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Recovery and Engagement  
– who will hear me? 
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Challenges to engagement 

  Talking through a door 

 Acutely/chronically unwell 

 High risk 

 Difficult to engage 

  Fixed delusional beliefs 

 Non-associations 

  Limited choice 

 Enforced treatment 

 High profile limited choices 
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Challenges to recovery 
“opening up chapters like your index offence can slow 
down recovery….putting someone in a place like this 
makes them more dangerous in some ways because they 
have less to care about, their social integrity is in tatters 
so they might flip at any time” 

“mental health institutions, especially high security, 
usually label somebody …. well, unless you actually 
break the label down and say this is how the person got 
to that stage, all you are doing is treating the label” 

“in the system, there is no room to disagree….it seems 
you either agree with the doctors or you are in a very bad 
situation where you can’t win” 
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Challenges patients face 
  Lack of contact with others 

  Limited choice of activities and access to different areas 

  Limited access to personal belongings and everyday 
items 

  Limited choice of planning day 

 Self soothing activities are restricted due to level of 
individual risks e.g. going for a walk and having a bath 

 High levels of observations 

 Controlled environment 
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Benefits of Isis 
  Low stimulus environment 

 A lot of 1:1 time with staff 

 Quiet time 

 Small numbers of patients 

 Structured, contained 

 Specialist environment that provides security and high 
intensity clinical programme 
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Benefits of engaging in activities 
 Enhance feelings of self-esteem and confidence 

  Increase insight and understanding of mental disorder 

 Maintain a routine and provide structure to the day 

 Provide opportunities for developing life skills 

 Enable the assessment of a service users occupational 
function and mental state 

 Contribute to risk reduction 
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Study 
Torpy & Hall (1993) study of aggressive incidents in a MSU 
over a 3 year period, found that no violent assaults 
occurred when patients were in occupational therapy areas. 

“Meaningful diverse activity are essential for recovery and I 
am very grateful indeed for the rich variety of activities I was 
offered at Broadmoor” 
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Isis O.T. therapeutic programme 
MONDAY  TUESDAY  WEDNESDAY  THURSDAY  FRIDAY 

AM 

9.00 to 9.50 

Terrace walk and 
library visit 

10.00 to 12.30 

1:1 meetings with 
patients in their 
rooms and support 
for patients to 
access sports and 
leisure. 

9.00 to 9.50 

Terrace walk 

9.30 to 12.30 

CTM, CIG and 
CPA meetings 

PM 

1.30 to 4.30 

Access to a 
computer for art, 
creative writing, 
exploring 
encyclopaedia 
Britannica and 
music production 

1.30 to 3.00 

1:1 meetings with 
patients in their 
rooms, art & craft 
session 

3.00 to 4.00 

Music group 

1.30 to 4.00 

1:1 meetings with 
patients in their 
rooms, art & craft 
session 

1.45 to 2.45 

Sports group/gym 
session or terrace 
walk  

2.45 to 4.00 

Shopping, caffé 
and terrace visit 

2.00 to 4.00 

Access to a 
computer for art, 
creative writing, 
exploring 
encyclopaedia 
Britannica and 
music production 
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Psychological assessments & 
interventions 

Name Individual work Group work Awaiting 
Patient A Cognitive Behavioural Therapy (CBT)  

(1 hour per week) 
CBT for Psychosis group  
(1 hour per week + outreach sessions as 
required) 
Stigma and Discrimination Group  
(1 hour per week) 

Substance group  
(Due to commence in 
Spring 2011)  

Patient B Dialectical Behavioural Therapy (DBT)  
(1 hour per week) 

Anger Management group  
(1 hour per week + outreach sessions as 
required) 
DBT Skills group 
(1.5 hours per week, currently on hold) 

Understanding 
Personality Disorder 
group  

Patient C Behavioural Management*  
(Psychology/Primary Nurse/ Clinical Nurse 
Specialist)  

Patient D CBT 
(1 hour per week) 
Behavioural Management*  
(Psychology/Primary Nurse/Clinical Nurse 
Specialist)  

Patient E Primary Nurse 

Patient F Behavioural Management  
(Psychology/Primary Nurse/Clinical Nurse 
Specialist)  
Motivational Interviewing 
(Primary Nurse) (1 hour per week) 

Patient G Behavioural Management  
(Psychology/Primary Nurse/Clinical Nurse 
Specialist) 
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Ideas for activities 
Activity Description Frequency 

Theme Nights 
(current)  

To include; American Night, Aussie day, Chinese New Year and any other suggestions. 
With decorations, themed outfits and themed food.  

