampton : NIHR, 2012                 Web publication 
Mental health problems are common in acute hospitals. In a typical district general 
hospital with 500 beds, 330 beds will be occupied by older people and 220 will have 
a mental disorder. Dementia is the most common of these conditions (31 per cent 
of all older people in hospital). Delirium is also common (20 per cent) and 
frequently co-exists with dementia. Outcomes for patients with cognitive 
impairment are worse than for older people in hospital without cognitive 
impairment, and there are widespread concerns about the quality of care they 
receive. The care of such people needs to be improved. This study aimed: to elicit 
staff and organisational attitudes to dealing with older patients with cognitive 
impairment; to elicit staff concerns about their training and competence in this area 
and suggestions for organisational change to improve care; to understand the 
effect of hospitalisation on older adults with cognitive impairment, their carers, co-
patients and staff; and to identify potential improvements in this process.  
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1809-227_V01.pdf  
Executive summary http://www.netscc.ac.uk/hsdr/files/project/SDO_ES_08-1809-227_V01.pdf  
Associated documentation http://www.netscc.ac.uk/hsdr/projdetails.php?ref=08-1809-227 
  

http://www.centreformentalhealth.org.uk/pdfs/liaison_psychiatry_in_the_modern_NHS_2012.pdf
http://www.kingsfund.org.uk/publications/long-term-conditions-and-mental-health
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/140098/FinMap2012-NatReportAdult-0308212.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/140098/FinMap2012-NatReportAdult-0308212.pdf
https://www.gov.uk/government/publications/investment-in-mental-health-in-2011-to-2012-working-age-adults-and-older-adults
https://www.gov.uk/government/publications/investment-in-mental-health-in-2011-to-2012-working-age-adults-and-older-adults
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1809-227_V01.pdf
http://www.netscc.ac.uk/hsdr/files/project/SDO_ES_08-1809-227_V01.pdf
http://www.netscc.ac.uk/hsdr/projdetails.php?ref=08-1809-227


NHS Confederation. Mental Health Network 
Defining mental health services : promoting effective commissioning  
and supporting QIPP.  
London : NHS Confederation, 2012                Web publication 
This report suggests a range of definitions that can be used by mental health 
commissioners and service providers to describe what is meant by an inpatient bed. 
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Defining_mental_h
ealth_services.pdf 
 
Schizophrenia Commission 
The abandoned illness : a report by the Schizophrenia Commission.  
London : Rethink Mental Illness, 2012               Web publication 
In a year-long inquiry, the expert Schizophrenia Commission scoped the state of 
care and outcomes for people living with schizophrenia in England. It revealed a 
dysfunctional system that does not deliver the quality of treatment needed for 
recovery. The report recommends priority actions to promote change. 
http://www.rethink.org/media/514093/TSC_main_report_14_nov.pdf 
Associated documentation: http://www.rethink.org/about-us/the-schizophrenia-commission 
 
Smith, Paul and Millar, Morag 
The quiet room : improving the acute care psychiatric environment. 
London : FoNS, [2012]                 Web publication 
Mental health nurses have a key role in shaping the acute psychiatric environment. 
However, patients have described these environments as hindering rather than 
facilitating the development of therapeutic relationships. Pro re nata (PRN) or "as 
required" medication is a commonly used intervention for nursing staff when they 
are concerned about patients' safety and their levels of distress. However, studies 
have shown that nurses tend to resort to PRN medication as a first resort, rather 
than a last resort (Baker et al., 2007; Usher et al., 2009). This report describes a 
project that developed the use of a quiet room as an alternative to PRN medication 
use when caring for patients in a mental health crisis. The methods and approaches 
were used to clarify values and beliefs, to plan and develop the quiet room with the 
involvement of patients and to develop the knowledge and skills of nursing staff. 
The project identified that in an acute psychiatric environment, mental health 
nurses can provide effective alternatives to pharmacological interventions. 
http://fons.org/library/report-details.aspx?nstid=34968  
 
Durcan, Graham, et al. 
Centre for Mental Health 
Pathways to unlocking secure mental health care. 
London : Centre for Mental Health, 2011               Web publication 
This report examines the extent to which pathways into and through secure mental 
health services can be improved through the different security levels and ensure a 
better flow between prison and secure services. It is based on a review of current 
secure service provision carried out by the Centre and commissioned by the 
National Mental Health Development Unit.  
http://www.centreformentalhealth.org.uk/pdfs/Pathways_to_unlocking_secure_mental_health_care.pdf  
 
Bowers, Len, et al. 
City University and Uppsala University. Department of Public Health 
The city 128 extension : locked doors in acute psychiatry, outcome  
and acceptability. 
SDO Project ; 08/1604/163 
Leeds : NIHR SDO, 2011                 Web publication 
There is disagreement amongst psychiatric professionals about whether the doors 
of acute psychiatric wards should be kept locked to prevent patients from leaving 
and harming themselves or others. Although official guidance says wards should 
not be permanently locked, this is increasingly what is happening. This study will 
provide evidence on whether locking the ward door is associated with falls in 
absconding rates, and if so whether such falls are dependent upon the level of exit 
security (e.g. double door, interlock systems, may function more effectively than a 
standard single door lock).  
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1604-163_V01.pdf  
Associated documentation: http://www.netscc.ac.uk/hsdr/projdetails.php?ref=08-1604-163  
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Great Britain. Department of Health. Secure Services Policy Team 
Environmental design guide : adult medium secure services. 
London : DH, 2011                  Web publication 
The guidance describes overarching principles for the design of adult medium 
secure inpatient services in addition to setting out the security requirements for 
these services. 
https://www.gov.uk/government/publications/environmental-design-guide-adult-medium-secure-
services  
 
Healthcare Commission and National Mental Health Development Unit 
Count me in 2010 : results of the 2010 national census inpatients and patients  
on supervised community treatment in mental health and learning disability  
services in England and Wales. 
London : Care Quality Commission, 2011               Web publication 
This report on the Count me in 2010 census calls for organisations outside of the 
health care sector to help improve mental health and well-being among black and 
minority ethnic (BME) groups. Collaborative work with education authorities, police 
authorities, the criminal justice system, voluntary organisations and BME groups in 
particular is needed. This to tackle the economic and social factors that contribute 
to higher-than-average hospital admission rates among some ethnic groups.  
http://www.cqc.org.uk/sites/default/files/documents/count_me_in_2010_final_tagged.pdf 
 
Royal College of Psychiatrists 
Improving in-patient mental health services for black and ethnic  
minority patients : recommendations to inform accreditation standards. 
Occasional paper ; OP71 
London : RCP, 2010                  Web publication 
This report is based on discussions held by an independent expert panel at 
the Royal College of Psychiatrists and is very closely linked to a review of the 
standards used by the College Centre for Quality Improvement (CCQI) in 
three of their in-patient accreditation networks which (directly or indirectly) 
relate to the care of black and minority ethnic in-patients on acute mental 
health wards. The report makes recommendations for: improvements to 
existing standards; issues to be formulated into new standards; and guidance 
or information that might accompany existing or new standards.  
http://www.rcpsych.ac.uk/files/pdfversion/OP71.pdf  
 
Holmes, John, et al. 
University of Leeds 
Liaison mental health services for older people : a literature review,  
service mapping and in-depth evaluation of service models.  
SDO Project ; 08/1504/100 
Leeds : NIHR SDO, 2010                 Web publication 
The overall aims of this proposal are to establish what service models are being 
used to improve the care of older people with mental health problems in general 
hospitals, and what impact these service models might have on outcomes, with the 
objective of informing both service development and the design of an evaluation of 
these services in a trial setting. 
http://www.nets.nihr.ac.uk/__data/assets/pdf_file/0017/64502/FR-08-1504-100.pdf 
Associated documentation: http://www.nets.nihr.ac.uk/projects/hsdr/081504100  
 
ISBN: 9781906162382 
Mental Health Foundation 
Death of the smoking den : the initial impact of no smoking legislation in  
psychiatric units in England in 2008. 
London : Mental Health Foundation, 2009                Web publication 
Respondents to a survey of psychiatric wards say only a minority have 
implemented the ban on smoking in enclosed spaces wholly successfully.  
http://www.mentalhealth.org.uk/content/assets/PDF/publications/Death_of_smoking_den_briefing.pdf 
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JOURNAL ARTICLES 
 
