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Roehampton


STAR WARDS REPORT

At The Huntercombe Hospital – Roehampton, we treat a broad range of mental health conditions in adult male and female patients aged 18 to 65 years. We are able to provide care to patients detained under both civil and forensic parts of the Mental Health Act 1983.
We take a holistic and patient-centred approach to assessment and treatment, and we work assertively to engage our patients in setting and achieving care plans. The breadth of clinical skills and expertise within our multi-disciplinary team enables us to offer a comprehensive range of integrated services. These comprise standard mental health treatment of acutely ill patients and specialist programmes focused towards several categories including behaviourally disturbed, high-dependency, resistant to treatment, dual diagnosis and personality disorders. We have also developed special expertise in managing patients who are particularly challenging to traditional community and inpatient teams. We have demonstrable success with individuals suffering from psychosis and/or personality disorder with other co-morbid conditions such as substance misuse and mild learning disability.
Our design-award winning unit provides single sex accommodation in a calm and therapeutic environment. We offer a range of high quality therapies and activities, both in-house and in the community, to support patients in their progress through treatment and rehabilitation. We also operate a Star Wards Programme*.

All our interventions are evidence-based and our Research, Audit and Development group monitors activity and outcomes via a robust Clinical Governance framework.

* Star Wards is a core programme of activities designed to help animate acute mental health wards, and to improve patients' quality of time and treatment outcomes. Full details can be found at www.brightplace.org.uk


Prof Louis Appleby stated that Star Wards is a recipe of ideas to do things right rather than another list of what is wrong. 

Foreword – Advance Tuso, Senior Staff Nurse – Richmond Ward

Star Wards was initiated by Marion Janner, an ex service user. As a result of her experience, she came up with 75 ideas which she felt would help psychiatric hospitals like ours to improve patients’ time and facilities.

When I was initially given information on Star Wards, I immediately became glued to the manual for I found it quite fascinating and informative. The next thing I did was to make several photocopies and distribute them to the ward staff, so that they too could read about this new initiative; my intention being to introduce the programme to the wards. The ward managers were supportive and, based on the information we had, we started to arrange lectures about the programme and began to familiarise ourselves with the ideas. Through our nursing teams and well established therapy department we discovered that we already had a lot of the ideas in place, although we were not aware at that time that they were part of the Star Wards programme.

I have to admit that without commitment, it’s very difficult to achieve good results.  The whole hospital needs to be united and involve all the patients as Star Wards is designed for them and without their input it will never work. 

We started launching Star Wards by asking patients and staff to complete a survey.  These questions focused on relationships (staff and patient), frustrations, activities and general opinions about the wards and ward processes. A further survey will be carried out in four months time, to assess whether there has been any change. 

It was interesting to see from the results that only 50% of staff enjoy working on the wards, however 91% felt that the relationships between staff and patients are positive.  The majority of staff felt that they were only respected by the patients sometimes but this also corresponded with 91% of staff being frustrated sometimes by the patients.  Half of the staff felt that patients should take more responsibility for their day as 91% of staff feel that patients do not have a reason to complain of being bored.

From the patients view 62% felt that the relationships between staff and patients were positive.  50% reported being bored or frustrated at times but only 50% stated they attended regular ward based activities.  62% admitted to blaming staff when they felt bored.

Within the hospital, staff are meeting a huge 56 out of the 75 Ideas for the Star Awards Programme without even knowing about it.  However some of these ideas are met more fully, such as having a well establish therapy programme and others, such as volunteers need more work.  Below are descriptions of how the Huntercombe Hospital-Roehampton is meeting the 56 ideas.


Each ward has a selection of board games, a TV, VCR and DVD player.  All patients currently have access to an extensive video library run by the therapy department.  However it is our aim in the near future to have the patients themselves run this service for the Hospital. Regular film shows occur on each ward and twice a week off ward to enable the ward population to mix. Each ward and the therapy department have a small budget to purchase drinks and popcorn. Each ward operates a booking system for the TV for films etc, this is discussed, agreed and documented within the daily breakfast meeting. Films can be booked a week in advance.


