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Accreditation Committee
As the Chair of the Rehab Accreditation Committee, my role involves overseeing the
accreditation process for mental health rehabilitation services, ensuring they meet

the high standards set for clinical care. 
 

I became a member of the Accreditation Committee in 2018, and over the years, I’ve
observed that accreditation represents far more than a quality benchmark. It

embodies a commitment to continuous improvement, promoting a culture of
excellence within services. Accreditation not only validates the dedication and hard
work of the teams involved but also drives ongoing efforts to enhance patient care,

collaboration, and innovation across mental health rehabilitation services. 
 

Through this role, I’ve gained a broader vision of how crucial it is for services to remain
adaptable, especially in the face of evolving mental health challenges and societal

changes. This involves integrating novel practices, focusing on staff well-being, and
promoting values of transparency and service user involvement. 

 
Being part of the Rehab Network fosters a culture of continuous learning, sharing of
best practices, and collective growth. As members of the Accreditation Committee,

our focus is on ensuring that services within our network offer holistic, compassionate
care that empowers both staff and service users alike.

Maria Antypa, Head of Therapies, Chair of the 
Rehab Accreditation Committee



My nursing journey within rehabilitation began in 2018 and since then, I have worked
across a diverse range of clinical roles and services. In June 2022, my career took me
in a management direction, and I began the role of Clinical Team Manager for a 16

bedded open rehabilitation ward in Leeds. I joined the College in 2023 when my
service became a member. I undertook the peer reviewer training with the Network
in November 2023 and have participated in both accreditation and developmental

reviews of services across England and Scotland, which have been excellent
experiences for me professionally. Concurrently, I have also supported my unit to

became accredited in March 2024. I have recently joined the Rehabilitation
Accreditation Committee and attended my first meeting in September 2024. I have
thoroughly enjoyed my experience so far with the College, all that I have learnt by

sharing quality improvement measures, innovation and good practice across within
the network and bringing this back to my own service; I am really looking to what the

next year brings. 
 

Foreword

Accreditation Committee 

Hollie Roblin, Clinical Team Manager, Member of the 
Rehab Accreditation Committee



Advisory Group 
We hope you find this year’s annual report an enjoyable read. We are delighted to share

the encouraging news that our Quality Network is continuing to expand, with
increasing numbers of new inpatient and community rehabilitation team services

joining us. The majority of NHS Mental Health Trusts in England now have at least one
community rehabilitation team, helped by investment that flowed from the NHS Long

Term Plan and Community Framework, and more and more of these teams are
contacting us to get involved in network activities and work towards accreditation. This

expansion is a clear marker of the growing awareness of the importance of mental
health rehabilitation services and our popularity demonstrates that the work of the

Quality Network is valued in helping us learn from each other. As you will know,
provision of inpatient rehabilitation units and community rehabilitation teams is

recommended by NICE (Clinical Guideline 181; Rehabilitation for Adults With Complex
Psychosis), and along with mental health supported accommodation services, these

three components make up our local rehabilitation care pathways for people with
complex psychosis. Currently there seems to be renewed interest from policy makers on
ensuring that specialist mental health supported housing is commissioned to be able to

meet the needs of the local population in terms of having the right staffing, skill mix,
and ethos to support people in their recovery successfully. Since community

rehabilitation teams play a vital role in providing the clinical input and rehabilitative
expertise to these services, we look forward to developing this interface further through

our quality improvement activities. 
 

The success of the Rehabilitation Quality Network is down to the invaluable
contributions and enthusiasm of its members and I would like to take this opportunity

to thank you for all your input and support over the last year. Next year we will be
reviewing the quality standards for inpatient rehabilitation once again and we very

much look forward to working with you on that. 
 
 
 

Professor Helen Killaspy
Chair, Advisory Group

REHAB – the Quality Network for Mental Health Rehabilitation Services 

Foreword



Advisory Group
I am Charley, Mental Health Nurse and Clinical Operations Manager for the Leeds

Rehabilitation and Recovery Service, and Assertive Outreach Team. I started my journey in
Mental Health Rehabilitation Services as a staff nurse 16 years ago, and have remained in

rehabilitation in a variety of clinical and operational roles across our inpatient and community
rehabilitation services ever since. I am hugely passionate about Rehabilitation and the

positive impact this has for people on their recovery journey, through therapeutic optimism,
shared responsibility and collaborative caring partnerships.

 
I have been involved with the Quality Network for Mental Health Rehabilitation since 2023

and cannot emphasis enough the value this network brings to rehabilitation services,
providing so many opportunities to learn, develop and ultimately improve the rehabilitative

care delivered to people who access our services nationally. 
 As well as being a member of the Quality Network, I am a member of the Peer Review team,

which enables services to be reviewed to a set of robust evidence based rehabilitation
standards. This provides an opportunity to share my clinical and operational experience to
support the development of other services, as well as learn from other services to inform
developments in my own services. More recently, I have also become a member of the

Rehabilitation Services Advisory Committee, which is an opportunity for experts from across
the rehabilitation field to advise and support further development of the Quality Network.

 
I look forward to continuing to support the development of the Quality Network and

promoting all of the incredible work the practitioners, service users, carers and others do to
improve rehabilitative care for the people who need support from our services. 