Bonner, Gwen and McLaughlin, Sue 
Leadership support for ward managers in acute mental health inpatient settings. 
Nursing Management 2014; 21 (2): 26-29 (May 2014) 
This article shares findings of work undertaken with a group of mental health ward managers to 
consider their roles through workshops using an action learning approach. The tensions between the 
need to balance the burden of administrative tasks and act as clinical role models, leaders and 
managers are considered in the context of providing recovery-focused services. The group reviewed 
their leadership styles, broke down the administrative elements of their roles using activity logs, 
reviewed their working environments and considered how recovery focused they believed their 
wards to be. Findings support the notion that the ward manager role in acute inpatient settings is at 
times unmanageable. Administration is one aspect of the role for which ward managers feel 
unprepared and the high number of administrative tasks take them away from front line clinical 
care, leading to frustration. Absence from clinical areas reduces opportunities for role modeling good 
clinical practice to other staff. Despite the frustrations of administrative tasks, overall the managers 
thought they were supportive to their staff and that their wards were recovery focused. [Abstract] 
 
McCrae, Niall 
Protected engagement time in mental health inpatient units. 
Nursing Management 2014; 21 (1): 28-31 (April 2014) 
Protected engagement time in mental health inpatient units is a fixed period each day during which 
administrative activities and visiting are suspended so that nurses can focus on individual patient 
contact. However, there are a number of barriers to implementing this strategy effectively, which 
include high workloads, staff shortages and lack of supervision to support therapeutic interventions. 
This article discusses some of these barriers and suggests that managers of acute psychiatric units 
should ensure that patients have appropriate emotional support, and that skilled mental health 
nurses should be supported to devote time to therapeutic interventions. [Abstract] 
 
Hawley, Chris 
The effect of single-sex wards in mental health. 
Nursing Times 2013; 109 (48): 20-22 (4 December 2013) 
This case study sought staff views on the success of implementing single-sex accommodation in a 
mental health unit by creating two separate single-sex wards. [Introduction] 
 
Obuaya, Chedu, et al. 
Is there a crisis about crisis houses? 
Journal of the Royal Society of Medicine 2013; 106 (8): 300-302 (August 2013) 
The search for alternatives to psychiatric inpatient admission has driven several projects in recent 
years. Crisis houses across the UK are one such alternative to inpatient admission for some people 
with acute mental health problems. They may also serve to de-stigmatize the experience of 
inpatient psychiatric admissions. This article identifies the heterogeneity of crisis house models that 
exist and examines whether they offer greater value than inpatient care. [Introduction] 
 
Clarke, Martin, et al. 
Readmission after discharge from a medium secure unit. 
Psychiatrist 2013; 37 (4): 124-129 (April 2013) 
AIMS AND METHOD: We examined readmission to psychiatric hospital of 550 patients discharged 
from one medium secure unit over 20 years. Multiple sources were used to obtain readmission data. 
RESULTS: Readmission was common, particularly to non-secure psychiatric hospitals. At least 339 
patients (61.6 per cent) were readmitted to any psychiatric hospital (mean follow-up 9.5 years), 
with over a third (37.6 per cent) subsequently being readmitted to medium- or high-security or 
both. Of those discharged directly to the community, having previous in-patient treatment and a 
Mental Health Act classification of mental illness were associated with shorter time to first 
readmission. CLINICAL IMPLICATIONS: The long-standing nature of disorders is evident in the high 
rates of readmission overall and the need for readmission to medium and high secure services, 
suggesting that these patients require long-term follow-up and support from mental health services. 
[Abstract] 
  



Snell, Janet 
Aiming for excellence. 
Nursing Standard 2013; 27 (40): 22-23 (5 June 2013) 
Staff at Chase Farm mental health unit in north London have improved the service they provide by 
focusing on essential elements of care, particularly communication with patients. Director of nursing 
Mary Sexton put staff development at the heart of her transformation plan, ensuring they know 
what is expected from them and celebrating their achievements. [Summary] 
 
Daley, Kate, et al. 
Clinical dashboard : use in older adult mental health wards. 
The Psychiatrist 2013; 37 (3): 85-88 (March 2013) 
Aims and method: To explore the experiences and attitudes of mental health professionals working 
in acute elderly care to a new clinical dashboard system. Metrics were identified from the Royal 
College of Psychiatrists’ Accreditation for Inpatient Mental Health Services - Older People (AIMS-OP); 
these were tracked from baseline to 6 months. A questionnaire was developed and distributed 
across the three clinical areas involved in the clinical dashboard mental health pilot. Results: Staff 
completed the questionnaire 3 months after the initial implementation. At this point the benefits of 
the introduction of the dashboard were suggested as: improved access to information, increased 
communication and information-sharing, increased staff awareness, and data quality. Clinical 
implications: The introduction of the clinical dashboard in older adult mental health services allowed 
for better data availability and resulted in better data quality. [Abstract] 
 
Giacco, Domenico, et al. 
Caregivers’ appraisals of patients’ involuntary hospital treatment : European multicentre 
study. 
British Journal of Psychiatry 2012; 201 (6): (December 2012) 
BACKGROUND: Mental health policies emphasise that caregivers’ views of involuntary psychiatric 
treatment should be taken into account. However, there is little evidence on how caregivers view 
such treatment. AIMS: To explore caregivers’ satisfaction with the involuntary hospital treatment of 
patients and what factors are associated with caregivers’ appraisals of treatment. METHOD: A 
multicentre prospective study was carried out in eight European countries. Involuntarily admitted 
patients and their caregivers rated their appraisal of treatment using the Client Assessment of 
Treatment Scale 1 month after admission. RESULTS: A total of 336 patients and their caregivers 
participated. Caregivers’ appraisals of treatment were positive (mean of 8.5 on a scale from 0 to 10) 
and moderately correlated with patients’ views. More positive caregivers’ views were associated with 
greater patients’ symptom improvement. CONCLUSIONS: Caregivers’ appraisals of involuntary in-
patient treatment are rather favourable. Their correlation with patients’ symptom improvement may 
underline their relevance in clinical practice. [Abstract] 
 
Moore, Alison 
Beyond boundaries. 
Health Service Journal 2012; 122 (6330): 2-3 (22 November 2012 Suppl.) 
Pioneers of 'seamless' pathways for patients in secure units - without repeated assessments - 
believe they offer the best chance of recovery. By Alison Moore. [Introduction] 
http://www.hsj.co.uk/Journals/2012/11/21/u/d/e/MHSUPP_121122.pdf 
 
Moore, Alison 
Say your piece. 
Health Service Journal 2012; 122 (6330): 4-5 (22 November 2012 Suppl.) 
How the thoughts and feelings of users have become a central influence on care in forward thinking 
secure mental health units. [Introduction] 
http://www.hsj.co.uk/Journals/2012/11/21/u/d/e/MHSUPP_121122.pdf 
 
Moore, Alison 
General anxiety. 
Health Service Journal 2012; 122 (6330): 6-7 (22 November 2012 Suppl.) 
Cuts that push patients out of specialist units would be a false economy, says the head of the 
nation's largest third sector supplier of NHS-funded care. By Alison Moore. [Introduction] 
http://www.hsj.co.uk/Journals/2012/11/21/u/d/e/MHSUPP_121122.pdf 
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Gunnell, David, et al. 
Impact of national policy initiatives on fatal and non-fatal self-harm after psychiatric 
hospital discharge : time series analysis. 
British Journal of Psychiatry 2012; 201 233-238 (September 2012) 
BACKGROUND: Risk of self-harm and suicide is greatly increased in the period after discharge from 
psychiatric in-patient care. AIMS: To investigate the impact on suicide of a series of policy initiatives 
to enhance care in the immediate post-discharge period. METHOD: A time series analysis was based 
on 1997–2007 data from the National Confidential Inquiry into Suicide and from Hospital Episode 
Statistics for England. RESULTS: There was no evidence of a reduced risk of suicide in the first 12 
weeks following discharge in 2003–2007 compared with 1997–2002. In contrast, the relative risk of 
non-fatal self-harm in the 12 weeks after discharge declined. The risk ratio for self-harm (2003–
2007 v. 1997–2002) at 0–1 week post-discharge was 0.86 (95 per cent CI 0.80–0.92) and at 2–4 
weeks it was 0.89 (95 per cent CI 0.85–0.94). CONCLUSIONS: These findings provide some support 
for the impact of recent policy changes on the risk of non-fatal self-harm in the immediate period 
after discharge from psychiatric in-patient care. [Abstract] 
 