At present we currently use a local befriending service for some of our patients who rarely (or in some cases never) receive visits from friends or family.  We also use the Pets As Therapy Service, where our volunteer dog ‘Harry’ visits the three wards once a week.  We aim to expand idea 2 by sourcing a volunteer beautician for the female ward and a volunteer yoga instructor for group sessions.  We would also like a gardening volunteer to help set up our garden project. We are proud to announce that we also have an ex service user of our hospital visit every week as a ‘buddy’. This has been established for the last six months and he actively participates in the hospital Governance Framework by attending the Clinical Improvement Group (CIG) on one ward. We are in the process of arranging formal advocate training for him as he wishes to increase his level of support and function. As we have a diverse patient  (and staff) population we are particularly interested in sourcing volunteers from BME groups.    


The Therapy Department have a video library as mentioned in Idea 1.  The Therapy Department are actively looking to gain a wider range of materials for all backgrounds and interests. Across the 3 wards we receive on average 21 daily newspapers ranging form ‘red tops’, ‘broadsheets’, and ‘ethnic specific’ press. Books / novels are also available on each ward. 


The hospital has a dedicated pool of bank staff and they are used to running wards group activities when required. All Bank staff are required to undertake the same 2-day induction programme that substantive staff complete. The hospital has not used agency staff for over 15 months.


The domestic staff, when less busy, spend a considerable amount of time on the ward talking to patients.  It is a common sight to see the domestic staff playing games of table tennis with patients on the wards or board games. The head of department and the hospital management encourages this.


The Financial Administrator’s Assistant visits the wards to help patients manage and access their finances.  The Head of Catering attends regular community meetings and seeks feedback from patients to try to involve them as much as possible in devising a menu card. The hospital manager makes regular visits to the wards for general discussions with patients and their relatives.


The hospital does not have a Volunteer Co-ordinator as this role is, at present, fulfilled by the Occupational Therapists and Social Workers of the Hospital.


The Therapy Department facilitate art groups for all wards and group art projects are often undertaken by ward staff, therapy staff and patients.  This artwork is displayed on wards and in corridors throughout the hospital.  The Art Psychotherapist is looking into borrowing artwork from local galleries and libraries to display throughout the hospital.


The Therapy Department have fantastic facilities, which include an OT kitchen.  All patients have weekly cooking or baking sessions to improve or maintain independence.  These sessions also provide opportunities for relationship and confidence building, as patients like to share their food with others.  All staff have been asked to donate recipes or cookery books to expand the variety we already have.  We are also hoping to facilitate cultural evenings where patients can prepare their traditional dish to share with other patients and staff. The department also presents award certificates for patients efforts rather like ‘can’t cook, won’t cook! This has been well received.


The hospital Multi-disciplinary Management Board (MDMB) has agreed a new ward-based role for a Therapy Liaison Worker (TLW). The Therapy and Psychology Departments have written a job description, role profile and personal specification. We will be advertising in the near future for 6 individuals and hope to have them in post by the end of the summer.  The Therapy Liaison Workers will be taken from the current pool of Health Care Support Workers and will be responsible for ensuring ward based activities are organised outside of the Therapy Departments timetable and create a link between the wards and therapy / psychology departments. These are not additional members of staff and will be integrated into the shift numbers. Also, the will ensure that evening and weekend activities are provided for in line with the hospital programme.


The hospital has 2 computers with internet access for patient use. These are housed within the Therapy Department. All patients who request a computer session are allocated a slot but must read the Internet policy before attending. We recently had an inpatient applying for his PhD on line! Some patients and staff are completing the European Driving Licence Course on computer skills.  


The hospital won a design ward from Pinders for its overall design, use of space and access to natural daylight. Each ward has rooms and space to deliver activities. The Therapy Department have four rooms, an art room, a fully equipped gymnasium (with an outdoor court area), a therapy kitchen and a deluxe group room.  Within this department a huge variety of groups take place.  The Head OT is currently researching Sensory Rooms with the aim of providing some sensory integration therapy.  There is growing evidence that sensory rooms can dramatically reduce distress and disruptive behaviour and, are at times better than using de-escalation/seclusion suits. The hospital also benefits from having a large dining room, which is used to show films, have social gatherings or celebrate an event across all 3 wards. For example, the hospital staff put on a Christmas Review and each department delivered a song or sketch for the patients. It was a huge success.  