 

Charley Waldron, Clinical Operations Manager, Leeds Rehabilitation and Recovery
Service and Assertive Outreach Team, Member of the Rehab Advisory Group 

 



Advisory Group
I have been a registered Mental Health Nurse since 1997. Since 2015 I have worked
with Bristol Community Rehabilitation Service, initially as a Care Coordinator and
since 2018 as a Senior Practitioner within the service. I also undertook a role with

NHS England as South West Region Clinical Lead for Rehabilitation between 2022
and 2023.

Bristol Rehabilitation Service has been part of the Rehabilitation Quality Network
since 2018 and we are looking forward to our accreditation review in early 2024. I

am a peer reviewer and have taken part in reviews for other community
rehabilitation services which has been an opportunity to hear about the amazing

rehabilitation work that is taking place.
I joined the Advisory group about a year ago. It is enjoyable and highly rewarding

to be part of a group who are committed to promote the best evidence-based
practice for high quality rehabilitation services. I aim to bring a nursing

perspective to the work, as well as how best practice standards and approaches
can be applied to the day to day delivery of services.

A great deal of work takes place across the network to share best practices and
develop strategies to enhance the standard and quality of care. This annual report
shares the dedicated work of the network committed to continue to enhance and

promote high quality mental health rehabilitation.



Introduction

The Quality Network for Mental Health Rehabilitation Services works with
wards and units to improve the quality of care patients with enduring mental
illnesses receive. The network engages staff, patients, and their carers in a
comprehensive process of self and peer review, to enable services to identify
areas of good practice and areas for development.

 Member services are encouraged to use peer review visits, and other
member events, to share knowledge and ideas with others, thereby creating
a mutually supportive environment which encourages learning, and leads to
positive change. The network also offers accreditation for those members
who can demonstrate a high level of compliance with the standards.

The data presented in this report covers 56 inpatient rehabilitation services,
which were conducted between July 2021 - November 2024. All of these
services were reviewed under the 4th Edition Inpatient standards. 
Additionally, the report covers 7 community rehabilitation teams reviews,
conducted between June 2023 - November 2024. These were reviewed
under the 1st Edition Community standards. 

Each service is reviewed by a peer review team, consisting of a member of the
Rehab project team, two clinicians from participating services, and a patient
or carer representative. 

There was a lot of variety between services, for example, the breadth or
diversity of their geographical coverage, the make-up of their staffing
complement, and the interventions offered. This highlighted the importance
of standardisation in order to ensure equality of access for patients, but also
made apparent just how much our teams have to offer others in the way of
experience and innovation.
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4th Edition Inpatient
Rehabilitation  
Standards

The standards are used to generate a series of data collection tools for use in the self
and peer review processes. Participating teams rate themselves against the
standards during their self-review. Standards are for service providers and
commissioners of mental health rehabilitation services to help them ensure they
provide high quality patient-centred care to people with enduring mental illness and
their carers. 

It is recognised that there are a wide range of services within the ‘mental health
rehabilitation’ umbrella which have different functions, purposes, and work with
different patient groups. The majority of these standards are applicable to all
rehabilitation services, however services will only be measured against the standards
that relate to their specific service; other standards will be scored as not applicable.
The standards have been developed with extensive consultation with
multidisciplinary professionals involved in the provision of inpatient mental health
rehabilitation services, and with experts by experience who have used services in the
past. 

Standard Category
To achieve every standard is aspirational, and it is not expected that a service
would meet every standard on the day of their peer-review visit. Every
standard has been categorised as either type 1, 2 or 3. To achieve
accreditation, services are required to meet 100% of type 1, 80% of type 2 and
60% of type 3 standards. 

Standards domains
 The Rehab 4th Edition Inpatient Standards are grouped into 5 domains:

Physical Environment
Admission and Discharge

Care and Treatment 
Staffing

Service Management 



1st Edition Community
Rehabilitation
Standards

The first edition standards were drawn from key documents and expert consensus, as
well as from the fourth edition inpatient standards and work completed within the

College Centre for Quality Improvement (CCQI.) The standards have been subject to
extensive consultation with multidisciplinary professionals involved in the provision of
inpatient and community mental health services, and with experts by experience and

carers who have used services in the past. 

How were these standards developed?
The standards have been developed with extensive consultation with multidisciplinary

professionals involved in the provision of inpatient and community mental health
rehabilitation services, and with experts by experience who have used services in the

past.

The standards were developed in five key stages:
1. Standard mapping – The Rehabilitation project team reviewed the previous edition
of inpatient standards alongside key documents and guidelines to create a working

sheet, to allow members to comment on existing standards and create new standards
for consideration. 

2. Electronic consultation – All Rehabilitation members and contacts were 
provided the opportunity to review the working sheet electronically and provide their

ideas and feedback. 
3. Standards working group consultation – Member services, experts by experience

and members of the Rehabilitation Advisory Group and Accreditation Committee met
remotely to review member comments and worked together to make key changes

and create new standards, resulting in the first draft of the first edition standards.
4. Advisory Group Review – The Rehabilitation Advisory Group reviewed the first draft

created and made changes to key areas where necessary.
5. Review within the CCQI – The standards were then reviewed within the College

Centre for Quality Improvement (CCQI) and following consultation with the
Rehabilitation project team, were approved for use. 