Stanton, Emma, et al. 
Intensive, but is it in the interests of patients? 
Health Service Journal 2012; 122 (6319): 25-27 (6 September 2012) 
A trust [South London and Maudsley Foundation Trust] set out to determine how appropriate and 
effective its use of intensive mental health services had been. [Introduction] 
 
Hall, Julie 
A review of the actors that influence high, medium and low secure care pathways. 
International Journal of Care Pathways 2012; 16 (3): 83-89 (September 2012) 
The forensic care pathway that is the focus of this UK regional review has itself seen a considerable 
amount of change over the last decade, focusing on implementing wide reaching reform within both 
prison and health care. Reforms have seen a reduction in the number of people in some parts of the 
care pathway and new interventions and growth in other areas. At the end of 2009, the region that 
was subject to this review there had seen over 450 people cared for in high, medium or low secure 
services in that year and had a prison population approaching 10,000. The aim of the review was to 
understand the impact of these changes with a view to sustaining effective pathways and systems, 
and to increase impact and ensure value for money in order to improve the efficiency and quality of 
services. A primary objective was to consider the influence of statutory mental health provision upon 
the use of high, medium and low secure psychiatric services. It was proposed that from a regional 
perspective more needed to be understood about the influence of wider services upon the care 
pathways for people using secure services. This paper considers what is available from primary care 
locality and its features, alongside the rates of secure service use. It also acknowledges the wider 
influences upon the use of those services. [Abstract] 
 
Siverton, Sarah 
Using safety crosses for patient self-reflection. 
Nursing Times 2012; 108 (22): 14-16 (29 May 2012) 
The Productive Mental Health Ward programme has been developed to improve efficiency and safety 
in the NHS. Patients in a medium-secure mental health unit used patient safety crosses as a tool for 
self-reflection as part of their recovery journey. This article describes how the project was set up as 
well as initial findings. [Abstract] 
http://www.nursingtimes.net/Journals/2012/05/25/m/m/q/120529-PrInnov-crosses.pdf 
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Douzenis, Athanassios, et al. 
Factors affecting hospital stay in psychiatric patients : the role of active comorbidity. 
BMC Health Services Research 2012; 12 (166): (19 June 2012) 
BACKGROUND: Research on length of stay (LOS) of psychiatric inpatients is an under-investigated 
issue. In this naturalistic study we investigated factors which affect LOS in two groups of patients 
focusing particularly on the impact on LOS of medical comorbidity severe enough to require referral. 
METHODS: Active medical comorbidity was quantified using referral as the criterion. The study 
sample comprised of with 200 inpatients with the diagnosis of schizophrenia and 228 inpatients 
suffering from bipolar disorder (type I or II). Jonckheere and Mann-Whitney tests were used to 
estimate the influence of referrals on LOS, and regression analyses isolated variables associated 
with LOS separately for each group. RESULTS: Half of the patients needed one or more referrals for 
a non-psychiatric problem. The most common medical condition of patients with bipolar disorder 
was arterial hypertension. Inpatients with schizophrenia suffered mostly from an 
endocrine/metabolic disease - 12 per cent of referrals were for Hashimoto's thyroiditis. A positive 
linear trend was found between LOS and number of referrals in both groups, the effect was greater 
for schizophrenia patients. The effect of referrals on LOS was verified by regression in both groups. 
Overall, referred patients showed greater improvement in GAF compared to controls. 
CONCLUSIONS: To our knowledge this is the first study to investigate physical comorbidity in 
psychiatric inpatients using the criteria of referral to medical subspecialties. Comorbidity severe 
enough to warrant referral is a significant determinant of hospital stay. This insight may prove useful 
in health care planning. The results show lack of effective community care in the case of 
schizophrenia and negative symptoms may be the cause of this. Our findings call for more attention 
to be paid to the general medical needs of inpatients with severe mental health and concurrent 
severe medical comorbidity. [Abstract] 
http://www.biomedcentral.com/1472-6963/12/166 
 
Stanbridge, Roger 
Including families and carers : an evaluation of the family liaison service on inpatient 
psychiatric wards in Somerset, UK. 
Mental Health Review Journal 2012; 17 (2): 70-80  
PURPOSE: National mental health policies in the UK have a common theme of seeking to develop 
working partnerships between people who use mental health services, their families and carers and 
professionals. In Somerset, following a staff training programme, a Family Liaison Service has been 
developed whereby systemically trained staff work alongside inpatient staff to hold family meetings 
as part of the assessment and admission process on all wards for working age adults and older 
people. This article aims to focus on this initiative. DESIGN/METHODOLOGY/APPROACH: The article 
considers the development of the Family Liaison Service and evaluates its progress based on audit 
data, feedback from families using the service, and a survey of staff experience. Issues raised in 
developing family inclusive services are discussed. FINDINGS: Evaluation of the service suggests 
that, although there is still progress to be made, considerable success has been achieved in 
embedding the service on inpatient units with a substantial increase in meetings held between staff 
and families. Feedback from families is positive and staff report increased confidence in engaging 
with families and carers. ORIGINALITY/VALUE: This article describes a transferable model for the 
implementation of national policy to develop working partnerships with families and carers in 
mainstream mental health services. [Abstract] 
 
Walker, Julian, et al. 
Putting a price on psychiatric care. 
Health Service Journal 2012; 122 (6296): 22-24 (1 March 2012) 
High cost, low volume and long admissions. Julian Walker and colleagues explore the challenge of 
evaluating treatment costs for patients in medium secure psychiatric units. [Introduction] 
 
Hallett, Nutmeg and Hewison, Alistair 
How to address the physical needs of clients in a mental health setting. 
Nursing Management 2012; 18 (10): 30-35 (March 2012) 
People with mental health illness, particularly those affected in the long term, experience higher 
rates of morbidity and mortality than the general population. It is, therefore, crucial to meet their 
physical health needs as part of delivering a high quality service. This article reports on how nurses 
in a medium secure mental health unit used the ‘plan, do, study, act’ approach (Deming 1986) as a 
practice improvement tool to introduce a system of monitoring the physical health of service users. 
[Abstract] 
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Kerfoot, Gemma, et al. 
Evaluation of psychological provision into an acute inpatient unit. 
Mental Health Review Journal 2012 17 (1): 26-38  
PURPOSE: The aim of this paper is to highlight the challenges in evaluating psychological input into 
acute wards using more traditional methods; and also to provide an example of how it is possible to 
evaluate such services capturing outcomes at multiple levels. DESIGN/METHODOLOGY/APPROACH: 
Data were gathered from multiple levels including staff, patients and the wider organisation mainly 
using self report questionnaires. The paper looks at the impact on satisfaction, service utilisation, 
development of recovery principles, quality of therapeutic environment and alliance with treatment 
teams following the introduction of a dedicated psychology team. FINDINGS: The results show 
positive trends in patient experiences of the ward environment, alliance with treating teams and 
staff recovery principles, along with reduced readmission rates and length of stay in hospital. 
Qualitative data demonstrate the value of the service to both staff and patients. RESEARCH 
LIMITATIONS/IMPLICATIONS: Much of the data do not meet the criteria for more sophisticated 
statistical analysis. ORIGINALITY/VALUE: The paper provides an example of evaluation of a 
contemporary model of service delivery for which there is currently a limited evidence base and 
looks to stimulate current thinking on the practice of mental health service delivery. [Abstract] 
 
Mason, Julie, et al. 
Compulsion under the Mental Health Act 1983 : audit of the quality of medical 
recommendations. 
Psychiatrist 2012; 36 (1): 11-15 (January 2012) 
AIMS AND METHOD: To audit the quality of medical recommendations for detention under the 
Mental Health Act 1983, Section 2 and 3. The recommendations were tested against a gold standard 
based on the statutory criteria. Two cycles were completed, the first containing 214 
recommendations, the second 202. Relevant education took place after the first cycle. RESULTS: 
The percentage of medical recommendations containing clear statements of why each of the 
statutory criteria was met increased in the second cycle. It reached 87 per cent for mental disorder; 
87 per cent for nature and/or degree; 75 per cent for why community treatment was not possible; 
64 per cent for why detention was in the interests of health; 60 per cent for safety; 55 per cent for 
protection of others; and 70 per cent why informal admission was not possible. CLINICAL 
IMPLICATIONS: Doctors, scrutineers and approved mental health practitioners welcomed clear 
guidance about what is expected in a medical recommendation for detention and endorsed the gold 
standard described. Armed with a better understanding of what is expected and a template to 
follow, there was an improvement in the reasons given for detention. [Abstract] 
 
