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W ELCOME

S AFEGUARDING

Safeguarding vulnerable adults | Derby
City Council

Cygnet Hospital Derby extend a warm and
friendly welcome to you!
Here at Cygnet Derby we work within the Triangle
of Care model which recognises the important
roles that service users, their family and friends, and
also professionals here at the hospital play in the
recovery journey of our service users.

https://www.derby.gov.uk/health-and-social-care/safeguardingadults-at-risk/

Contact details to make a referral to Derby City Council, MultiAgency Safeguarding Hub (MASH):
Telephone: 01332 642855; Minicom: 01332 640666; Fax: 01332
643299
You can contact Careline (Derby's out of hours emergency social
care service): Telephone: 01332 786968; Minicom: 01332 785642;
Fax: 01332 786965
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We are keen for your experiences to be heard and
for you to feel reassured that your views and opinions matter and that we are here for you as well as
for our service users.
Everyone matters!
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C ONTACT D ETAILS :

U NREASONABLE

AND PERSISTENT COMPLAINTS

There are occasions when the organisation experiences unreasonably persistent complainants, which
represent a particular problem in the resolution of
complaints.

Cygnet Hospital Derby
100 City Gate
London Road
Derby
DE24 8WZ
Phone number: 01332 365434

An example of unreasonably persistent complaint
behaviour may include, submission of repeat complaints, essentially about the same issue but with
additions which the complainant insists make these
‘new’ complaints which he/she wants to be put
through the full complaints procedure. This list is not
exhaustive of unreasonably persistent complainant
behaviour.

Hospital Manager: Mark Varney
markvarney@cygnethealth.co.uk
Clinical Manager: Katie Casement
katiecasement@cygnethealth.co.uk
Alvaston Ward Manager: Marie Howlett
Litchurch Ward Manager: Louise Arthur
Wyvern Ward Manager: Louise Bannister
Consultant Psychiatrists:
Alvaston Ward: Dr Tamal De
Litchurch Ward: Dr Jennifer Dale
Wyvern Ward: Dr Pavan Chahl

If we believe a complainant to be unreasonably persistent,
we will tell them why and ask them to change their behaviour. If their behaviour continues, we will take action to restrict the complainant’s contact with the service by means
of instigating a communication agreement. Any such restrictions will be evidence based, appropriate and proportionate. Any decision to take action will be taken in line with
the CYGNET HEALTH CARE COMPLAINTS AND COMPLIMENTS
POLICY.

Social Worker Alvaston & Litchurch Ward: Carol Colins
carolcolins@cygnethealth.co.uk
Social Worker for Wyvern Ward: Rebecca Hinks
rebeccahinks@cygnethealth.co.uk
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C OMPLAINTS

AND

WHO IS THIS HANDBOOK FOR?

C OMPLIMENTS P OLICY

Cygnet recognises that there may be occasions
when individuals or those related to them may be
unhappy with the care or treatment that they have
received. Cygnet will ensure that services are service user focused; that they act to put things right
where there are any complaints and that service users and relatives are encouraged to speak openly,
freely and with confidence that their treatment or
care will not be prejudiced.
P ROCEDURE

FOR RAISING

C OMPLAINTS

Complaints can be made verbally or in a written format.
Where possible the complainant will be contacted
to discuss issues raised and a desired resolution.
An investigation will be completed, and response
sent within 20 working days. If there is a delay a letter explaining this will be sent.
If the complainant is satisfied with the outcome,
then the complaint will be closed. If not satisfied with
outcome, then information for the next stage will be
provided and the complaint escalated to the next
stage.
44

This handbook has been produced for anyone
who considers themselves to be a relative, friend,
family member, loved one, or supporter of a
service user admitted to Cygnet Hospital Derby.
We recognise that admission to a psychiatric
hospital or the transition to a new environment is
not only a difficult time for a service user, but can
be an anxious and worrying time for family and
friends. We hope that this handbook will assist you
in familiarising yourself with the hospital, the
services we offer, and an understanding of how
the hospital operates.
It will support you in understanding important
aspects of your loved ones care and treatment,
and provide you with information of what you can
expect, and different things that may happen
during your family member’s or friends stay at
Cygnet Hospital Derby.
We have tried to include as much information as
possible, however if you would like any further
information about a particular topic, please
contact us.
5

HOW TO FIND THE HOSPITAL

C OMPLAINTS , C OMMENTS & C OMPLIMENTS
Whether you wish to make a suggestion on how
the service can be improved or tell us about
something which you liked, the hospital wishes to
hear from you.