A full copy of this document is available on our website at: 
 https://www.rcpsych.ac.uk/improving-care/ccqi/quality-networks-

accreditation/rehabilitation-services/news-and-events 

https://www.rcpsych.ac.uk/improving-care/ccqi/quality-networks-accreditation/rehabilitation-services/news-and-events
https://www.rcpsych.ac.uk/improving-care/ccqi/quality-networks-accreditation/rehabilitation-services/news-and-events
https://www.rcpsych.ac.uk/improving-care/ccqi/quality-networks-accreditation/rehabilitation-services/news-and-events


Quality Indicator 
for Rehabilitative Care (QuIRC)

The Quality Indicator for Rehabilitative Care is an internationally recognised
toolkit to enable you to measure best practice within your service and

benchmark yourself against similar services. It is free to use and must be
completed as part of the self-review process prior to the peer review

visit/remote review. As well as providing additional information for the review
team, it provides you and your team with useful information about how well

your service is performing compared to other rehabilitation services.

To complete the QuIRC visit http://www.quirc.eu where you will need to
register. The QuIRC should be completed by a manager or senior member of

the team. Once the QuIRC has been completed you can download your
report on your unit, which you can then send to your contact in the Rehab

project team.



The model consists of five key strands:
a broad data gathering and analysis exercise, performed by health data analysts,

which generates a detailed picture of current national practice, outcomes and
other related factors;

direct clinical engagement via visits or virtual meetings between clinical
specialists and individual hospital trusts, which are based on the data – providing

an unprecedented opportunity to examine individual trust behaviour and
performance in the relevant area of practice, in the context of the national

picture. This then enables the trust to understand where it is performing well and
what it could do better – drawing on the input of senior clinicians;

a national report, that draws on both the data analysis and the discussions with
the hospital trusts to identify opportunities for improvement across the relevant

services;
an implementation phase where the GIRFT team supports trusts, commissioners,

and integrated care systems to deliver the improvements recommended; and
best practice guidance and support for standardised/integrated patient

pathways and elective recovery work in ‘high volume/ low complexity’ specialties.

https://gettingitrightfirsttime.co.uk/ 

Collaboration with GIRFT

The Getting It Right First Time (GIRFT) programme is a national NHS England
programme designed to improve the treatment and care of patients through in-depth

review of services, benchmarking, and presenting a data-driven evidence base to
support change.

The programme undertakes clinically-led reviews of specialties, combining wide-ranging
data analysis with the input and professional knowledge of senior clinicians to examine

how things are currently being done and how they could be improved.
GIRFT is part of an aligned set of programmes within NHS England.



College Centre for Quality
Improvement

The Quality Network for Mental Health Rehabilitation Services
works within the College Centre for Quality Improvement

(CCQI)

The College Centre for Quality Improvement (CCQI) works with mental
health services to assess and improve the quality of care they provide.

CCQI work with more than 90% of mental health service providers in the
UK and focus on four key areas: 

Quality networks 
Accreditation

National clinical audits
Research and evaluation

Our Quality Networks use a process of regular peer review and
self-review against service standards to promote high quality

care.

For further information regarding the department please use
the link below;

https://www.rcpsych.ac.uk/improving-care/ccqi 



MEMBERSHIP TYPE ​​​ MEMBERS​​​

NHS ​

Community Accreditation​ 2

Community Developmental​ 5​

Inpatient Accreditation​ 38​

Inpatient Developmental​ 1​

Independent Sector​

Inpatient Accreditation​ 12​

Inpatient Developmental​ 7​

Inpatient Associate​ 3​

International​

Inpatient Developmental​ 1​

Inpatient Associate​ 1​

Membership

Breakdown of memberships



Our members

Typology: Please note, ‘complex care unit’ is not be a term we use moving forward, in
rehab services and we must categorise units according to the Royal College of

Psychiatrists' typology guide (Appendix, P.45)
 

Regulatory bodies within our network



The report presents an overview of the 1st edition community rehabilitation
standards.  The project team are currently in the process of supporting
community rehabilitation services, with progressing onto Accreditation

reviews. 

This report includes data from 

Services had been reviewed against the:
  4th 

1st

edition inpatient rehabilitation standards, published in 
July 2021

edition community rehabilitation standards published in
July 2022

The report provides as overview of the adherence to the 4th edition
and 1st edition standards, from 56 inpatient services as well as 7

community team services, across the United Kingdom and Ireland.

2021 2024



63 Peer Reviews (2021-2024):
 10 Inpatient Developmental
46 Inpatient Accreditation

6 Community Developmental
1 Community Accreditation 

12 Remote Reviews

51 Face-to-Face Reviews

Overview of 
reviews 



Inpatient Reviews:
Contextual data

Data taken from the 56 inpatient services’ self reviews:
 

Average number of beds: 17

Average WTE of
service

occupations in
relation to 

numbers of beds



Section 1: Physical Environment

Across all services the average compliance with section 1 standards was 90%.

100% of services  have a
pleasant environment,
and has a therapeutic

feel.