Tyrer, Peter and Johnson, Sonia 
Has the closure of psychiatric beds gone too far?  
BMJ 2011; 343 (7833): 1088-1089 (26 November 2011) 
Peter Tyrer believes lack of beds is adversely affecting patient care, but Sonia Johnson thinks 
improving community services can take the pressure off wards. [Introduction] 
 
Crossley, David and Jones, Alun 
Shame and acute psychiatric in-patient care. 
Psychiatrist 2011; 35 (11): 408-412 (November 2011) 
AIMS AND METHOD: To investigate the complementarities of staff and service users’ experiences of 
shame in psychiatric in-patient settings. Qualitative methods were used by means of focus group 
interviews in two compositions - staff and service users. Data were transcribed and thematically 
analysed. RESULTS: Service user group transcripts revealed four prominent themes: ‘loss of value’, 
‘loss of adulthood and autonomy’, ‘loss of subjectivity’ and ‘shaming or blaming of others’. Staff 
group transcripts also revealed two themes one of which overlapped with service users (‘shaming or 
blaming of others’) and one of which was distinct (‘entrapment’). CLINICAL IMPLICATIONS: Shame 
processes may be elicited by caregiving and impede treatment. Staff find themselves in the 
predicament of provoking the problems they intend to address. Suggestions are made as to how to 
respond to this dilemma and practically improve aspects of the in-patient care process to reduce 
shame. [Abstract] 
  



Wethers, Gavin and Brown, Jennifer 
Does an admission booklet improve patient safety?  
Journal of Mental Health 2011; 20 (5): 438-444 (October 2011) 
BACKGROUND: The quality of admission clerking to psychiatry wards will influence initial 
management of patients suffering from mental illness. Incomplete clerking may put patient safety at 
risk. AIMS: We sought to assess the completeness of clerking to general adult psychiatry wards and 
to evaluate whether the introduction of an admission booklet would improve clerking. METHOD: We 
analysed the completeness of clerking to general adult psychiatric wards by trainee doctors. Using 
an audit approach, the first phase assessed completeness of clerking when trainee doctors used 
continuation sheets to document the clerking in a free-hand manner. Thereafter, we developed a 
standardised admission booklet to document the clerking and assessed completeness of clerking in 
the second phase. RESULTS: The admission booklet significantly improved the completeness of 
clerking. Notable improvements were seen in multiple components of history taking and initial 
management, particularly in documenting risk to self and others. CONCLUSIONS: Improving clerking 
by use of an admission booklet can lead to more informed management decisions particularly in 
regard to the patients' physical health and clinical risk management. This may consequently improve 
patient safety and help trainees communicate important aspects of the case to seniors and the wider 
multi-disciplinary team. [Abstract] 
 
Stockdale, Susan, et al. 
Barriers and strategies for improving communication between inpatient and outpatient 
mental health clinicians. 
BMJ Quality and Safety 2011; 20 941-946 (25 October 2011) 
OBJECTIVES: To explore hospital leaders' perceptions of organisational factors as barriers and/or 
facilitators in improving inpatient–outpatient (IP–OP) communication. DESIGN: Semistructured in-
person interviews. ANALYSIS: Constant comparative method of qualitative data. SETTING: Inpatient 
psychiatry units in 33 general medical/surgical and specialty psychiatric hospitals in California and 
Massachusetts (USA). PARTICIPANTS: Psychiatry chair/chief, service director or medical directors. 
VARIABLES: Importance to leadership, resources, organisational structure and culture. RESULTS: A 
majority of hospital leaders rated the IP–OP communication objective as highly or moderately 
important. Hospitals with good IP–OP communication had structures in place to support 
communication or had changed/implemented new procedures to enhance communication, and 
anticipated clinicians would ‘buy in’ to the goal of improved communication. Hospitals reporting no 
improvement efforts were less likely to have structures supporting IP–OP communication, 
anticipated resistance among clinicians and reported a need for technological resources such as 
electronic health records, integrated I.T. and secure online communication. Most leaders reported a 
need for additional staff time and information, knowledge or data. CONCLUSIONS: For many 
hospitals, successfully improving communication will require overcoming organisational barriers such 
as cultures not conducive to change and lack of resources and infrastructure. Creating a culture that 
values communication at discharge may help improve outcomes following hospitalisation, but 
changes in healthcare delivery in the past few decades may necessitate new strategies or changes 
at the systems level to address barriers to effective communication. [Abstract] 
 
Manning, Catherine, et al. 
Community treatment orders in England and Wales : national survey of clinicians’ views 
and use. 
Psychiatrist 2011; 35 (9): 328-333 (September 2011) 
AIMS AND METHODS: To ascertain the views and experiences of psychiatrists in England and Wales 
regarding community treatment orders (CTOs). We mailed 1928 questionnaires to members of the 
Royal College of Psychiatrists. RESULTS: In total, 566 usable surveys were returned, providing a 29 
per cent response rate. Respondents were generally positive about the introduction of the new 
powers, more so than in previous UK studies. They reported that their decision-making regarding 
compulsion was based largely on clinical grounds. CLINICAL IMPLICATIONS: In the absence of 
research evidence or a professional consensus about the use of CTOs, multidisciplinary input in 
decision-making is essential. Further research and training are urgently needed. [Abstract] 
 
Roberts, Lisa 
Meeting the physical needs of mental health clients. 
Nursing Times 2011; 107 (25): 16 (28 June 2011) 
How a hospital practice nurse is helping to ensure that a mental health unit takes care of both the 
mental and physical wellbeing of its service users. [Introduction] 
  



Jacobs, R. and Barrenho, E. 
Impact of crisis resolution and home treatment teams on psychiatric admissions in 
England. 
British Journal of Psychiatry 2011; 199 (1): (July 2011) 
BACKGROUND: In 2000/01 crisis resolution and home treatment (CRHT) teams were introduced in 
England and have been associated in previous studies with reductions in in-patient admissions. 
AIMS: To examine whether the implementation of CRHT teams has been associated with reductions 
in admissions. METHOD: We used data from a previous national study for 229 primary care trusts 
(PCTs) between 1998/99 and 2003/04. We used a robust policy evaluation methodology to 
simultaneously examine temporal changes (PCTs before versus after the introduction of CRHT 
teams) and cross-sectional changes (PCTs with and without CRHT teams). RESULTS: Controlling for 
various confounding factors, using different control groups and estimation methods, we find no 
significant differences in admissions between PCTs with and without CRHT teams. CONCLUSIONS: 
Contrary to previous studies, we find no evidence that the CRHT policy per se has made any 
difference to admissions and suggest a need for more research on the policy as a whole. [Abstract] 
 
Bowers, Alexis and Aldouri, Elham  
Creating efficiencies in the acute care pathway : the rapid assessment, treatment and 
discharge approach. 
Mental Health Review Journal 2011; 16 (2): 50-55  
PURPOSE: Despite contemporary mental health services shifting to a community-based model of 
care, acute inpatient care is still necessary for many patients experiencing an acute psychological 
crisis. As inpatient services cost the National Health Service nearly £600 million a year, initiatives to 
reduce time spent in hospital, whilst maintaining safety and quality, are being actively promoted on 
a national level. Mental health patients in Hertfordshire spend on average two weeks in hospital 
during their acute crisis. The aim of this study is to reduce bed occupancy rates by implementing a 
novel approach to inpatient management. DESIGN/METHODOLOGY/APPROACH: A pragmatic 
controlled clinical trial design was used to address the aim of this study. FINDINGS: The results 
demonstrate that, compared to a functionalized inpatient ward (one with a designated inpatient 
consultant psychiatrist conducting a weekly ward round), it is possible to reduce bed occupancy 
rates without increasing demand on other wards. Furthermore, 28-day readmission rates and total 
admissions over seven days were reduced. RESEARCH LIMITATIONS/IMPLICATIONS: Limitations 
relating to the study design and potential generalisability to similar services are discussed. Further 
studies to triangulate the data are suggested. PRACTICAL IMPLICATIONS: This novel approach to 
inpatient management provides exciting data that suggest patients can be moved along the acute 
pathway more efficiently. Recommendations for further studies are made in light of the findings. 
ORIGINALITY/VALUE: This paper will appeal to acute care clinicians, service managers, and 
commissioners of mental health services. It provides an evidence base for making efficiencies within 
the acute service whilst maintaining quality of care for patients. [Abstract] 
 