B Y T RAIN (D ERBY R AILWAY S TATION , 1 MILE FROM
C YGNET H OSPITAL D ERBY )
Walking from Derby train station:






Head south toward B6000/Railway Terrace
Slight left at B6000/Midland Road
Turn left at A6/London Road
After approximately 0.7 miles turn right
Cygnet Hospital Derby will be on your left

Complaints provide an opportunity to examine
hospital services and clinical practice and ensure
that a culture of quality improvement and risk reduction exists to support the overall clinical governance framework within the hospital.

Alternatively a taxi can be taken from Derby train
station, a journey that lasts approximately 5
minutes.

If you wish to make a complaint
We would initially aim to resolve any matters raised
informally via the service users Social Worker.

Local taxi companies:



Western Cars - 01332 331331
Albatross Cars - 01332 345345

However, if you feel your complaint has not been resolved or
dealt with properly you have
every right to put your
complaint in writing formally and
it will be dealt with by our
formal hospital complaints procedure.

6
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HOW TO FIND THE HOSPITAL

FURTHER INFORMATION
There are many books and website that
have useful advice and information for
carers of people with mental health difficulties.

Address: Cygnet Hospital Derby, City Gate, London Road, Derby, DE24 8WZ

Phone number: 01332 365434

Carers UK: A national charity which campaigns for the
rights of carers. They provide information for carers
through leaflets, their website and a national carers
line.
Carersline: 0808 808 7777.
Website: www.carersuk.org
Royal College of Psychiatrists: produce useful leaflets
for carers. Their website provides a wealth of information for Carers. Website: www.rcpsych.ac.uk
Samaritans: Confidential emotional support to anyone
in distress. Tel: 08457 90 90 90
Saneline: A national out of hours mental health helpline providing support and information to anyone coping with mental illness. Tel: 0845 767 8000

If using satellite navigation please enter the postcode: DE24 8WZ
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INFORMATION ON VISITING

QUESTIONS YOU MIGHT LIKE TO ASK
Often, so much is discussed in meetings it can be easy
to forget to ask any questions you may have, and difficult to remember what has been said. You may find it
useful to prepare a list of questions to ask in the CPA
meeting.

Places to stay:
Derby Conference Centre
London Road
Derby
DE24 8UX

Phone: 01332 340633

Below is a list of common questions, you may wish to
ask the staff caring for your relative or friend. You may
not want to ask these questions in the meeting, but instead talk to the Social Worker or Consultant. The Royal College of Psychiatrists have prepared a list of questions for those caring for someone with mental illness,
to ask psychiatrists. You may find it helpful to visit their
website (www.rcpsych.ac.uk)

Jurys Inn

List of common questions asked:

King Street
Derby

What is the diagnosis, or a possible diagnosis? What
does this mean?

DE1 3DB

What is the treatment plan?

Phone: 01332 621000

Are they on any medication? What are the likely side
effects?

Phone: 01332 861842
Stuart Hotel
119 London Road
Derby
DE1 2QR

Holiday Inn Derby Riverlights

Will they recover?

Morledge

What is likely to happen in the future?

Derby
DE1 2AY
Phone: 02038 740518

8
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ABOUT US

CARE PROGRAMME APPROACH MEETINGS
What will happen at the review?


Everyone will be introduced to each other.



The service users presentation and behaviour over the prior months will be discussed.