41% of services did not display
examples of recovery stories
that are readily accessible on

the ward.



Section 2: Admission and
Discharge

Across all services the average compliance with section 2 standards was 80%.

 Across 100% of services,
patients felt welcomed

by staff members.

50% of services were not able to
provide training for  Community

Mental Health Teams, other mental
health teams and supported

housing projects to ensure that
they are adequately trained and

supported to continue to support
the patient in their new

placement/circumstances.



Section 3: Care and Treatment

Across all services the average compliance with section 3 standards was 77%.

 Across 100% of services,
patients are supported

with continuity of
individual therapeutic
relationships wherever

possible.

38% of services had
not supported carers
to access a statutory
carers' assessment,

provided by an
appropriate agency.



Section 4: Staffing

Across all services the average compliance with section 4 standards was 85%.

 Across 100% of services,
staff members feel able to
challenge decisions and to

raise any concerns they
may have about standards
of care. They are aware of

the processes to follow
when raising concerns or

whistleblowing.

41% of services did
not provide staff
training on carer
awareness, family

inclusive practice and
social systems,

including carers'
rights in relation to

confidentiality.



Section 4: Service Management

Across all services the average compliance with section 5 standards was 75%.

 Across 100% of services,
with up to 16 beds, there
was at least one qualified

nurse and one unqualified
member of staff on shift at

all times.

41% of services did not have a
consultant psychiatrist with
accreditation (or equivalent
RCPsych endorsement) in

rehabilitation psychiatry, who
is part of the clinical

leadership team for the
service.



The thematic analysis process began with the collection of unmet
standards, which were reduced down to only the frequently unmet

standards (with ‘frequently unmet standards’ being defined as
standards that were unmet by approximately 5 or more service). These

were then grouped into “themes” 

The themes are:

Carer support: This theme relates to services providing regular support
to carers and families by a nominated staff member, both verbally and
in writing. Additionally, ensuring carers are aware of how to access a
statutory carers’ assessment as well as information regarding
confidentiality and its limits. 

Patient and Carer Involvement: This theme relates to services
encouraging patients and carers to be involved in quality
improvement initiative and wider service development, as well as
patients having access to peer support. 

Staff training: This theme relates to staff training provisions particularly
focusing on carer awareness, family inclusive practice and social
systems, including carers' rights in relation to confidentiality as well as
training around the basic principles of rehabilitation and recovery
oriented practice. 

Unmet Standards Thematic
Analysis



Theme 1: Carer Support

Unmet standards

The ward/unit has a designated
carers lead/carers contact.

Guidance: Who's responsibilities
involve acting as the main point
of contact for carers to answer
any questions, arrange carers

meetings, gather feedback and
offer regular catch ups.

Carers are supported to
access a statutory

carers' assessment,
provided by an

appropriate agency.

Confidentiality and its limits
are explained to the patient

and carer on admission, both
verbally and in writing.
Patient preferences for

sharing information with
third parties are respected

and reviewed regularly

Recommendations

Services are recommended to share the
carers contact role with two or more staff

members, to ensure consistency and
regular communication. Services are also
recommended to add carers contact on

the admission checklist, to ensure
communication is established early on. 

 Services are recommended to add carers
assessment information in the carers

welcome pack and ensure this is regular
communicated with carers. 

 Services are recommended to add
information regarding confidentiality and

its limits within the admission checklist
as well as carer and patient welcome

pack. Also, services are recommended to
incorporate this information within

review meetings/ward rounds, to ensure
this is regularly reviewed. 



Theme 2: Patient and Carer
Involvement

The team actively
encourages patients

and carers to be
involved in QI

initiatives.

Services are developed
in partnership with

appropriately
experienced patient

and carers and have an
active role in decision

making.

Unmet standards Recommendations

 Service are recommended to
proactively inform patients and carers

of current and future quality
improvement initiatives and encourage
them to partake in the initiatives. Also,
services are recommended to discuss
this during community meetings as

well as carer group meetings, to ensure
any new ideas are captured. 

Services have incorporated a “You said,
we did” noticeboard that states

feedback from patients and  future
plans to help address suggestions.

Services should also look to proactively
create opportunities for both patient
and carer feedback and ensure this is

displayed for patients, visitors and staff. 

The service asks patients
and carers for their

feedback about their
experiences of using the
service and this is used
to improve the service.

Services are recommended to
proactively create opportunities for

both patient and carer in being
involved in service wide development

through opportunities to attend
service management meetings and

ensure their feedback is captured and
addressed. 



Theme 3: Staff Training

Services are recommended to continue to
work diligently to improve the awareness

of carer experience. It is recommended
that services could involve carers in the

development of training to help improve
the way carers are treated and supported. 

Staff members receive training
consistent with their role,
which is recorded in their

personal development plan and
is refreshed in accordance with

local guidelines. This training
includes: 

Carer awareness, family
inclusive practice and social

systems, including carers'
rights in relation to

confidentiality.

Unmet standards

Staff members receive training
consistent with their role,
which is recorded in their

personal development plan
and is refreshed in accordance

with local guidelines. This
training includes: 

The basic principles of
rehabilitation and recovery-

oriented practice.