Khokhar, Waqqas A., et al. 
Open wide : a dental health and toothbrush exchange project at an inpatient recovery and 
rehabilitation unit  
Mental Health Review Journal 2011; 16 (1): 36-41 (March 2011) 
Excess morbidity in people with enduring mental illness is well known. The promotion of healthier 
lifestyles and physical health monitoring has started to receive more attention in recent years. 
Despite this, the British Society for Disability and Oral Health (BSDH) has highlighted extensive 
unmet needs for inpatients with mental illness who have poor levels of oral health and hygiene 
compounded by restricted access to dental services. An audit cycle of oral health and hygiene was 
completed at Heather Close Recovery Unit (HCRU), Mansfield in 2009 and 2010, with the aims to 
improve the oral healthcare of the patients at HCRU and to develop the multidisciplinary team's 
ability to promote, monitor and enable patients to look after their dental health. A total of 59 people 
were helped to fill in the questionnaire during two audit runs. Improvement in access to 
toothbrushes increased from 68 per cent to 86 per cent. There is also an improvement in knowledge 
of basic oral hygiene practice from 55 per cent to 61 per cent. The ideally recommended practice of 
brushing teeth twice daily increased from 29 per cent to 38 per cent in our patients. There was a 
little improvement in the number of patients registered with the dentist since the last audit. We 
believe that prevention and early intervention are keys to addressing dental health problems in 
psychiatric patients. The improvement in oral/dental healthcare of patients with chronic mental 
illness should be seen as part of the holistic recovery package. Effective liaison with community 
preventive dentistry teams can play a vital role in educating mental health practitioners and 
patients. [Abstract] 
  



Walker, Julian, et al. 
Putting a price on psychiatric care. 
Health Service Journal 2012; 122 (6296): 22-24 (1 March 2012) 
High cost, low volume and long admissions. Julian Walker and colleagues explore the challenge of 
evaluating treatment costs for patients in medium secure psychiatric units. [Introduction] 
 
Virtanen, Marianna, et al. 
Overcrowding in psychiatric wards and physical assaults on staff : data-linked 
longitudinal study. 
British Journal of Psychiatry 2011; 198 (2): 149-155 (February 2011) 
BACKGROUND: Patient overcrowding and violent assaults by patients are two major problems in 
psychiatric healthcare. However, evidence of an association between overcrowding and aggressive 
behaviour among patients is mixed and limited to small-scale studies. AIMS: This study examined 
the association between ward overcrowding and violent physical assaults in acute-care psychiatric 
in-patient hospital wards. METHOD: Longitudinal study using ward-level monthly records of bed 
occupancy and staff reports of the timing of violent acts during a 5-month period in 90 in-patient 
wards in 13 acute psychiatric hospitals in Finland. In total 1,098 employees (physicians, ward head 
nurses, registered nurses, licensed practical nurses) participated in the study. The outcome measure 
was staff reports of the timing of physical assaults on both themselves and ward property. 
RESULTS: We found that 46 per cent of hospital staff were working in overcrowded wards, as 
indicated by >10 percentage units of excess bed occupancy, whereas only 30 per cent of hospital 
personnel were working in a ward with no excess occupancy. An excess bed occupancy rate of >10 
percentage units at the time of an event was associated with violent assaults towards employees 
(odds ratio (OR) = 1.72, 95 per cent CI 1.05–2.80; OR = 3.04, 95 per cent CI 1.51–6.13 in adult 
wards) after adjustment for confounding factors. No association was found with assaults on ward 
property (OR = 1.06, 95 per cent CI 0.75–1.50). CONCLUSIONS: These findings suggest that 
patient overcrowding is highly prevalent in psychiatric hospitals and, importantly, may increase the 
risk of violence directed at staff. [Abstract] 
 
Gaw, Caron and Redrup, Lauren 
And here's one we audited earlier. 
Health Service Journal 2011; 121 (6243): 24-25 (10 February 2011) 
Audits before and after service restructuring showed that valuable lessons had been learned at one 
mental health service, write Caron Gaw and Lauren Redrup. [Introduction] 
 
Kowal, John, et al. 
Improving access to acute mental health services in a general hospital. 
Journal of Mental Health 2011; 20 (1): 5-14 (February 2011) 
BACKGROUND: There is a paucity of service research on the effectiveness of short-term mental 
health clinics. AIMS: To outline the development of the Urgent Consultation Clinic (UCC), an inter-
professional, short-term, mental health program in a general hospital, and to evaluate the 
effectiveness of the UCC from a quality improvement perspective. METHOD: Participants (n  =  143) 
completed a battery of validated measures assessing psychological and physical symptoms, quality 
of life, life satisfaction, and satisfaction with services at three time-points. Inter-professional team 
members rated participants' overall functioning and severity of mental health problems at intake and 
termination. RESULTS: The median time from referral to initial UCC visit was 12 days. A significant 
decline in the severity of mental health symptoms was observed, with 87 per cent of participants 
reporting clinically elevated symptoms at intake compared to 71 per cent at termination. Significant 
improvements were observed in life satisfaction, overall functioning, and mental quality of life. 
Sixty-nine percent of participants rated the quality of services as good or excellent. CONCLUSIONS: 
The UCC model of care contributed to improved access to psychiatric evaluation and short-term 
treatment. This inter-professional model could be applied to other health care settings to meet the 
needs of patients requiring acute psychiatric services. [Abstract] 
  



Edwards, Keith 
What prevents one to one care? 
Nursing Times 2011; 107 (1): 25-27 (11 January 2011) 
BACKGROUND: In 2007, West London Mental Health Trust was visited by the Healthcare 
Commission (now the Care Quality Commission), which identified a number of issues requiring 
attention. One major concern was the lack of effective interaction between nurses and service users 
in acute care. A study was set up to investigate the reasons for this, and what could be done to 
improve care. AIM: To determine why mental health nurses on acute admissions wards struggle to 
spend one to one time with service users, and what can be done to address the problem. METHOD: 
Interviews with four senior nurses were conducted to identify any initial concerns and problems. This 
information was then used as a basis for semi structured interviews with all 11 acute admissions 
ward managers at the trust. RESULTS: Five common themes were identified from the interviews as 
the major barriers to one to one care: administrative duties; understanding one to one sessions; 
control over workload; staff needs; and ward culture. CONCLUSION: The trust has started to 
address the issues identified by the study. Staff training and education have been improved, and 
policies implemented. The study is a small one, so replicating it nationally would help give a better 
overall picture of this issue in mental health services. [Abstract] 
 
Baskind, Rob, et al. 
How does an accreditation programme drive improvement on acute inpatient mental 
health wards? : an exploration of members' views. 
Journal of Mental Health 2010; 19 (5): 405-411 (October 2010) 
BACKGROUND: Concerns have been raised about inpatient mental health care. An accreditation 
model can improve compliance with standards associated with improved quality of health care. 
AIMS: To explore the effects of a standards-based, peer review, accreditation model on standards of 
care in acute inpatient wards and explore how staff achieved change. METHOD: Quality of care was 
assessed by independent peer review against evidence-based standards in an accreditation process. 
Staff from the 11 wards receiving subsequent accreditation were interviewed to find out what 
processes had enabled accreditation. RESULTS: Sixteen wards enrolled: four achieved immediate 
and 11 subsequent accreditation. The most common reasons for initial failure of accreditation were 
lack of psychological therapies or 1:1 time for patients, and presence of ligature points. Ward staff 
perceived the accreditation process improved communication, gave power to negotiate for 
resources, clear guidance how to practice, rewarded good practice and led to additional unrelated 
improvements in care. CONCLUSIONS: Acute wards need to attend to basic safety and provide 
talking treatments (both formal psychotherapy and basic time spent with patients). An accreditation, 
peer-reviewed, standards-based process can enable staff to feel confident about improvements in 
the quality of care. [Abstract] 
 