Cygnet Hospital Derby is a purpose built environment de-

signed to provide high quality low secure and locked
rehabilitation care. The environment and services are
designed so that a clear care pathway is present based on

Any needs of the service user will be discussed.

the Recovery Model. The hospital provides assessment and
treatment to men and women aged 18 – 65, the vast majority

Any risks will be discussed and a risk management plan agreed.

of whom are detained in hospital under the Mental Health Act
(1983).

The service users treatment plan will be discussed and agreed:

The hospital has a bed capacity of 50, split across 3 separate

It will be agreed how best the service users
needs will be met

wards. Cygnet Hospital Derby aims to support individuals to



What the service user will be offered is
agreed

possible.



What interventions will take
place



Whom will do what and when



Predicted date of discharge
and destination.



reach and maintain their best possible health as quickly as

40
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ABOUT US

CARE PROGRAMME APPROACH MEETINGS

The hospital has three wards, which provide assessment and

Who will be at the meeting?

treatment for service users suffering from a range of mental

The service users Consultant Psychiatrist will normally chair the
meeting, although the service user can chair if they wish. The
service
users
Named
Nurse,
Social
Worker,
Occupational Therapist, Psychologist and any other
professionals the service user is working with will be invited to
the meeting.

disorders. Each ward within the hospital is dedicated to meeting
the specialist needs of a range of different service user groups.
Our services are:

Any external professionals involved in the
service users care (for example
Care Coordinator, Probation Officer) will
also be invited to the meeting.

Alvaston Ward - Female Personality Disorders - 16 beds

Litchurch Ward - Male Low Secure Complex Needs and

Dual Diagnosis - 15 beds

The service user also has their say in who
they choose to invite to the meeting.

Wyvern Unit - Locked Rehabilitation - 16 beds and Wyvern

They may choose to invite an independent advocate to support them in the meeting. They can also
choose, if they wish, to invite any family or friends to the meeting. Prior to the meeting they are sent a form requesting them
to indicate who they would like to be invited to the meeting. If
the service user wishes for a family member or friend to be invited they are sent an invite through the Medical Administrator. It
is your decision if you wish to attend. If you do attend the
meeting you will be given the opportunity to express your opinions and views.

Court, a 3 bedded rehabilitation area for males who are a
step closer to moving into the community.

If for any reason you can’t attend if the service user invites you
then it’s possible to phone into the hospital (numbers will be
provided) to take part by telephone conference.

10
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ABOUT THE WARDS

CARE PROGRAMME APPROACH MEETINGS
What is a CPA?

Each ward has a specific communal living area, communal din-

A “Care Programme Approach Review” is a meeting where staff members working with the service user, and anyone they wish to attend to support them,
all meet to discuss the service user’s progress and
their treatment plan.

ing area, laundry room, kitchen, group room, interview room,

These meetings occur initially 12 weeks after a service user’s admission to Cygnet Hospital Derby, and
after that every 3 to 6 months depending on the
teams decision.

have basic phones in the low secure wards (without internet ac-

CPA is the system used to coordinate the care and
support of people who use mental health services,
and is designed to achieve the following;

As well as this service users are encouraged to personalise their



To ensure that service users have a full assessment of
their health and social needs and any risk to their well
being or that of others.



That this assessment leads to a written care plan that
identifies the help that a service user need’s and who
should provide it.



That this plan is reviewed regularly and changed

and nursing station. Each also has it’s own dedicated secure
garden. Service users have access to a telephone on the ward,
to make and receive private phone calls, they are also able to
cess) and smart phones on the rehabilitation ward. Every bedroom has en suite facilities.

own rooms and can have their own TV’s and music systems in
their rooms (once risk assessed by the clinical team).

when appropriate.
For a virtual tour: https://www.cygnethealth.co.uk/locations/cygneth o s p i t a l - d e r b y / a l v a s t o n - w a r d /
For more information about the hospital please visit: https://

www.cygnethealth.co.uk/locations/cygnet-hospital-derby
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ABOUT THE HOSPITAL FACILITIES

MENTAL HEALTH TRIBUNAL
Prior to the hearing the Tribunal panel will have been provided with reports on the service user. Reports will have
been written by the patients Doctor, the Nurse, and Social
Worker. The service user will also have had the opportunity
to see these reports. The Medical member of the panel will
see the service user prior to the hearing and also view their
notes. During the hearing evidence is
heard from the service users team. Questions will be asked to the team from the
panel and the service users legal representative.