Recommendations

Services are recommended to continue to
work diligently to improve staff awareness
and understanding of rehabilitation and

recovery oriented practice, particularly new
members of the team. It is recommended
that services add this to the staff induction

handbook as well, to ensure all staff are
aware of the expectations and processes of
a rehab service. Services should be able to

clearly evidence, via the training matrix
and training resources, that it contains the

listed contents.



 Analysis: Conclusion

The three themes suggested from thematic analysis have hopefully shone a
light on the areas that inpatient rehab services  require improvement.

Two of the three themes are surrounding the way patient and carers are
supported and encouraged in providing feedback and being involved in

service wide development. 
These issues could be due to a host of issues, including the effects of the

pandemic, which has seen an increase in remote communication, resulting in
a loss of meaningful communication.

Services are recommended to create an inclusive, and compassionate
experience for all patients and carers referred to their service. 

The last theme is surrounding training. These could have also been a result of
the pandemic, as mental health rehabilitation services across the United
Kingdom and Ireland have seen a decrease in staffing levels, as well as,

dealing with new ways of working i.e. loss of face-to-face training. 



Community Reviews: 
Contextual data

Data taken from the 7 community rehab team’s self reviews,
from June 2022-November 2024:

 

Average caseload: 89

Average number of cases
discharged/transferred within the

last 12 months: 30

Average number of inpatient
rehab services within the

locality that the community
teams liaise with: 1



Section 1: Access,
Assessment, Care and
Treatment  

Across all teams the average compliance with section 1 standards was 85%.

42% of teams did not
review data at least
annually about the
people who use it.  

100% of teams provide
information about to
make a referral, and

waiting times for
assessment and

treatment. 



Section 2: Access and
Assessment  

29% of teams did not regularly provide patients with
accessible written information including: 

• Their rights regarding consent to treatment
 • Their rights under the Mental Health Act, where applicable 

 • How to access advocacy services
• How to access a second opinion

 • Interpreting services
• How to view their records

• How to raise concerns, complaints and give compliments
   



Section 3: Care and
Treatment 

43% of teams do not actively
encourage carers to attend carer
support networks or groups. Also,

amongst this team, there is no
designated staff member to

support carers. 

100% of teams ensured
patients felt at ease
during their initial

meeting. 

Across all teams the average compliance with section 3 standards was 90%.



Section 4: Service
Environment

43% of teams do not have
an alarm system in place

(e.g. panic buttons or
personal alarms).

100% of teams ensure
the environment is

clean, comfortable and
welcoming. 

Across all teams the average compliance with section 4 standards was 91%.



Section 5: Service
Management

40% of teams have not
audited the provision of

carer education and support
programmes in the last 3

years. 

100% of teams review patients
progress against patient-

defined goals in collaboration
with the patient at the start of

treatment, during clinical
review meetings and at

discharge. 

Across all teams the average compliance with section 5 standards was 90%.



The thematic analysis process began with the collection of unmet
standards, which were reduced down to only the frequently unmet

standards (with ‘frequently unmet standards’ being defined as
standards that were unmet by approximately 3 or more service). These

were then grouped into “themes” 

The themes are:

Carer support: This theme relates to services providing regular support
to carers and families by a nominated staff member, both verbally and
in writing. Additionally, ensuring carers are aware of how to access a
statutory carers’ assessment as well as information regarding
confidentiality and its limits. 

Information sharing: This theme relates to service information sharing
protocols in place and how regularly these are carried out. 
 

Staff resources and service environment: This theme relates to
resources available to staff to effectively support patients in their rehab
and recovery journey. 

Unmet Standards Thematic
Analysis



Theme 1: Carer Support

Unmet standards Recommendations

The team
provides each

carer with
accessible carer’s

information.

The service actively
encourages carers

to attend carer
support networks

or groups. There is a
designated staff

member to support
carers.

Carers are
offered

individual time
with staff

members to
discuss

concerns, family
history and their

own needs.

Teams are recommended to share the
carers contact role with two or more staff

members, to ensure consistency and
support is in place. Also, teams are

encouraged to add community support
group information within the carer pack,

as well as, ensure this is regularly
discussed, to ensure carers are aware of

the resources available to them. 

 Teams are recommended to add carers
contact within admission checklist to

ensure this support is in place for carers.

 Teams are recommended to add carers
pack within the admission checklist to

ensure this is shared early on. Also, teams
are recommended to audit the

consistency of information shared, to
ensure this is regularly completed. 



Theme 2: Information sharing

Unmet standards Recommendations

Patients (and carers,
with patient consent)

are offered written
and verbal

information about
the patient’s mental

illness and treatment.

Patients are given accessible
written information which

staff members talk through
with them as soon as is

practically possible. 
The information includes:

 Their rights regarding consent to treatment;
Their rights under the Mental Health Act, where

applicable ;
 How to access advocacy services;
 How to access a second opinion;

 Interpreting services;
 How to view their records;

 How to raise concerns, complaints and give
compliments

 Teams are recommended to add
patient’s welcome pack within the

admission checklist to ensure this is
shared early on. Also, teams are

recommended to audit the consistency
of information shared, to ensure this is

regularly completed. 