We do not have exercise bikes on each ward as we have a fully equipped gymnasium within the Therapy Department. Machinery includes: exercise bikes, a treadmill, a rowing machine and multi-purpose weights machines.  All patients who wish to attend the gym are assessed and then an exercise programme is agreed with them. We have 2 graduate level Sports Therapists who oversee the sports and exercise engagement of patients.  We are currently sourcing a TV for the gym, having read this idea in the Star Wards program. We are also increasing the number of ward-based staff who can safely work with patients in the gym by providing additional ‘gym instructors’ training for them through the YMCA.


The Hospital’s Sports and Exercise therapists provide healthy living sessions for patients who request them or are referred by other staff.  Promoting and increasing healthy living is one of this year’s main targets.  It should be noted that the hospital has received the ‘Heartbeat Award’ from Wandworth PCT. This is a nationally recognised standard, which recognises the provision of choice, healthy options and reduced fat cooking materials, thus promoting healthy living. 

The hospital has a dedicated pharmacist who is available to meet individually with patients and their carers to discuss medication issues as part of his clinical role. This is offered to all patients. We have provided specialist dietetics input for specific patients. 



The Therapy Department facilitate group and individual walking and jogging sessions in the local area and parks (with a therapy dog for company)!  Ward staff frequently take patients on walking groups at the weekends. We are fortunate to have Richmond Park on our doorstep!


Patients are encouraged to attend a variety of physical activities through the week, ranging from swimming, walking, sport, gym, dance and movement sessions.  The Sports Therapists and Occupational Therapists are all trained in basic Tai Chi skills and relaxation, which is offered individually or in groups.


As mentioned before, healthy eating is promoted and guided by the Sports Therapist and supported through the catering department.  A smoking cessation group is currently being facilitated by a ward Staff Grade doctor and pharmacist.    


Gardening groups are facilitated in the summer months and at present the Therapy Department are looking into sourcing a volunteer gardener who could advise and guide a gardening project for all three wards.


As mentioned previously the Sports Therapists co-ordinate a range of physical activities for each ward daily.  Awards are giving to gain commitment and interest from other patients.  Our Senior Sports Therapist is also a qualified masseuse and provides massage therapy for some of our patients as well as injury rehabilitation. 


All patients who chose to engage in Sports and Exercise Therapy have a comprehensive exercise and nutrition plan during their stay at the hospital.  Towards discharge, the Sports Therapists advise the patients on how they can keep up with activities and a healthy lifestyle in the future.


Patients have a physical health check by ward doctors on admission and a Sports Therapists prior to engaging in Sports or physical activity / therapy.  This is monitored throughout.


All patients receive a pack on admission explaining the hospital set up, staff and visiting hours.  Ward staff explain this information to the patient and answer any questions the patient or carers may have.


All patients are given the option to involve their family and/or carers in their treatment and MDT reviews. Patients have access to a pay phone so that they can maintain family and social links.  Overseas calls are facilitated by the hospital using the hospital phone.  There is a phone in a private interview room that can be used when patients need that extra bit of privacy.  Patients may access their web-based email when using the Therapy Department computers.


Patients and visitors have access to private interview rooms and the hospital has specially designated rooms for those who have young children visiting.  The patients themselves are working on brightening up these rooms by displaying their artwork on the walls.  Refreshments are always provided for visitors. Refreshments are provided for relatives and carers.


Each ward has access to a variety of games, which are used by patients and visitors.  The wards are looking to provide magazines and a wider variety of board games.


The focus of the hospital is on engagement towards recovery. To this end we have a comprehensive activity and therapy programme and set visiting hours but these are flexible as many of our patients are referred from all over the country and therefore, visitors must travel a long way.  Visitors are always informed in a clear and sensitive way if for some reason a meeting cannot go ahead.


The reception area has a variety of leaflets about the hospital for visitors to read and/or take away with them.  The Therapy Department are working a separate leaflet to explain the variety of therapies and activities the hospital provides.  We hope this will go some way to reassure family and friends that their loved ones have a variety of activities to engage in.