Quarterly  

Music Group 
(current)  

Music in the corridor taking it in turns as to whose music to listen to.  Anyone not 
wanting to join in can use activity room or listen to personal radios  

Weekly  

Quiz in the Corridor 
(in planning)  

Simple questions with multiple choice answers. Winner gets small prize e.g. box of 
chocolates or shower gel  Patients not wanting to participate can go in activity room or 

listen to personal radios  

Monthly 

Bingo in the Corridor 
(current)  

Bingo cards are given to patients and numbers called out in the corridor. Small prizes 
e.g. crisps are given out for lines. Patients not wanting to participate can go in activity 
room or listen to personal radios.  

Monthly 

Relaxation Group  
(in planning)  

Patients that are able to relax and follow instructions will be invited into the dayroom (if 
stable enough) or the interview room for 1 patient. Relaxing therapeutic music will be 
played and relaxation techniques explained and used.  

Weekly  

OT Food Sessions 
(in planning)  

OT will supply food to be taken to patients hatches and talked about e.g. exotic fruit 
tasting, smoothies, cheese and biscuits.  

Weekly or 
fortnightly  

Art Therapy 
(in planning)  

To work with OT to provide art materials (appropriate to risk) for patients to use in 
dayroom and possibly in side rooms. Fixed time each week.  

Weekly  

Corridor Puzzles 
(some already  provided 
some in planning) 

Staff to provide patients in the corridor with puzzles e.g. crosswords, word searches, 
sudoku, spot the difference. These can also be provided for patients in other areas of 

ward.  

Ongoing  

Recovery Story 
(in planning)  

Patients are encouraged to write a story related to their own recovery. Patients in their 

rooms are provided with the materials to do so.  
Ongoing  
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Nursing activities 

  Themed events e.g. Chinese New Year 

 Corridor bingo 

  Film nights 

 Art sessions 

 Board and card games 

  Terrace walks 

  Football 

 Potted gardening group (awaiting security)  



JA655 

Creative engagement 
 Gamelan music – traditional music of Indonesia facilitated 

by Good Vibrations, a registered charity funded by the 
Arts Council. 

http://www.good-vibrations.org.uk/ 

•  A series of ½ day workshops 
were held over a week to help 
develop crucial skills like team-
working, communication, 
listening and concentration. 

•  In the Isis session they enabled 
an acutely unwell patient to join 
in through a gated door. 
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User involvement 

 Service user rep attends the hospital clinical improvement 
group and service user forum 

 Community meeting chaired by a service user 

 Collecting views  
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What helps patients - their view 
5 out of 7 patients responded in patient focus groups 

  What are your views about the ward? 
•  Social entertainment 

•  Freedom, staff and the other patients 

•  Here in the ward I couldn’t say cause they don’t give me the attention I used to have 

•  Mixing with staff and patients 

•  The 1:1 interactions with patients and staff 

•  Space and quiet 

•  Staff to talk to 

  What are your views about the staff? 
•  The politeness of their nature 

•  They come in every day to help and don’t beat you up like other hospitals 

•  They don’t gossip compared to other intensive care areas 

•  They are so caring and understanding 

•  Things eventually get done 

•  Support and getting involved with everything 
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What helps patients - their view 
  What gets you through?  

•  The (illegible) at night 

•  Medication – anti depressant tablet is quite good 

•  The radio and watching television 

•  Medication, being patient, playing cards games and other games 

•  Structure and routine, firm but fair boundaries 

  General experience of the ward?   
•  Love for the testimony 

•  Don’t get up much 

•  Would love to get up more 

•  Good but we need tv 

•  Erratic 

•  One minute it’s nice and quiet and the next minute there’s loads of levels 

•  Can be chaotic 

•  Time to reflect. Staff are always there for help 
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What helps patients - their view 
  Any other comments about being on the ward / staff 

•  They want to be a lot sharper 

•  The staff take any order from the doctor good or bad 

•  No more comments 

•  Friendly 

•  Firm boundaries 

•  Caring and looking after my well being and safety on the ward 
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Staff views 
  What do you value / think works well about the ward?  

