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1 Full General General General Comments: 
 
All in all it is a positive document but needs to be 
condensed to the key recommendations against which 
MH services can then audit themselves and develop 
an action plan. 
 
There is no mention of social work - although there is 
mention of social care workers, particularly in relation 
to community involvement 
 
There are no social workers on the advisory board for 
the consultation. Social workers have a long history of 
service user engagement and user empowerment and 
I think it is a real oversight that no one is involved in 
this important piece of work 
 
There is no mention of the barriers that affect service 
users as a result of the implementation of Payment by 
Results - with its assessment and resource allocation 
based on medical diagnosis This creates significant 
problems in relation to services not being outcome 
focused and not fitting with community care 
assessments and social services systems. 
 
 
The title of the document suggests that it relates to all 
service users of MH Services but most of the 
document is about inpatient experiences. This could be 
an opportunity to present a document that promotes 
holistic services and which acknowledges that the 

http://www.nice.org.uk/ourguidance/niceguidancebytype/clinicalguidelines/shregistration/shregistration.jsp
http://guidance.nice.org.uk/CG/Wave25/14/SHRegistration


service user’s pathway involves care and treatment in 
the community as well as hospital. Mental Health 
services are provided in through partnerships between 
the NHS, Local Authorities and independent or 
voluntary organisations. 
 
Mental Health teams should use an inclusive 
framework such as the Care Programme Approach to 
ensure co-ordination of assessment and service 
provision including all input from professionals. 
 
Many service users have several concurrent “care 
plans” such as Nursing Plans, Treatment Plan, Risk 
Plans, Discharge Plan, Crisis Plan, Advance Statement 
and Activity Plans. A useful Quality Standard might be 
to define a care plan and how this is different to the 
other plans made about service users. A care plan 
should provide a summary of needs and how these will 
be addressed – including the service user 
responsibilities. It should also state when and how it 
will be reviewed. 
 
The lack of representation from mental health social 
work causes particular concern, especially due to the 
integrated nature of mh services 
 
The lack of representation from AMHP Leads is also 
concerning and leads to some worrying comments re 
the process of admission and detention.   
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3 NICE Draft 
Quality 
statements 

6 Draft QS No. Comments 
1 Agree 
2 Cultural Awareness Training should be 
sourced from expert organisations with relevant 
knowledge 
3 Agree 
4 Agree about the transitional issues  
The community based multi disciplinary team should 
maintain contact with service users throughout their 
time away from home e.g. either as inpatients or 
prisoners. Teams generally work to geographical 
boundaries and where service users have chaotic lives 
because of the impact of their health and social needs 
this can result in them moving between areas. An 
important feature of this standard could be that there 
should be co-operation between teams to maximise 
the consistency in support for service users. 
5 Agree 
6 Agree 
7 Agree 
8 Agree 
9 Yes, people should have a copy of their care 
plan but should also be involved in the development 
and writing of the plan in line with a Recovery 
Approach. The care plan should also include input from 
all professionals involved including medics, therapists, 
nurses, Social Workers and other services. 
10 Agree 
11 Yes, plus the service user’s own view of the 
situation 
12 Agree 
13 I’m not sure what this means. All people 
admitted to hospital will have experienced some 



assessment before admission. There will have been 
different levels of assessment depending upon the 
admission route. 
14 Agree 
15 Should this say “service users formally 
detained under the 1983 Mental Health Act (amended 
in 1995 and 2007)”? 
16 I think this is impossible to deliver as no 
member of staff works seven days a week. I agree with 
the promotion of protected 1:1 time with key workers 
and consultants. 
I agree that the old practice of huge, intimidating ward 
rounds should be challenged but it is important that 
service users are included in discussions about them 
particularly where decisions are being made about 
liberty etc. It is also important that advocacy services 
such as IMHAs can contribute to discussions. 
17 Agree 
18 People should be involved in discharge 
planning with their health and social care team. 
19 Agree 
20 Agree 
21 Agree 
22 Agree 
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5 Full   We do not think that they tackle the issue of 
confidentiality sufficiently when service users don't give 
consent for relatives to receive information. I think that 
the duty of care / risk must be included in the guidance, 
plus advice for professionals on how to minimise the 
exclusion of relatives. 

6  6.3 
7.5.21 
7.5.2.5 
7.5.2.6 
7.5.2.7 
7.5.2.8 

63 and Page 
89 

Service users‟ wishes about the involvement of their 
family and carers in the assessment process is 
respected There is regard to the possibility of 
safeguarding issues and the need to see the service 
user alone Family/carers are offered an assessment of 
their needs as a carer 
Family carers play a vital role in the assessment, 
treatment, recovery and on going care of people with 
mental health problems. The issue of confidentiality is 
something that carers often raise and discussions with 
teams of mental health professionals has 
demonstrated to BASW that the issues are complex 
and that solutions need to be found to the issue of 
confidentiality. Safeguarding concerns should not be 
dismissed in any way and should clearly “trump” issues 
of patient confidentiality.  
Professional social workers and others describe how 
they work with the issues of confidentiality in 
constructive ways so as not to exclude carers. This 
could be  as advised in the NICE guidelines by 
encouraging service users to allow relatives to receive 
information about mental health problems in general. 
The advice to refer carers to carers support 
organisations etc. is essential 
There needs to be more acknowledgement of the need 
to share information with relatives, not least when 
considering compulsory admission, and in arranging 
discharge where there may be risk issues which 
require wider discussion with family and carers. 
 

7 Full 9.27 109 - The guidance that service users should  be supported 
to maintain their social networks when in hospital is 
obviously important but in my area a 'local' bed is 
considered to be any bed within the Trust area (which 



is the whole of Lancashire).  This has massive 
implications for family being able to visit and for the 
patient to be able to continue with their social support 
where appropriate.  The suggestion that service users 
should have a choice about where they are admitted 
seems to raise expectations which in many cases 
would be impossible to meet.  Again in my area a 
number of local psychiatric units are being merged 
leaving some towns/cities with no local unit to which 
they could be admitted. 

8 Full 11.3 139 Of particular concern is the guidance that the 
involvement of police should be avoided wherever 
possible when arranging admission and does not 
acknowledge the role of the AMHP in coordinating the 
process (there is no reference to the code of practice in 
any of the discussions re use of the MHA which could 
lead to confusion between the statutory code and NICE 
guidance). 
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