Following assessment service users have access to the following
facilities off the ward:
Gymnasium; multi-faith
room; ADL kitchen;
Recovery College; IT
suite; gardening.

Many on ward activities also take place, examples include:

Who can have a Tribunal?

Pool table; table football; Wii games; board games; books; film
nights; group sessions; daily papers; guitar; bingo; ICT; arts &
crafts; music appreciation; mindfulness; women’s group; karaoke;
self care group; healthy living; manicures; massages; takeaways;
complementary therapies; Education Tutor.

Individuals detained under Section 2 can apply for a Tribunal within 14 days of onset of Section. Those detained under
Section 3 can apply for a Tribunal, once in a six month period. Those detained under Section 37 can apply for a Tribunal in the second six months of their detention, and then
each subsequent period of detention. Those detained under Section 37/ 41 can apply for a tribunal in the second six
months of their detention, and then each subsequent period of detention.
Those detained under Section 47 can apply immediately for
a Tribunal. Those detained under Section 47/ 49 will automatically be referred for a Tribunal immediately after the
Transfer Direction is issued, then they can apply annually
thereafter.

12
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MENTAL HEALTH TRIBUNAL

A ND WHAT ABOUT YOU ?

What is a Mental Health Tribunal?
The Mental Health Tribunal Service is an
independent judicial body. The main role of the
Mental Health Tribunal Service is to review cases
of service users detained under the Mental
Health Act, and to direct their discharge from
section where appropriate. Service users can
apply for a Tribunal Hearing to appeal against their detention in
hospital under section (called an “application”). However, Tribunal hearings may also take place because a case has been referred to the tribunal. This happens in circumstances when service users have not challenged their detention in hospital for a
period of time. This is called a “referral”.
The tribunal panel is made up of three
members:
• A legal member
• A medical member (usually a psychiatrist)
• A lay member with some mental health experience.

Y OU TOLD US , WE LISTENED
Many of our “carers” have told us
they prefer the term “family or
friend” as it recognises the importance of their treasured role
with their loved one.

Also at the hearing will be the service user, the service users legal
representative, the service users Doctor, a Nurse, the hospital
Social Worker and usually a member from the service users
community team. The service user may have also invited their
Nearest Relative or someone to support them at the hearing.

Here at Derby we respect this
choice and recognise you all as

family and friends
36
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F REQUENTLY EXPRESSED GOALS

HOSPITAL MANAGERS HEARINGS

The following are all things that family and friends of our service
users have identified as being really important to them:

What happens at a Managers Hearing?
The “Managers Hearing” is a
meeting which is held at the
hospital.
At the meeting
there will be a panel of three
managers. Also present will be
the service user’s Responsible
Clinician, Nurse, Social Worker
and the service user. The service user will have the
opportunity to invite their Nearest Relative, or their advocate. Their solicitor will be invited, especially if the
service user is contesting the renewal of their section.
To help the managers decide whether to discharge a
person from detention under the Mental Health Act,
they receive a number of written reports before the
meeting. Reports are written by a medical member
(Doctor), nursing staff (usually the service users Named
Nurse), a psychologist and social care staff (Hospital
Social Worker).
The managers will consider the reports and there will
be a chance for discussion. The managers may ask
questions of those present at the meeting. At the end
of the hearing the hospital managers will decide
whether the service user should continue to remain
on section or be discharged.

For more information:
https://www.cygnethealth.co.uk/service-users-carers/
Or
https://www.mind.org.uk/information-support/helping-

14
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HOSPITAL MANAGERS HEARINGS

I NVOLVING F AMILY AND F RIENDS

What is a Hospital Managers Meeting?