Thompson, Samuel and Doody, Gillian 
Parallel paths? Patient and doctor priorities in psychiatric outpatient consultations. 
Journal of Mental Health 2010; 19 (5): 461-469 (October 2010) 
BACKGROUND: In England, a large proportion of general adult psychiatric consultations are 
outpatient appointments. AIM: To assess whether patients and doctors agree on the key 
components of outpatient consultations. METHOD: Separate patient and doctor focus groups were 
conducted to generate perceived key components of the outpatient consultation for each group. A 
self-report questionnaire was then constructed, to assess how important these key components 
were considered to be by both patients and doctors in the clinical setting. The key components were 
rated in relation to specific consultations the participants were about to have. Paired responses were 
collated and analysed for similarity indices between patients and their doctors. RESULTS: One-
hundred-and-three patient-doctor pairs completed the pre-appointment questionnaire. There was no 
statistically significant agreement detected between pairs of patients and doctors on the importance 
of any of the six key components of a general adult outpatient consultation generated by the patient 
and doctor focus groups. CONCLUSIONS: Patients and their psychiatrists disagree on the key 
components of an outpatient consultation. However, patient priorities are central to service delivery. 
Therefore, listening to the patients' priorities highlighted in this article is important to achieve 
patient-centred services. [Abstract] 
  



Cormac, Irene, et al. 
Impact of a total smoking ban in a high secure hospital. 
Psychiatrist 2010; 34 (10): 413-417 (October 2010) 
AIMS AND METHOD: To assess the impact of a total smoking ban in a high secure psychiatric 
hospital. Staff and patients were surveyed before and after implementation. Data were collected on 
untoward incidents, seclusions, nicotine replacement therapy and changes in psychotropic 
medication. RESULTS: Of the 298 patients in the hospital for the evaluation period, 72.8 per cent 
were smokers before the ban. There were no significant differences in rates of seclusion before and 
after the ban and only one significant comparison (P = 0.01) showed an increase in untoward 
incidents for smokers. There were no significant increases in the use of psychotropic medication 
after the ban. CLINICAL IMPLICATIONS: With adequate preparation, it is possible to implement a 
total smoking ban in a high secure psychiatric setting without serious negative consequences. 
[Abstract] 
 
McClean, Rowan James 
Assessing the security needs of patients in medium secure psychiatric care in Northern 
Ireland. 
Psychiatrist 2010; 34 (10): 432-436 (October 2010) 
AIMS AND METHOD: To determine the security needs of patients in medium secure services in 
Northern Ireland and to identify those requiring long-term secure care. Patients were rated on the 
Security Needs Assessment Profile. RESULTS: Fifteen patients (45 per cent) could be managed in 
conditions of low security. Twelve patients (36 per cent) require over 5 years’ further treatment in 
secure care. Particular security needs include relational nursing skills, restricted access to alcohol 
and drugs, and robust physical security. CLINICAL IMPLICATIONS: This study should be replicated 
across the UK to determine whether forensic services are responding to patients’ needs. Pathways 
out of medium security need to be better developed, with regional expansion of low secure services. 
[Abstract] 
 
Cormac, Irene, et al. 
Facilities for carers of in-patients in forensic psychiatric services in England and Wales. 
Psychiatrist 2010; 34 (9): 381-384 (September 2010) 
AIMS AND METHOD: A postal survey of forensic psychiatric facilities in England and Wales was 
undertaken to obtain information about the services provided for carers of in-patients within these 
services. RESULTS: Forensic psychiatric services vary in the support and facilities provided for 
carers. Many do not comply with current legislation for carers. Most units informed carers of their 
rights to have an assessment, but only a minority provided facilities for carers from black and 
minority ethnic backgrounds. CLINICAL IMPLICATIONS: Forensic psychiatric services should meet 
standards for the involvement and support of carers in mental health settings, and comply with 
legislation for carers. [Abstract] 
 
Jepsen, Britta, et al. 
GPs and involuntary admission. 
British Journal of General Practice 2010; 60 (577): 604-606 (August 2010) 
BACKGROUND: In many countries, medical authorities are responsible for involuntary admissions of 
mentally ill patients. Nonetheless, very little is known about GPs experiences with involuntary 
admission. AIM: The aim of the present study was to explore GPs experiences from participating in 
involuntary admissions. SETTING: General practice, Aarhus, Denmark. METHOD: One focus group 
interview and six individual interviews were conducted with 13 Danish GPs, who had recently 
sectioned one of their own patients. RESULTS: GPs experienced stress and found the admission 
procedure time consuming. They felt that sectioning patients was unpleasant, and felt nervous, but 
experienced relief and professional satisfaction if things went well. The GPs experienced the doctor-
patient relationship to be at risk, but also reported that it could be improved. GPs felt that they were 
not taken seriously by the psychiatric system. CONCLUSION: The unpleasant experiences and 
induced feelings resulting from involuntary admissions reflect an undesirable and stressful working 
environment. [Abstract] 
  



Singhal, Ankush, et al. 
Two consultants for one patient :service users’ and service providers’ views on ‘New 
Ways’. 
Psychiatrist 2010; 34 (5): 181-186 (May 2010) 
AIMS AND METHOD: To investigate, through a semi-qualitative survey at three geographical sites, 
health professionals’ and service users’ opinion about the impact of providing separate consultants 
for in-patient and community settings. It looked at the perceived affect on various issues such as 
the course of the illness, service delivery, patients’ satisfaction as well as the skills and training of 
psychiatrists. RESULTS: Opinion was divided about the level of satisfaction, advantages, consultants’ 
skills and success of this model. The most consistent theme related to the problems with the 
continuation of care and therapeutic relationship. Most of the respondents were not fully informed 
about this change. An overwhelming majority believed that in-patient psychiatry is not a separate 
specialty. CLINICAL IMPLICATIONS: Communication and the sharing of information between the two 
consultants is the key to success in this model. [Abstract] 
 
Gillard, Stephen, et al. 
'What difference does it make?' : finding evidence of the impact of mental health service 
user researchers on research into the experiences of detained psychiatric patients. 
Health Expectations 2010; 13 (2): 185-194 (June 2010) 
BACKGROUND: Interest in the involvement of members of the public in health services research is 
increasingly focussed on evaluation of the impact of involvement on the research process and the 
production of knowledge about health. Service user involvement in mental health research is well-
established, yet empirical studies into the impact of involvement are lacking. OBJECTIVE: To 
investigate the potential to provide empirical evidence of the impact of service user researchers 
(SURs) on the research process. DESIGN: The study uses a range of secondary analyses of interview 
transcripts from a qualitative study of the experiences of psychiatric patients detained under the 
Mental Health Act (1983) to compare the way in which SURs and conventional university researchers 
(URs) conduct and analyse qualitative interviews. RESULTS: Analyses indicated some differences in 
the ways in which service user- and conventional URs conducted qualitative interviews. SURs were 
much more likely to code (analyse) interview transcripts in terms of interviewees' experiences and 
feelings, while conventional URs coded the same transcripts largely in terms of processes and 
procedures related to detention. The limitations of a secondary analysis based on small numbers of 
researchers are identified and discussed. CONCLUSIONS: The study demonstrates the potential to 
develop a methodologically robust approach to evaluate empirically the impact of SURs on research 
process and findings, and is indicative of the potential benefits of collaborative research for 
informing evidence-based practice in mental health services. [Abstract] 
 
Priebe, Stefan, et al. 
Patients’ views of involuntary hospital admission after one and three months : prospective 
study in eleven European countries. 
British Journal of Psychiatry 2010; 196 (3): 179-185 (March 2010) 
BACKGROUND: Legislation and practice of involuntary hospital admission vary substantially among 
European countries, but differences in outcomes have not been studied. AIMS: To explore patients’ 
views following involuntary hospitalisation in different European countries. METHOD: In a 
prospective study in eleven countries, 2,326 consecutive involuntary patients admitted to psychiatric 
hospital departments were interviewed within one week of admission; 1,809 were followed up one 
month and 1,613 three months later. Patients’ views as to whether the admission was right were the 
outcome criterion. RESULTS: In the different countries, between 39 and 71 per cent felt the 
admission was right after one month, and between 46 and 86 per cent after three months. Females, 
those living alone and those with a diagnosis of schizophrenia had more negative views. Adjusting 
for confounding factors, differences between countries were significant. CONCLUSIONS: 
International differences in legislation and practice may be relevant to outcomes and inform 
improvements in policies, particularly in countries with poorer outcomes. 5 tables 30 refs. [Abstract] 
 