Financial aid is always sought to ensure patients maintain important family or social contacts.  As mentioned previously, patients have access to private rooms to make phone calls and the hospital will facilitate long distance phone calls.  Nursing staff are always around to support visitors and patients during meetings.


The Therapy Department arrange for the voluntary agency “Pets as Therapy” to visit weekly.  ‘Harry’ is our regular voluntary dog who is very popular among the patients.  Our Head of Therapies also brings in her dog called ‘Keria’ which the patients take for walks and practice training techniques.  A proposal has just been written for the hospital to purchase a rabbit as an on site pet for patients to be responsible for.  We are hoping that this new member of the team can join us shortly. The patients have also started having horse riding lessons which has been very popular and a great mood lifter. There have been a few articles recently published about Equine Assisted Psychotherapy and Therapeutic Horse Riding, which is great evidence for this type of Pet therapy.  Photographs have been taken of these events and adorn the walls of the wards, which has encouraged discussion, debate and engagement and interest from other patients.


The hospital has discussed providing a family/carer support group but our patients come from such a large demographic area it would be difficult for people to attend.  However, support is always given to visitors when needed. Each ward facilitates a daily morning planning meeting and an end of day evaluation meeting. Each ward also has a community meeting and a fortnightly Clinical Improvement Group, which is attended by a patient representative.


The hospital has always facilitated visits from patients’ religious communities and also facilitated visits for patients to Churches, Mosques, Temples and Synagogues on days of worship. The David Bennett Enquiry highlighted the importance of supporting and maintaining cultural links, beliefs and customs. 


A five-day structure was recently agreed with the involvement of patients.  This involves using a different theme for each day of the week to talk about.  The newspapers and other forms of media are often used to initiate these discussions.  Patients are getting familiar with idea, and are becoming more motivated to attend. The hospital has minimum standards of engagement which can be achieved either through 1-1, a ward-based programme or the off-ward programme. These levels are recorded and monitored through our audit processes. 


All wards are spending more and more time with patients and encouraging them to engage in activities throughout the day.  Ward staff meet and greet their patients in the morning and then hold and breakfast and evening meetings daily.  All patients have an allocated nurse and associate nurse to talk to daily.


Employment status is always recorded on admission and the hospitals Social Workers actively work with the patient to regain/retain their jobs and roles within society. Because we are an independent hospital and all our patients come from an NHS referral, we work closely with the referring authority through our Social Work department to achieve this. We have recently offered an ex-service user of our facility the opportunity to assist with the re-paining of some of the rooms within the hospital. He has painting a decorating experience and since discharge to a half-way house we thought this was a viable way in which to continue his recovery process and support him in a different non-clinical way. 


All patients have an allocated nurse throughout their admission and each day the patient has a nominated associate nurse who is their link person for that day.  These allocations are written on the white board on the wards each morning. All patients have an active care / treatment and recovery plan which they are encouraged to sign.


The hospital’s Social Workers are very up to date and offer prompt provision of advice on benefits and helping patients receive the correct financial support they require whilst in our care.  All staff have provided help when patients need it, to set up bank accounts, fill in forms, or attend CPAs.


Our forms are as simple and time effective as possible for staff to complete, observation and engagement sheets are filled in using a numerical system as a key to explain what the patient was doing at a particular time. We have a robust audit system which allows us to monitor outcomes and address shortfalls as they arise.


Patients have folders given to them for homework and handouts from therapy sessions, but the hospital is working on providing one folder to contain all the patients’ paperwork, including information on their diagnosis, Mental Health Act status, Therapy Department timetable and fitness plans. We will also include general information on drugs and alcohol and plain paper to encourage patients to journal their experiences.


Patients always have an input in their care and recovery planning, they are welcomed into MDT reviews with their cares and encouraged to take an active role within their care. This is not always easy given the levels of disturbance experience by some individuals at times during their stay. However, the culture of inclusion exists. All patients receive copies of their signed treatment plans and are encourage to contribute to them (all plans include a section for patient comments) and assistance is offered by staff and advocacy to articulate their views. Patients also have the opportunity to attend the Clinical Improvement Groups on each ward as a representative. The CIGs are multi-disciplinary in their make-up and are the governance / improvement forums for each clinical area.