•  The team we have are for the most part well organised and efficient when dealing 
with any interventions 

•  The ward management are approachable and helpful 

•  The management style, it’s a lot better than my previous ward 

•  The amount of therapeutic time we get to spend on a 1:1 basis with patients 

•  Team work, we plan everything as a team 

•  Team work is good 

•  Team work good together you are not left on your own 

•  Teamwork, positive ideas from staff. Sense of humour 

•  Fantastic rapport between patients and staff sense of being able to make a 
difference 
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Staff views 
  What do you appreciate about the team?  

•  They are a friendly group of people with differing personalities; we have a laugh 
and work well together 

•  They work well together 

•  Close and supportive team that work well  and cohesively together  

•  Good co-ordination and support when needed 

•  Members all hands are on deck and everyone plays their role 

•  Their commitment e.g. staying on until the job is done 

•  We listen to each other and give each other a lot of support 
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Staff views 
  What do you appreciate about the patients?  

•  There are people that have a genuine need for care and support for numerous 
most complex problems 

•  They are people that are clearly unwell and need a lot of help and support 
meaning that I feel my job has meaning 

•  I have a good therapeutic relationship with most of our patients 

•  They are all mentally unwell but are still able to form good therapeutic 
relationships 

•  Your know they have special needs and are here because they really need your 
time and support 
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Staff views 
  What gets you through? 

•  Clinical supervision, being able to reflect on my own practice 

•  Seeing patient’s improvement and moving forward to lower intensive wards. A 
good team and supervision 

•  Being shown appreciation for the work that I do  

•  Well structured clinical support and the forward thinking team. 

•  Willpower for doing my job right keeps me going through and support from my 
colleagues 

•  It’s structured with a good cordiality of staff and good rappor. Information gets 
passed down well 

•  If there is a problem I have many people I can talk to and supervision helps me 

•  Humour, tackling very difficult situations together 
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Staff views 
  General experience of the ward? 

•  It can be very challenging and intense at times but gives a great sense of 
achievement 

•  I have worked in the hospital for 6 years and Isis for 1 and I really love working on 
this ward I am glad I made the move 

•  Positive a great learning experience 

•  Intensive, challenging and rewarding 

•  Every place has it’s highs and lows this ward is a great education work wise and 
also teaches you a lot about yourself 

•  It is challenging work 

•  Love working on Isis and am proud to be part of Isis 
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Recovery focused responses  
to risk 

 Skilled and collaborative multi-disciplinary assessment 

 Promotion of personal responsibility 

 Development of valued social roles 

 Use of WRAP and relapse signatures 

  Intervene with minimum compulsion where necessary 
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From behind a high wall, what 
might ‘recovery’ mean? 

“recovery is your inner journey….physical freedom, 
mental, spiritual…..your internal wealth is 
important….your own individual path….your judgement is 
best….recovery isn’t the same as discharge and 
release….it means being healthy in yourself, leading a 
meaningful and satisfying life….your heart can recover, 
feeling good in a place like this is recovery….a healthy 
heart” 

Service user, aged late 40s, ICD-10 diagnosis of paranoid schizophrenia,  

section CPIA, offences include manslaughter 
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Practices that may support 
recovery 
  Actively listen 

  Help to identify and prioritise the person’s goals for recovery  

  Demonstrate a belief in the person’s existing strengths and 
resources in relation to the pursuit of these goals 

  Identify a range of resources (friends, contact, organisations), 
relevant to the achievement of their goals 

  Encourage the person’s self management of their mental health 
problems 

  Convey an attitude of respect for the person and a desire for 
partnership in working together 

  Acknowledge the possibility of setbacks, but maintain hope and 
positive expectations 
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Where next? 

  DREEM (Ridgeway & Press, 2004)  

  Ward Atmosphere Scale 

  Creative types of engagement 

  Sharing ideas from other PICU’s 
and NAPICU 

  Measure how much time garden 
and activity room used 