We are committed to (where a service user gives their
consent) involving and supporting family and friends.
Your enriched knowledge and understanding of a
service user’s life and illness is valued, and we actively
welcome you to share this with the team to support us to
understand a persons needs and plan for their recovery.
You will often have information about the service user before they became unwell and how they functioned as a
well person.

Anyone detained on a Section 2, Section 3, Section 37
or Section 47 of the Mental Health Act may apply to
the “independent hospital managers” to appeal
against their compulsory detention in hospital. When
the section is renewed a managers hearing is automatically arranged, however they may apply for a
managers review at any time, and as many times as
they wish.

We recognise that you will have a great deal of information that will help us to understand a service user and
their illness. Often through many years of providing care
and support you will know them the best. You’ll know their
history, and importantly what their hopes and dreams had
been for their future.

When referring to the term “Hospital Managers” in this
context, it does not mean the people responsible for
the day to day management of the hospital. Instead,
the “hospital managers” in this sense are an independent group of people from the hospital, employed to
ensure that the Mental Health Act is being correctly
applied and that patients rights under the Act are being upheld.

Before any service user can have a home visit a representative from the hospital Social Work Department will
arrange to visit you at home. This is an opportunity for the
team to gain a better understanding of the service user’s
life “before us” and an understanding of what you believe
has and hasn’t worked well for them in the past.
This information helps us to identify a service users needs,
and plan for their care and treatment. It also provides you
with an opportunity to ask any questions you may have,
request information, or address any concerns. As long as we have
the consent of your friend or family member (service user) we recognise that it is important that you are given information about
the service users mental illness, and advice on how best you can
support them.

34
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THE MENTAL HEALTH ACT

C ONFIDENTIALITY
Cygnet Hospital Derby like to work closely with family and
friends, involving them as partners in a service users care.
At times this can be complicated due to confidentiality issues. Regardless of illness or disability everyone has a right to
privacy. This means that we cannot disclose personal information about a service user and their illness or medication
regime to anyone without their express consent. We regularly and frequently review what a service user may be happy for us to share with family or friends, we don’t think that
once someone has said “no” it will always be a no.

A FTERCARE

AND

A UTHORISED L EAVE :

S ECTION 117 ( AFTER - CARE ARRANGEMENTS )
This section applies to people who have been detained in hospital under the Mental Health Act under
Sections 3, 37, 37/41, 47 and 48. The Mental Health Act
states that under S117 of the Act the care team has a
duty to make arrangements for a person’s continuing
support and care in the community. This
is good news as it means that appropriate support is legally required to be provided in the community.


If a service user refuses to give their consent, we have to
respect their wishes, this doesn’t mean however that we
can’t speak to you or give you general information.

S ECTION 17 ( PLANNED / ORGANISED
LEAVE )
Individuals detained in hospital under the Mental
Health Act are not permitted to leave the hospital at
any time (for example to walk into the grounds or visit
the community), unless they have prior approval and
authorisation from their Responsible Clinician. This
needs to be written up on Section 17 paperwork and
can only be signed by a Responsible Clinician.


The Care Act 2014 makes it clear that you have a right to
confidentiality as well. You can speak to us and (for whatever reason) ask us not to share the information you give
with the service user, sometimes this may be to protect your
relationship with them.
If you have any worries or concerns about a service user,
their care, their treatment or their behaviour, please contact the hospital. The team can use this information to better understand the service user and their illness.

In cases where a service user is detained in hospital
under a Section 41 or 49 (restricted sections) then
leave from the hospital also requires permission from
the Ministry of Justice.

16
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THE MENTAL HEALTH ACT

W HAT CAN YOU EXPECT ?

Individuals detained in hospital under the Mental
Health Act have certain rights. One of these rights
is to be able to appeal against their detention.

Involvement: If the
permission, you can:

There are a number of ways in which an individual
can appeal against their detention under the
Mental Health Act, and be discharged from section, depending on what section they are detained under:

Be given an explanation and information about the mental
health problem or disability affecting your family member or
friend.

service

user

agrees

and

gives

their

Be given the opportunity to talk about your family member and
describe how they were before they became ill and discuss what
went well or badly along the way.