The Therapy Department possess some self helps books and handouts as well as some relaxation CDs which are given to patients on request.  More up-to-date books are being sourced a present.


Women and Men’s groups have been run in the past when the patient group suggested that it would be a useful session.  Initially the women’s group was a psychodynamic based group but it is now a much lighter, current affairs type group.  The Men’s group is not taking place at present but we will hope to restart it in the future. In addition the DBT, Dual Diagnosis and Psycho-educational groups are delivered.


The Psychology Department consists of 2 senior psychologists and one psychology assistant.  They work across the three wards to provide psychological therapies to all patients who require them. All patients undergo a psychology assessment on admission. 


Within the staff at the hospital there are a wide range of skills and qualifications.  Not all have a counselling qualification but most have had some counselling and coping strategies training.  There is always a listening and caring ear for patients. The majority of staff have undertaken training in relapse prevention and motivational interviewing. We also have 4 DBT therapists from across the professions. And are funding 4 more this year.


100% of patients engage in Occupational Therapy, and each patient has a timetable with at least two groups/sessions to attend per day.  Some patients may receive other therapies such as Sports Therapy, Art Psychotherapy, Psychology, Dialectical Behavioural Therapy, Cognitive Behavioural Therapy and Schema Therapy.  All patients have sessions, which are specific to their wants and needs.  Nursing staff also facilitate ward and community based groups.  All therapy is included in the inpatient rate. We have minimum standards of engagement within the hospital structure, This ensures at least 1 hour each day of either 1-1, ward-based activity or off-ward activity. All activity is recorded and monitored.


There are many opportunities for students within the hospital and although we have not had any counselling students as yet we are in negotiations with Roehampton University to take their counselling psychology students. We have had, Sports and Nutrition students, Occupational Therapy students and are due for an Art Psychotherapy student and social work student shortly.


There are a variety of talking therapies available at the Huntercombe Hospital Roehampton, examples include; Dialectical Behavioural Therapy, Cognitive Behavioural Therapy, Confidence Building, Coping Strategies, Psychodynamic sessions, Psychotherapy and Psychology and motivational interviewing sessions.


The Therapy Department consists of two Occupational Therapists, two Occupational Therapy Technical Instructors, Two Sports Therapists and an Art Psychotherapist and a specialist technical instructor.  One of the technical instructors has a background in dance and movement and therefore provides sessions to patients as a way of expression and fitness. We have also engaged the ‘Reach for Dance’ programme to work over a six-month period within our hospital. The programme takes dance and movement to areas that might not normally experience this art. It is not a therapy, though may have therapeutic benefits, it is more about ‘enjoying’ the exposure and experience of dance. 


The therapy department hold the full copy of Mind Leaflets for patients and these have been photocopied so they can be given away.  At present the staff are looking for a suitable place to display these leaflets so patients and visitors can help themselves.


Each day begins and ends with a ward community group.  This is very well established and staff always encourage patients to attend.  There is a 70% attendance rate in the morning and a 90-100% attendance rate in the evening.



Posters of Religious Festival dates are displayed on each ward, all patients are encouraged to celebrate these faiths, which are often demonstrated in the cooking sessions.  Birthday cakes are provided for patients and leaving parties are provided for. We also celebrated World Mental Health Day by taking part in a cycle ride and lunch in Richmond Park. This was with staff and service users from our hospital and a local NHS Trust. 


There is a budget for activities both within the Therapy Department and on the wards.  This budget is often used by wards at weekends for trips to cinemas, coffee shops and ice skating.


None of our patients queue for medication.  Staff endeavour to agree with patients early on in their stay where they would like to receive their medication. We also encourage our more stable clients to come for medication without prompting and this has resulted in some of the patients having ‘dosset boxes’, which we keep, in the clinic room.


As mentioned in Idea 44, all patients have copies of their care / recovery plans and are encouraged to read and understand them with staff help.  There is also an area for patients to put their own comments.  Patients are encouraged to participate in drawing up their own care / recovery plans and to take some responsibility in their journey to recovery. An independent advocacy service is available to all patients. 