 Teams are encouraged to audit the
consistency of information shared, to

ensure this is regularly completed. Teams
are also recommended in discussing and
signposting patients and carers to access

information, during community
meetings as well as 1:1 discussions with

carers, with patient consent. 



Theme 1: Staff resources and
service environment

Unmet standards Recommendations

There is an alarm system in
place (e.g. panic buttons or
personal alarms) and this is

easily accessible for patients,
carers and staff members.

There is sufficient
working desk space for

team members to
undertake their

administrative work
and sufficient space for

team working e.g.
team meetings,

formulations etc.

There are sufficient IT
resources (e.g. PCs & Laptops)

to provide all practitioners
with easy access to key

information e.g. information
about services, conditions

and treatment, patient
records, clinical outcome and

service performance
measurements. Dedicated IT

support is also available.

 Teams are recommended to explore the
feasibility of introducing personal alarms
for staff, as some community teams have

felt this will help with their safety. Also
teams are encouraged to discuss this

further during community meetings, and
staff meetings to ensure feedback is

taken into account. 

Teams are encouraged to ensure staff
members have access to adequate

resources to work as effectively as they
can, and to regularly hold discussions

with staff to ensure their feedback
around their working environment is
taking into consideration and acted

upon, if possible. 

Teams are encouraged to ensure staff
members have access to adequate

resources to work as effectively as they
can, and to regularly hold discussions

with staff to ensure their feedback
around their working environment is
taking into consideration and acted

upon, if possible. 



Conclusion

The Rehab Project team thank the organisations that have taken part in
the reviews and hope that services can recognise their achievements, as

there has been evidence of great initiatives and systems in place. The
care that the services deliver is patient centred and this is recognised as

such.

We also hope services can utilise the report to guide future adaptations
to protocol and implementation of care they provide.

The three themes suggested from thematic analysis have hopefully shone a
light on the areas that community rehab teams require improvement.

Two of the three themes are surrounding the way patient and carers are
supported and the regularity of information sharing.  

These issues could be due to a host of issues, including the effects of the
pandemic, which has seen an increase in remote communication, resulting in

a loss of meaningful communication and decrease in written information
being shared on a regular basis. 

Services are recommended to create an inclusive, and compassionate
experience for all patients and carers referred to their service. 

The last theme is surrounding staff resources. These could have also been a
result of the pandemic, financial constraints which impacted the resources

thus affecting efficiency and staff wellbeing.  



Project Team: Ongoing
Improvements

As a team, to improve our processes further, we have
regularly sought feedback from services.

The following pages highlight the suggestions we have
received  and the actions we have taken in response. This
feedback can help us improve and develop our systems

further. 



You said, We did:
Jan-April 2024 

WE DID

WE DID

WE DID

YOU SAID

Networking opportunities 

The Project Team facilitate remote
bi-monthly network meetings, for

members to meet and discuss
ideas and challenges, within an

informal setting.

YOU SAID

CARS related support 

The Project Team continue to
facilitate CARS based 1:1 sessions
with services going through their

self-review. 

YOU SAID

Standards query and support with how to
meet standards

Project team will continue to
compile the areas services require

further support with and share
the evidence checklist. 

The network will begin standards
revision for the inpatient

rehabilitation standards. The
project team hope to launch the
fifth edition inpatient standards
in 2025, and welcome feedback

from members. 



YOU SAID

Project team facilitated a remote Special
Interest Day focusing on models of addiction

provisions across rehab settings, on 8 May
2024.  Some members fed back that they

would prefer an interactive session, with both
presentations and workshops. .However, they

noted that the Project Team had been
supportive.

Project team will review the
topics identified by members
and collaborate with the the

Advisory Group, to organise an
interactive Special Interest

Day. 

YOU SAID
WE DID

Project team have amended
and shared the community

rehab specific evidence
checklist and surveys,

supported by ongoing
feedback by the Advisory
Group. The network have

begun facilitating Community
Accreditation reviews and

continue to request feedback
from community members, for

further improvement.   

You said, We did:
April-July 2024

WE DID

Community rehab have
provided feedback on some

standards and evidence
requirement.



You said, We did:
July-November 2024 

YOU SAID

WE DID

Project team have approached
members of the Accreditation

Committee and Advisory
Group, to partake in a video

campaign, advertising the
network as well as, discussing
the work they conduct within

the groups.  Project team hope
to have this available in 2025.
Project team also continue to

recruit for the Accreditation
Committee and Advisory

Group. 

YOU SAID

Some new network members were
unsure of the Accreditation

Committee and Advisory Group
processes. Also, some members

expressed interest in being a
member of the Accreditation
Committee/ Advisory Group. 

We, as a project team, aim to improve and want you to
know that we are listening and actively working on

updating and amending our processes further.  Hence, why
your feedback is so important to us!