Be given information about the legalities of the person’s detention
in hospital, and any rights they have or you may have.
Be told about what treatment the person is receiving, what the
treatment plan is, what side effects are possible and what alternatives are available.

• Planned discharge by the doctor in charge of
their care (the Responsible Clinician)

Be consulted and involved in decisions concerning the persons
care.

• Discharge by the nearest relative (as defined in
the Act).

Be invited to relevant meetings concerning your family member
of friends care and treatment.

• Discharge by Hospital Managers.

Be asked about your own views and opinions concerning the
person’s illness or disability.

• Discharge by a Mental
Health Tribunal panel.

Be given the opportunity to discuss your concerns or worries, regarding the persons care / treatment.
Be signposted to your local social services team for a carers assessment to identify your
needs and coping mechanisms

32
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S UPPORT FOR FAMILY AND FRIENDS

THE MENTAL HEALTH ACT

Getting Emotional Support

Section 47/49
The transfer of a sentenced prisoner to hospital and
their detention there (S47) with restrictions applied
(S49). The restrictions cease on the prisoner's release
date, and then the service user is treated as if he had
been detained under S47 on that date.


Supporting someone with a mental illness or learning disability can
be extremely demanding and challenging. Even though your
relative or friend has been admitted to hospital, you may still be
taking on a caring role. For example you may still be visiting them
and providing them with regular emotional support and guidance. It is important that you take time out for yourself. It is not
uncommon to experience feelings of isolation and guilt. Many
relatives and friends find that they benefit from exploring their
feelings through counselling. If you feel that you would benefit
from counselling, please speak to your GP, who will be able to
discuss this further with you. If counselling is not for you it is still important that you talk about your experiences. Many family or
friends of our service users find it helpful to talk to a relative, a
friend, or a carer’s support worker.

The service user has the right once per period of detention to apply to the Mental Health Tribunal, if the
Tribunal discharged the service user they would return
to prison unless the MoJ agreed to their discharge.
They also have the right to appeal to the hospital managers at any time, at the discretion of the hospital
managers. However the managers cannot discharge
but only recommend discharge to the Ministry of Justice.

Health
Supporting someone with a mental illness is a demanding and
challenging role. Sometimes having a family member or friend in
hospital can cause stress and worry. If you become physically or
mentally unwell it is extremely important that you approach your
own GP for help.

Section 48/49
The transfer of an unsentenced prisoner to hospital
and their detention there with restrictions applied by
the MoJ. The service user has the right to appeal to
the tribunal once in the first six months, once in the second six months and thereafter yearly. They also have
the right to appeal to the hospital managers at any
time without limit, at the discretion of the hospital managers. However, they cannot discharge the person but
only recommend discharge to the MoJ.


Carers Support Groups
Sometimes family and friends find talking to people in similar situations to themselves and sharing information and experiences can
be extremely supportive. Please come along to our Family and
Friends events, they will help.
Different borough’s offer support groups . If you need help to locate one, please feel free to contact the social work department
here at Derby.

18
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THE MENTAL HEALTH ACT

INFORMATION ON VISITING
We believe that service users and their relatives and friends should
be supported and provided with every opportunity to maintain
relationships. Visits from family, friends and significant others are
acknowledged as an important part of a service users treatment
and rehabilitation.

Section 38
A court order that allows a hospital to detain a
convicted offender, initially for up to 12 weeks,
in order to assess whether a full hospital order
(Section 37) is appropriate. The section can be
renewed for up to a maximum of 1 year. The
service user has no right to appeal to the Tribunal or Hospital Managers.


How to Book a Visit:

Section 47
The transfer of a sentenced prisoner to hospital
and their detention there for up to 6 months initially, once in hospital the section operates like
a S37. A service user subject only to s47 cannot
be transferred back to prison under the MHA.



