Service User Participation in Secure Mental Health Services

For this edition of “Breakthrough” I thought I would write an article on a subject which is quite special to me ~ Secure Service User Participation.

The reason I have an interest and an area of knowledge in this connection is that from July, 1998 to the end of December, 1999, I worked for the NHS Executive’s HSPSCB (High Security Psychiatric Services Commissioning Board) where I was responsible for Service User Participation at Ashworth, Broadmoor & Rampton. This was a very special eighteen months for me and I feel privileged to have had such an opportunity.

Secure Service User Participation is becoming of a higher profile and of increasing importance as time goes by with an expectation consistently stated within Department of Health circulars, guidance notes, and policy that there should be robust and effective service user participation throughout NHS Services.

This expectation applies, of course, as much to High, Medium & Low Security Psychiatric Services as it does to higher volume and more common services within the NHS. Over the past few years, some pioneering work has been taking place within Secure Mental Health Services and this work forms models of good practice others can adapt & adopt within their own services.

The groundbreaking work on service user participation in secure psychiatric services started in late 1997 as the brainchild of Professor Ray’ Rowden who, at that time, was director of the  aforementioned HSPSCB. This particular organisation were keen to hear from current service users within Ashworth, Broadmoor & Rampton about the positive and negative aspects of service provision so that their team’s approach to commissioning services was better informed and therefore well placed to ensure provision of more effective and appropriate services.

In April, 1999, the HSPSCB went into “shadow form” and responsibility for commissioning High Security Psychiatric Provision together with associated services became the remit of specialist commissioners in each of the nine NHS Regions within England & Wales. Twelve months later, the HSPSCB was completely dissolved leaving Regional Specialist Commissioners to carry out the process on their own.

Therefore, Regional Commissioners  were left with many items of responsibility and one area was, of course, service user participation. As “A.R.W.” has specialist knowledge in this area, we submitted an Outline Proposal in relation to  assisting service commissioners to  developing a robust, effective and meaningful mechanism for secure service user participation within their respective regions. 

“A.R.W.” is fortunate to have been commissioned in this respect by West Midlands (February, 2000)

South West  (May, 2000) Trent (July, 2000) and Northern & Yorkshire Regions (March, 2001) and our approach in this connection usually follows the process outlined below:

( “Mapping” of existing mental health service user groups within the region concerned and creation of a database of this information

( A mail-out to the identified groups explaining to them the history in this connection and asking whether any of their members with a knowledge or interest in Secure Services would be interested in attending a specialist training programme  

( Delivery of the above specialist training programme to the selected volunteers all of whom are usually past or present mental health service users

( “Orientation” visits to a high security hospital and medium security units

( Delivery of other training which the volunteers feel appropriate following the orientation trips

( A “Strategy Planning Day” which is attended by all stakeholders to look at identified work & challenges, how the process of secure service user participation will work in practice, what needs to happen to make it effective, etc. plus the creation of a “Protocol for Liasing with Patients in Secure Services” 

( Provision of appropriate support, additional training, etc. as may be required

Occasionally, of course, people want to become involved for all of the wrong reasons such as their own personal agenda or morbid curiosity and careful screening takes place throughout the training programme in order to “filter out” people who are not suitable for the work in question. 

The “A.R.W.” approach is always one which aims to pass on specialist knowledge & information to the trainees, provide relevant input & support as may be required and then to leave local people to continue what should be a self-sustaining process.

Working within secure mental health environments is usually a highly rewarding experience but the hospitals, clinics & units concerned are often complex and can be quite oppressive. Therefore, the training programme guides people through the issues of manipulation, functional boundaries, “Do’s & Do Not’s” and so on. Of particular importance is the issue of self-harm and there is a dedicated half day within the programme to address this topic as the trainees may well meet patients who have severe self-harm problems. 

The overall aim in this connection is to put in place a well trained and equipped “Service User Liaison Panel” consisting of people from the relevant region. This panel can then be utilised to capture the views and experiences of current secure service users and to inform commissioners of crucial data which will shape their approach to purchasing new or additional services. In a nutshell, the “Service User Liaison Panel” should assist service commissioners by shedding light on what may in the past have been dark areas.

It is important to register here the fact that service commissioners regard the process of service user participation to be a separate and additional mechanism to independent advocacy provision which also needs to be in place for patients as part of a modern mental health system. This approach then leads to the broad based service provision issues being picked up within the service user participation process and the individual patient needs, concerns, etc. falling to independent advocacy provision.   

Finally, the main reasons service commissioners want meaningful service user participation in place include: 

(Its immense value & assistance in ensuring better use of available resources

(Better engagement of service users

(Improved clinical outcomes 

(Development of more effective, sensitive & appropriate services.

It seems to me that the more effective service user participation we see within the NHS, Private & Voluntary Sectors, the better life will be for all concerned.
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“A.R.W.” is a mental health service user-centred training & development organisation which works collaboratively to assist provision of excellent mental health services.
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