If you would like to provide any suggestions, comments
please email us on:

rehab@rcpsych.ac.uk 



A sustainable workforce should incorporate what a lot of us think when it comes to
sustainability; appropriate recycling, using more climate-friendly modes of transport

or access to green spaces. But it also envisions a place of work that promotes,
supports, and encourages staff wellbeing. For the NHS to effectively run, their work

in psychiatry should optimise patient and staff well-being.
For further information, or to share any ongoing sustainability projects within your

service, please contact: rehab@rcpsych.ac.uk

Sustainability
The College sees sustainability as a broad remit which focuses on a variety of topics

including wellbeing. The core principles of practising sustainable psychiatry are:

Prioritise prevention

Empower individuals
and communities

Improve value

Consider carbon

Staff sustainability



Sustainability

The Royal College of Psychiatrists commits to minimising its impact on
our environment through:

• Developing and maintaining an environmentally aware culture, where
responsibility is assigned and understood

• Being an environmentally responsible neighbour in our community

• Conserving natural resources by reusing and recycling

• Using, in our own operations, processes that do not adversely affect the
environment

• Ensuring the responsible use of energy throughout the organisation;
• Participating in efforts to improve environmental protection and 
understanding

• Taking steps towards continuous environmental performance;
• Conducting audits, evaluations, and self-assessments of the 
implementation of this policy

• Working with suppliers and contractors who promote sound 
environmental practices 

• Enhancing awareness among our members, suppliers, and 
users – educating and motivating them to act in an environmentally 
responsible manner. 



Sustainability>Inpatient
Rehabilitation Standards 

2.4 Type 1 Patients have a comprehensive mental health assessment which is
started within four hours of admission. This involves the multi-disciplinary team
and includes consideration of the patient’s: - Mental health and medication; -
Psychosocial and psychological needs; - Strengths and areas for development.
Sustainability Principle: Improving Value

2.5 Type 1 modified Patient's physical health needs should be reviewed within the
first 24 hours of admission and the ward doctor should follow up on any
outstanding investigations and physical health reviews. This physical health
assessment is completed within 4 weeks and any outstanding physical health
needs are addressed prior to discharge or communicated to primary care. 
Sustainability Principle: Prioritise Prevention

3.19 Type 1 Patients have access to safe outdoor space every day
Sustainability Principle: Consider Carbon

4.15 Type 1 All staff members who deliver therapies and activities are appropriately
trained and supervised. 
Sustainability Principle: Staff Empowerment

5.21 Type 1 The service asks patients and carers for their feedback about their
experiences of using the service and this is used to improve the service.
Sustainability Principle: Empowering Individuals

The standards below demonstrate the college’s drive to ensure the
standards promote equitable access, experience and outcomes for

patients and carers as well as contributing to improving sustainability of
mental health care 



SustainabilitySustainability>Community
Rehabilitation Standards 

3.3 Type 1 A physical health review takes place as part of the initial assessment,
or as soon as possible.
 Sustainability Principle: Prioritise Prevention

6.2.2 Type 1 Patients have their medications reviewed regularly. Medication reviews
include an assessment of therapeutic response, safety, management of side effects
and adherence to medication regime. 
 Guidance: Side-effect monitoring tools can be used to support reviews. 
 Sustainability Principle: Consider Carbon

13.3 Type 2 Carers are offered individual time with staff members to discuss
concerns, family history and their own needs. 
Sustainability Principle: Empowering Individuals

18.2 Type 1 Staff members feel able to challenge decisions and to raise any concerns
they may have about standards of care. They are aware of the processes to follow
when raising concerns or whistleblowing. The staff member managing the process
is trained to respond effectively 
Sustainability Principle: Staff Empowerment.



Additional Support

We support services through:

Sharing examples of good practice with the network.​

Organising and facilitating tailored training/learning events​

Regular meetings to support services during their review process 

Discussion forums​

Newsletters

Resources: ​

Website: Rehabilitation services | Royal College of Psychiatrists
(rcpsych.ac.uk)​

Knowledge Hub: Welcome - Knowledge Hub (khub.net) | ​

http://rcpsych.ac.uk/
http://khub.net/


Organising a webinar focusing on embedding the QuIRC tool within the
review proses. 
Ongoing face-to-face and remote reviews, for our inpatient and
community rehabilitation members. 
Conducting standards revision and launch fifth edition inpatient
rehabilitation standards. 
Supporting services working with the first edition community
rehabilitation standards.
Collaborating with members to create a video campaign advertising the
work of the Rehab Network. 
Continuing to support our community rehabilitation members and
through the Developmental and Accreditation process. 
Continuing to facilitate bi-monthly network meetings.
Conducting Special Interest Days. 
Facilitating peer reviewer training days.
Attending and presenting at wider external events i.e. Faculty of
Rehabilitation and Social Psychiatry Conference 2025.
Continuing to gather feedback from the network, covering all aspects of
membership to shape innovation to members’ needs.

 We are looking forward to working with our existing and new
developmental, associate and accreditation members. 

Having worked with services who have been through reconfigurations,
we are aware that there are a growing number of specialist

rehabilitation services, hence will work towards supporting services
through:

Looking Ahead:
2025



2024- Events

Faculty of Rehabilitation and Social Psychiatry Conference 

Rehab Annual Forum: Engagement with meaningful activities: 
Everybody’s business 

2025- Events

Face-to-face inpatient and community rehab peer reviews: Jan-Feb 2025

Bristol Community Rehab- face-to-face Accreditation Review – Bristol
Mental Health - 
Date: 28/01/2025

Cromwell House- face-to-face Accreditation Review- Herefordshire and
Worcestershire Health and Care NHS Trust
Date: 18/02/2025

Keith Winter House-face-to-face Accreditation Review-Herefordshire and
Worcestershire Health and Care NHS Trust
Date: 19/02/2025

Remote Peer Reviewer Training: 12th February 2025

Webinar: The Development of the QuIRC tool

Annual Forum 2025

Events 

Faculty of Rehabilitation and Social Psychiatry
Conference 2025



Conclusion

The Quality Network for Mental Health Rehabilitation Services is stronger than
ever. The healthy membership base is continually expanding and
participation in events and reviews is increasing. New membership types are
allowing more services to participate and a new set of standards is enabling
the network to measure quality improvements over time.