Amos, Tim 
Ethnicity and coercion among involuntarily detained psychiatric in-patients. 
British Journal of Psychiatry 2010; 196 (1): 75-76 (January 2010) 
We assessed whether adult black and minority ethnic (BME) patients detained for involuntary 
psychiatric treatment experienced more coercion than similar white patients. We found no evidence 
of this from patient interviews or from hospital records. The area (mental health trust) where people 
were treated was strongly associated with both the experience of coercion and the recording of a 
coercive measure in their records. Regarding charges of institutional racism in psychiatry, this study 
highlights the importance of investigating the role of area characteristics when assessing the 
relationship between ethnicity and patient management. 1 table 11 refs. [Abstract]  



Conlan, Lisa, et al. 
Taking the temperature : attitudes of patients on an all-female psychiatric ward to staff 
gender. 
Psychiatric Bulletin 2009; 33 (12): 457-460 (December 2009) 
AIMS AND METHOD: To survey the attitudes of in-patients on an all-female ward to staff gender. All 
patients were invited to complete an anonymous questionnaire which was then repeated on a four-
weekly basis for four months. Staff members were surveyed once within this period. RESULTS: Only 
15 per cent of patients (n = 52) wanted all staff members to be female, whereas 87 per cent 
reported feeling comfortable with male staff; 51 per cent would prefer a predominantly female, 
mixed-gender staff. All staff (n = 11) were in favour of mixed-gender staffing. CLINICAL 
IMPLICATIONS: Current best practice for staffing single-gender acute in-patient units is unclear. 
This survey is in line with findings from other studies in that a large majority of female in-patients 
prefer to be in a unit with mixed staff. 1 fig. 1 table 10 refs. [Abstract] 
 
Owen, Gareth S., et al. 
Retrospective views of psychiatric in-patients regaining mental capacity. 
British Journal of Psychiatry 2009; 195 (5): 403-407 (November 2009) 
BACKGROUND: An individual’s right to self-determination in treatment decisions is a central principle 
of modern medical ethics and law, and is upheld except under conditions of mental incapacity. When 
doctors, particularly psychiatrists, override the treatment wishes of individuals, they risk conflicting 
with this principle. Few data are available on the views of people regaining capacity who had their 
treatment wishes overridden. AIMS: To investigate individuals’ views on treatment decisions after 
they had regained capacity. METHOD: One hundred and fifteen people who lacked capacity to make 
treatment decisions were recruited from a sample of consecutively admitted patients to a large 
psychiatric hospital. After one month of treatment we asked the individuals for their views on the 
surrogate treatment decisions they received. RESULTS: Eighty-three per cent (95 per cent CI 66–
93) of people who regained capacity gave retrospective approval. Approval was no different between 
those admitted informally or involuntarily using Mental Health Act powers ({chi}^2 = 1.52, P = 
0.47). Individuals were more likely to give retrospective approval if they regained capacity ({chi}^2 
= 14.2, P = 0.001). CONCLUSIONS: Most people who regain capacity following psychiatric 
treatment indicate retrospective approval. This is the case even if initial treatment wishes are 
overridden. These findings moderate concerns both about surrogate decision-making by 
psychiatrists and advance decision-making by people with mental illness. 1 fig. 7 tables 18 refs. 
[Abstract] 
 
Labib, Peter Lawrence Zaki and Brownell, Lisa 
Factors affecting patient satisfaction with the psychiatric ward round : retrospective 
cross-sectional study. 
Psychiatric Bulletin 2009; 33 (8): 295-298 (August 2009) 
AIMS AND METHOD: A questionnaire was distributed to patients in a psychiatric hospital in 
Birmingham, UK, to identify the factors that affect their satisfaction with the ward round. RESULTS: 
The questionnaire was completed by 42 patients (53 per cent response rate). Waiting time was the 
only variable to be significantly correlated with total score of patient satisfaction. Regression analysis 
also identified diagnosis and patients meeting their consultant before the first ward round as 
significant predictors of patient satisfaction. CLINICAL IMPLICATIONS: Reducing waiting time and 
ensuring that the consultant meets the patient before the first ward round would make a significant 
improvement to the in-patient experience, without causing much disruption to standard clinical 
practice. 2 tables 6 refs. [Abstract] 
  



Hemmings, C. P. 
Comparison of adults with intellectual disabilities and mental health problems admitted to 
specialist and generic inpatient units. 
British Journal of Learning Disabilities 2009; 37 (2): 123-128 (June 2009) 
This study aimed to compare the characteristics of service users with intellectual disabilities and 
mental health problems admitted to either a specialist or a generic inpatient unit in an area of South 
London. Socio-demographic and clinical characteristics of consecutive admissions over a 5.5-year 
period were recorded using a questionnaire. Key differences in psychiatric diagnosis, residence type 
and discharge destination were found between individuals using generic and specialist provision. 
Length of stay was significantly longer for specialist unit admissions. Admissions to the specialist 
unit were significantly more likely to reside with family prior to admission and admissions to generic 
units were significantly more likely to come from 'other' forms of residence such as hostels, prison 
and 'no fixed abode'. At discharge the proportion of those admitted to the specialist unit who resided 
with their families reduced. At the same time the proportion of those living in supported 
accommodation increased although compared with those admitted to generic units they were still 
significantly more likely to return to the family home. Significantly, more adults admitted to generic 
units were diagnosed with an affective disorder. Specialist inpatient provision may be crucial in 
helping mainstream services meet the needs of individuals with intellectual disabilities and mental 
health problems. 3 tables 18 refs. [Summary] 
 
Johnson, Sonia, et al. 
In-patient and residential alternatives to standard acute psychiatric wards in England. 
British Journal of Psychiatry 2009; 194 (5): 456-463 (May 2009) 
BACKGROUND: Acute psychiatric wards have been the focus of widespread dissatisfaction. 
Residential alternatives have attracted much interest, but little research, over the past 50 years. 
AIMS: Our aims were to identify all in-patient and residential alternatives to standard acute 
psychiatric wards in England, to develop a typology of such services and to describe their 
distribution and clinical populations. METHOD: National cross-sectional survey of alternatives to 
standard acute in-patient care. RESULTS: We found 131 services intended as alternatives. Most 
were hospital-based and situated in deprived areas, and about half were established after 2000. 
Several clusters with distinctive characteristics were identified, ranging from general acute wards 
applying innovative therapeutic models, through clinical crisis houses that are highly integrated with 
local health systems, to more radical voluntary sector alternatives. Most people using the 
alternatives had a previous history of admission, but only a few community-based services accepted 
compulsory admissions. CONCLUSIONS: Alternatives to standard acute psychiatric wards represent 
an important, but previously undocumented and unevaluated, sector of the mental health economy. 
Further evidence is needed to assess whether they can improve the quality of acute in-patient care. 
4 tables 34 refs. + 1 appendix [Abstract] 
 
Thomas, Neil 
Changing from mixed-sex to all-male provision in acute psychiatric care : a case study of 
staff experiences. 
Journal of Mental Health 2009; 18 (2): 129-136 (April 2009) 
BACKGROUND: British government policy advocates the availability of single-sex inpatient mental 
health services (Department of Health, 2003), but there is relatively little literature comparing 
single-sex and mixed-sex service provision and less still describing transitions between the two. 
AIMS: To describe the experience of nursing staff on an acute psychiatric ward during the transition 
from mixed-sex to all-male provision and the following nine months and to suggest how this might 
have been improved. METHOD: All nursing staff working on the ward at the time of the change were 
asked to complete questionnaires three and nine months later. RESULTS: Response rates were 75 
per cent and 50 per cent at three and nine months respectively. Staff generally experienced the 
change negatively, with particular concerns about the ward environment becoming less therapeutic 
and more aggressive, and jobs becoming more stressful. These concerns did not diminish over time. 
Other concerns were related to the process and administrative consequences of change. 
CONCLUSIONS: The transition to single-sex provision can be a difficult one, and staff should be 
involved as fully as possible in the process of change. Working with all-male populations can present 
particular challenges and staff are likely to benefit from specific training and support to meet these. 
1 table 24 refs. [Abstract] 
  