This opportunity is offered every morning in the breakfast meeting and in the community meetings where patients can raise issues of concern in the ward or ideas how to improve.  These issues are then bought up by a patient representative in the Clinical Improvement Groups which provide a monthly report the the Hospital Multi-disciplinary Management Board (MDMB).  The Catering Department are running an initiative called ‘Just for You’ where the patients are invited to design a meal themselves and the catering department will cook it for them.



Although it appears we are already addressing the vast majority of the Star Wards ideas, we feel there is always room for improvements and new ideas.

We would like to have patients participate in our hospital newsletter, have patients serve food and drinks at meal and break times, invite patients to be part of the interview panel for staff, encourage prayer, faith and cultural meetings on the ward and provide patients with their own personal diaries.

As a low secure, high dependency hospital, careful risk assessing is always considered before any activities.  However, we also feel that we are a unit who are good at using therapeutic risk taking to build relationships, increase activities and help our patients in the most effective way.  Our aims are to make our patients feel as independent and as involved as possible in their care.  We hope to give them confidence and responsibility, which will aid integration back into the community.

Thanks to the Star Wards project we are validating ourselves and our contribution to the patients care and are keen to meet all 75 of the ideas.  Only recently have patients weekends been filled with activities, leaving the patients themselves alive with motivation.  Patients now go on trips to Chessington World of Adventures, the cinema, ice-skating and many more activities.  We have already noticed a reduction in incidences and this is an important outcome to know that our care is evidenced based practice.

We are keen to complete all 75 ideas and to re-evaluate the patient and staff views in 4 months time, where we hope to see a reduction in boredom, an increase in ward based activities and for staff to find a greater satisfaction in their jobs.


Philosophy of care 














What is Star Wards?








Idea 1 - Five Board games, a TV and VCR/DVD for each ward








Idea 2 - Volunteer(s)








Idea 3 - Library








Idea 4 - Bank Staff Involvement








Idea 5 - Domestic Staff Engagement





Idea 6 - Non-Medical Staff Involvement








Idea 7 - Volunteer Co-ordinator Appointment








Idea 8 - Artwork Displayed








Idea 9 - Cooking








Idea 10 - Activity Co-ordinator








Idea 12 - Internet Connected Computers








Idea 13 - Hospital Facilities








Idea 16 - Exercise Bike per ward








Idea 17 - Appointments with Pharmacist/Dietician








Idea 18-Walking Groups








Idea 19 - Half Hour Exercises Each Day








Idea 20 - Advice and Encouragement for Healthy Eating and Giving up Smoking








Idea 21 - Gardening








Idea 22 - Physiotherapist or Sports Trainer








Idea 23 - Exercise Plan








Idea 24 - Physical Health Check








Idea 25 - Written Information





Idea 26 - Social and Family Links








Idea 27 - Private Visitors Rooms








Idea 28 - Good Quality Magazines and Games for Visitors








Idea 29 - Flexible Visiting Hours








Idea 30 - Information for Carers








Idea 31 - Help with Arranging Visits





Idea 32 - Pets as Visitors and/or Residence








Idea 34 - Support Group








Idea 35 - Community Visits


Idea 2-Volunteer(s)








Idea 36 - Five-Day Structure








Idea 37 - Key worker Time








Idea 38 - Employment Status


2-Volunteer(s)








Idea 39 - Care Planning Remit











Idea 40 - Advice on Benefits








Idea 42 - Quick Tick Sheets for Staff








Idea 43 - Personal Recovery File








Idea 44 - Lead in Care Planning





Idea 45 - Self Help Books








Idea 47 - Women and Men’s Groups








Idea 48 - Psychology Assistant








Idea 49 - Staff with Counselling Qualification








Ideas 50, 51 and 55 - Patients 1 Hour of Therapy per Week/Full Days Therapy Programme/Core Programme





Idea 52 - Placement for Student Counsellors











Idea 53 - Individual Talking Therapy








Idea 54 - OTs and Creative Therapists








Idea 57 - Mind Information Leaflets











Idea 58 - Ward Community Groups








Idea 62 - Festivals











Idea 64 - Recreation Budget








Idea 66 - No more Queuing for Medication








Idea 68 - Copies of Care plans








Idea 72 - Patient Involvement in Running of the Ward.  
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