However, there is still more work to be done. We have seen few services
withdraw due to service reconfiguration and there is anecdotal evidence of a
trend throughout England, at least, for trusts and commissioners to re-
evaluate the way that rehab services are being commissioned and delivered.
This will not be a surprise to many working within the field and makes it even
more important that there are strong messages about the value of providing
good quality, effective rehab services.

The network will continue to expand its profile and support services in this
endeavour. 



Patients co-produced
art work 2022-2024



Patients co-produced
art work 2024



Patients co-produced
art work 2024

Halloween “Craffle”

This year the ward
hosted a “Craffle”, a

cakes and raffle event
for the whole hospital

to attend, selling sweet
treats and the chance
to win a hamper. The

patients helped make a
variety of cakes, cookies

and cheesecakes and
raised £120.

For this year’s OT week, the patients
joined in creating a display of small a
canvases each describing “what OT

means to them.” 



Rehab Occupational
Therapy Poster

Shared by Colham Green inpatient rehab team, 
Central and North West London NHS Foundation Trust



Resources

To find out more about the quality network and how to join,
please visit our website:

www.rehab@rcpsych.ac.uk/rehabilitation-services

Or contact a member of our team:

Quality Network for Mental Health Rehabilitation Services
Rehab The Royal College of Psychiatrists 

21 Prescot Street London E1 8BB 

 rehab@rcpsych.ac.uk 
0208 618 4113

http://rcpsych.ac.uk/rehabilitation-services
mailto:rehab@rcpsych.ac.uk
mailto:rehab@rcpsych.ac.uk


Appendix:  List of
services involved

Cygnet Healthcare
South London and Maudsley NHS Foundation Trust 
Central and North West London NHS Foundation Trust 
Oxford Health NHS Foundation Trust
Leeds and York Partnership NHS Foundation Trust
Making Space
Highfield Healthcare
NHS Highland
Alternative Futures Group
Coventry & Warwickshire Partnership Trust
Sheffield Health & Social Care NHS Foundation Trust
Oxleas NHS Foundation Trust
Cumbria, Northumberland, Tyne & Wear NHS Foundation Trust
Belfast Health and Social Care Trust
Cornwall Partnership NHS Foundation Trust
Priory Group
Somerset Foundation Trust 
Lincolnshire Partnership NHS Foundation Trust
Second Step
NHS Tayside
Navigo Health and Social Care CIC
Bristol Mental Health
Hertfordshire Partnership NHS Foundation Trust 
Derbyshire Healthcare NHS Foundation Trust
Sussex Partnership NHS Foundation Trust
Southern Health NHS Foundation Trust
Norfolk and Suffolk NHS Foundation Trust
NHS Greater Glasgow and Clyde
Northamptonshire Healthcare NHS Foundation Trust



Evidence 
Guidance

Throughout accreditation review processes, it was noted that some standards were
regularly scored as unmet, due to incorrect or insufficient evidence submission. 
Below are some suggestions and advice for services regarding evidence guidance.

Label all evidence – Please label each document with the relevant standard number.
Redact all evidence – Please ensure you have fully redacted all documents of any 

      identifying information (this includes patients and staffs’ full names). 
      Anything that is not fully redacted will be deleted.

Your Response - Providing a short, written response to each standard scored as ‘not
met’ along with evidence is helpful for the committee. This gives you the chance to
explain the evidence provided in your own words, or any inaccuracies in the report.
Training Standards – If you need to provide evidence in relation to any standards
about training, it is advisable to provide this in a matrix format.  Where training is out
of date you should provide evidence of training having been booked for the near
future. The Project Team have a matrix template – if you have not received this please
request this from the team. 
Patient Notes – Some of the standards are best evidenced from health
records/patient notes e.g. standards from the ‘Admission and Discharge’ and ‘Care
and Treatment’ sections. If you have ‘not met’ a standard that would be traditionally
evidenced using patient notes the committee request that the service provides 1
example from patient notes (redacting identifying information) and an audit to show
that this has been completed in each record. If you are sending a long document (e.g.
minutes from a meeting or long care plan, please highlight the relevant sections). 
Policies – Policies must be ratified (not in draft format) and up to date. If this isn’t
possible it is advisable to provide email evidence that this has been flagged to the
relevant people or include this in your service response.
If in doubt – use the discussion forum to get advice from other members or ask the
project team for advice. We’re happy to help!

Please note that while the project team can provide advice/suggestions, the 
Accreditation Committee is responsible for scoring standards and decisions

regarding whether evidence is sufficient to meet the standard.



Mental Health Rehabilitation Services Typology Table
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