To arrange a visit call 01332 365434
and ask for the ward on which your
family/ friend / significant other is
based. You will then be able to
book the day and time of the visit.



24 hours notice is requested to avoid
disturbing therapy input and allow
time to facilitate a quality visit, this
also ensures that we can allocate
staffing and the room required.



Pets can only be brought in at the discretion of the Hospital
Manager. In general we would hope that pet visits would
be arranged when the service user is well enough to have
leave out of the hospital. A therapeutic walk with their dog
in the local park areas would be lovely for all.



There are ample parking spaces available.



The service user has the right to appeal once
per period of detention to apply to the Mental
Health Tribunal and the right to appeal to the
hospital managers at any time without limit, at
the discretion of the hospital managers.

N.B. Visits are not allowed on the wards, this is due to the wards
being people’s homes and some people sadly don’t have any
visitors; to see others on the ward may exacerbate any sense of
separation that they may experience.
Although we only have one visiting room in the hospital there are
times that we can book visits to occur in the meeting rooms with
prior notice.

30

19

INFORMATION ON VISITING

THE MENTAL HEALTH ACT

What to expect on arrival:

Section 37
Either the Crown Court or Magistrates Court can impose a hospital order to sentence the person for hospital treatment. It is usually given after conviction. The
effect is largely the same as an admission under s3.


Our friendly reception staff work from Monday to Sunday 7.00am-8.15pm.
They will ask you to sign in and sign a declaration that you have no contraband in your possession, if you do you will be politely requested to
place this in the lockers provided. You may be asked to allow us to
search your bag to ensure none of the items are there. This is a safety
and security measure for you and the people on the unit.
A Nurse will ask to see your ID before collecting you from reception and
taking you to your meeting or visit.
Homemade food can only be brought into the hospital for religious purposes, and this must be booked well in advance with the ward team. If
you have not made the team aware that you will be bringing food it will
not be permitted. Any takeaway food brought in will be checked by a
member of staff.
For visitors to the Wyvern Unit, visits will be supervised by a member of
staff on the ward where appropriate.
If you are visiting service users from Litchurch Ward or Alvaston Ward, the
visits will occur in either the visitors room or an off ward meeting room,
unless of course visits occur in the community (such visits have to be approved by the RC.)

20

Section 37/41
The Crown Court orders (sentences) a person to hospital for treatment and in order to protect the public
from serious harm, restrictions are applied to the S37
using the powers contained within S41. The main effects of the restrictions are as follows:


 The section need not be renewed at the usual periods: it continues indefinitely until discharged.
 Only the patient can apply to the Tribunal (not the
nearest relative).
 The Ministry of Justice’s consent is required for (a)
Section 17 leave of absence, (b) Section 19 transfer, or
(c) Section 23 discharge.
 If the patient goes AWOL the ability to return him is
indefinite.
The patient has the right to appeal to the Tribunal but
only in the second 6 months of detention and then
once per year.
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THE MENTAL HEALTH ACT

C ONTRABAND I TEMS

Common Sections of the Mental Health Act

To ensure the safety of our service users,
visitors and staff, at all times we operate
a contraband list of items which are not
allowed on the unit. Please do not bring
any of the items on the list below to the
unit.



Section 3

This is a long-term civil section. An AMHP makes an application for admission, based on the recommendations of two medical practitioners.
The initial period for which detention is authorised is six
months, but it can be renewed by the RC for a further
six months, then for up to further periods of 12 months.
The service user has the right to appeal once per period of detention by applying to the Mental Health Tribunal and the right to appeal to the hospital managers at any time without limit, at the discretion of the
hospital managers.