Griffith, Richard 
Deprivation of liberty safeguards. 
British Journal of Health Care Management 2009; 15 (3): 132-140 (March 2009) 
The Mental Health Act 2007 introduced an amendment to the Mental Capacity Act 2005 that 
authorises the deprivation of liberty of a person who lacks decision-making capacity in a care home 
or hospital, where this is necessary to protect him/her from harm. Healthcare managers in hospital 
trusts will be required to identify patients being deprived of their liberty and request authorisation 
from their supervisory body for this to continue in the patient's best interests. The safeguards are 
come into force on the 1 April 2009. 4 tables 11 refs. [Abstract] 
 
Curtis, Sarah, et al. 
New spaces of inpatient care for people with mental illness : a complex 'rebirth' of the 
clinic? 
Health and Place 2009; 15 (1): 340-348 (March 2009) 
This paper examines the implications for design of inpatient settings of community-based models of 
care and treatment of mental illness. The study draws on ideas from relational geographies and 
expands interpretations based on Foucault's writing. We analyse material from a case study which 
explored the views of patients, consultants, and other staff from a new Psychiatric Inpatient Unit in 
a deprived area of East London, UK. We discuss in particular: the tension between providing a caring 
and supportive institutional environment and ensuring that patients are returned to the community 
when they are ready; the links between an acute inpatient facility and its local community; the 
potential significance of the psychiatric hospital as a relatively stable feature in the otherwise 
insecure and unpredictable geographical experience of people with long-term mental illnesses. We 
discuss the relevance of these issues for design of new psychiatric inpatient facilities. 36 refs. 
[Abstract] 
 
Heginbotham, Chris and Shah, Ajit 
Patchwork picture says volumes. 
Health Service Journal 2009; 119 (6146): 16 (5 March 2009) 
Censuses of mental health inpatients confirm disproportionate numbers from black and ethnic 
minority groups. Ignoring the causes of this discrepancy does them a disservice. [Introduction] 
 
Straughan, Tim 
Data briefing : rise in women hit by mental illness. 
Health Service Journal 2009; 119 (6146): 19 (5 March 2009) 
This edition of data briefing discusses the increase in mental illness in women. Data from the adult 
psychiatric morbidity survey published by the Health and Social Care Information Centre shows 
middle-aged women are worst affected by this increase and that the gender disparity continues into 
old age. 1 fig. 1 table [KJ] 
 
Praveen, Kudlur Thyarappa, et al. 
Staff attitudes to smoking and the smoking ban. 
Psychiatric Bulletin 2009; 33 (3): 84-88 (March 2009) 
AIMS AND METHOD: Our aim was to explore attitudes of in-patient mental health staff to smoking 
and the smoking ban. A questionnaire was distributed to staff (n=450) working at National Health 
Service psychiatric units in three different locations. RESULTS: We obtained 308 responses, at a 
response rate of 68.4 per cent. Staff were generally less permissive towards smoking in mental 
health units when compared with previous studies. However, most (78.9 per cent) feared that 
service users' states would deteriorate if they were not allowed to smoke. CLINICAL IMPLICATIONS: 
We found small but noticeable change in staff attitudes following initial reforms in smoking policy. 
However, there is a need for further significant change in staff attitudes to facilitate implementation 
of a total smoking ban from July 2008. 3 tables 13 refs. [Abstract] 
 
Lawn, Tara and McDonald, Elizabeth 
Developing a policy to deal with sexual assault on psychiatric in-patient wards. 
Psychiatric Bulletin 2009; 33 (3): 108-111 (March 2009) 
Sexual harassment and assault on psychiatric wards is an ongoing concern. A number of incidents 
have been reported in the media. This paper focuses on a policy drafted to deal with allegations of 
sexual assault or rape on an in-patient psychiatric ward. We aimed to produce a practical, easy-to-
follow guide for junior doctors and ward staff who may face complex and possibly contentious issues 
surrounding consent, capacity to consent and police involvement. 1 fig. 13 refs. [Summary] 
 
  



Horder, William 
Talking to strangers : the work of the Mental Health Act Commission. 
Journal of Mental Health 2009; 18 (1): 16-25 (February 2009) 
BACKGROUND: The Mental Health Act Commission (MHAC) is a body which monitors the care and 
treatment of patients compulsorily detained in hospital in England and Wales. It does this through 
listening to their views and by observing the conditions in which they are held; this direct exposure 
to the experience of service users contrasts with other models of quality assurance which rely 
mainly on secondary data. AIMS: This paper reviews the work of the Commission, focusing on its 
visiting role and methodology. METHODS: The paper is based on published and unpublished 
literature, drawing also on personal experience as a member of the MHAC. RESULTS: It argues that 
textual data tend to be privileged over talk because of the need for evidence-based 
recommendations and that patients' views are for this reason relatively neglected in Commission 
reports. The paper highlights ambiguities in the role of the Commission and identifies two divergent 
goals, firstly protection of legal rights, secondly audit and inspection. CONCLUSIONS: The paper 
finds that it has been difficult for the MHAC to reconcile these goals. While it has successfully raised 
standards of compliance with the Mental Health Act, it has been less successful in tackling wider 
issues of quality of care. There is a risk that its user-centred approach may be lost as a result of 
changes in regulatory structures. 37 refs. [Abstract] 
 
Priebe, Stefan, et al. 
Patients' views and readmissions one year after involuntary hospitalisation. 
British Journal of Psychiatry 2009; 194 (1): 49-54 (January 2009) 
BACKGROUND: Little is known about the long term outcome of involuntary admissions to psychiatric 
hospitals. AIMS: To assess involuntary readmissions and patients' retrospective views of the 
justification of the admission as one year outcomes and to identify factors associated with these 
outcomes. METHOD: Socio-demographic data and readmissions were collected for 1,570 
involuntarily admitted patients. Within the first week after admission 50 per cent were interviewed, 
and of these 51 per cent were re-interviewed after one year. RESULTS: At one year, 15 per cent of 
patients had been readmitted involuntarily, and 40 per cent considered their original admission 
justified. Lower initial treatment satisfaction, being on benefits, living with others and being of 
African and/or Caribbean origin were associated with higher involuntary readmission rates. Higher 
initial treatment satisfaction, poorer initial global functioning and living alone were linked with more 
positive retrospective views of the admission. CONCLUSIONS: Patients' views of treatment within 
the first week are a relevant indicator for the long-term prognosis of involuntarily admitted patients. 
1 fig. 3 tables 34 refs. [Abstract] 
 
Desai, Suki 
The new stars of CCTV : what is the purpose of monitoring patients in communal areas of 
psychiatric hospital wards, bedrooms and seclusion rooms? 
Diversity in Health and Care 2009; 6 (1): 45-53 
The recent gradual introduction of closed-circuit television (CCTV) cameras on psychiatric wards to 
monitor patients in communal areas, bedrooms and seclusion rooms has taken place without much 
prior debate. This paper is an attempt to open such a debate by raising a number of concerns. The 
author suggests that CCTV monitoring is not a wholly benign activity, and that it influences the way 
in which patients in psychiatric wards are perceived by those responsible for their care, as well as 
raising ethical concerns about the use of such monitoring. This paper critically reflects on the lack of 
research on the use of CCTV in psychiatric wards. The author draws on the literature about the use 
of surveillance cameras in other settings (such as public streets) as well as on psychiatric wards, 
and also considers other critical surveillance literature, when questioning the efficacy of CCTV 
monitoring in effectively managing violent incidents on psychiatric wards and in maintaining a 'safe' 
environment for patients and staff. The paper concludes that CCTV monitoring is fraught with 
difficulties and challenges, and that 'watching' patients and staff through the lens of a camera can 
distort the reality of what is actually happening within a ward environment. 38 refs. [Abstract] 
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http://www.centreformentalhealth.org.uk/ 
 
Institute of Psychiatry 
http://www.iop.kcl.ac.uk/ 
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Map of health-based places of safety. 
Care Quality Commission 
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MIND 
http://www.mind.org.uk/ 
 
Rethink 
http://www.rethink.org/ 
 
Royal College of Psychiatrists 
http://www.rcpsych.ac.uk/  
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