Alcohol, Alkaline Batteries, Aerosols, Sharp Instruments
or Tools, Animals, Blue Tak/Sticky Tak, Chewing Gum,
Cans of Drink, Canned Food, Red Bull or Any Other Energy Drink, Unsealed Cigarettes or Other Tobacco
Products, Cutlery, Glass Containers, Carrier Bags, Food
Cooked off Premises Other than Takeaways, Detergents, Bleach, Gardening Tools/Implements, Keys,
Knives Of any description, Inflammable Liquids, Lighters/Matches, Mobile Phones/Electronic Recording
Equipment, Manicure Sets, Nail Files, Medicines, Metal
Coat Hangers, Injection Equipment, Needles for Knitting/Sewing, Illicit Drugs, Solvents, Sellotape/Sticky
Tape, Firearms or Air weapons Inc Replicas, Pornographic Material, Razorblades/Disposable Razors, Scissors, Photographic Equipment, Televisions/Computers/
Hi-Fi Sets, Umbrellas, Wires, Strong Ropes or Cords etc.
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VISITING WITH CHILDREN

THE MENTAL HEALTH ACT 1983

If you wish to visit the hospital with a child, (by the term
“child” we mean anyone under the age of 18), a set
of specific procedures need to be followed. Cygnet Hospital Derby are required to follow these procedures, before allowing a child to visit.


The service user should first
request, in writing, a child visit with the MDT.



The MDT will then carry out an assessment so they
can have a better understanding of whether it is
appropriate for the child to visit.



The local social services authority is also included
in this assessment and the planning of the visit.



Only in exceptional cases will a request be refused.



A risk assessment is completed which outlines
where visits are able to take place, e.g. in hospital
or in the community, and who needs to be present at the visit, e.g. staff or external social workers.



Children must be supervised by a responsible
adults
throughout any arranged visits.

What does being on a Section mean?
All service users at Cygnet Hospital Derby are sectioned
under the Mental Health Act, which is the law and legal
process in which an individual with a mental disorder can
be compulsory admitted and detained in hospital for assessment and treatment of their disorder, against their wishes. Being compulsorily admitted to hospital under the Mental Health Act is commonly known and referred to as being
“sectioned” or being “on section”. The Act also covers the
rights of people while they are detained in hospital, how
they can be discharged from hospital, and what aftercare
they can expect to receive on discharge.
The Mental Health Act is divided into many different sections. Different sections of the Act are applied to different
individuals depending on the circumstances and needs of
the individual concerned. The most common sections of
the Mental Health Act are briefly explained overleaf. If you
wish to receive more detailed information about the specific section your relative or friend is detained under, and their
rights, please contact the Mental
Health Act Administrator at the
hospital.
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MEMBERS OF THE MDT

T YPES OF M ENTAL I LLNESS AND P ERSONALITY

A service users multi disciplinary team consists of the
following members of staff:

Anxiety and panic attacks
Bipolar disorder
Body dysmorphic disorder (BDD)
Borderline personality disorder (BPD) (Also known as Emotionally
Unstable Personality Disorder, EUPD)
Depression
Dissociation and dissociative disorders
Drugs - recreational drugs & alcohol
Eating problems
Hearing voices
Obsessive-compulsive disorder (OCD)
Panic attacks
Paranoia
Personality disorders
Phobias
Post-traumatic stress disorder (PTSD)
Psychosis
Schizoaffective disorder
Schizophrenia
Self-harm
Sleep problems
Suicidal feelings
Trauma
For greater information on these conditions please look on the
MIND website: https://www.cygnethealth.co.uk/service-users

Responsible
Clinician
(RC):
This
is
the
Consultant
Psychiatrist (Doctor) in overall charge of the service users care
and treatment.
Specialist Doctors: This is the ward Doctor who carries out the dayto-day medical functions on behalf of the multi-disciplinary team.
Named Nurse: Every service user will be allocated a Named and
Associate Nurse.
Social Worker: Every service user has an allocated named Social
Worker based in the hospital.

Occupational Therapy: Each ward has an allocated
Occupational Therapist and Occupational Therapy Assistant.
Psychologist: A service
psychology department
treatment.

user
for

may be referred to the
specialist assessments and

Substance Misuse Worker: Your loved one may receive in put
from our experienced Substance Misuse team if illicit substances
have been problematic in their past.
Service
users
may
also
have
involvement
from:
Practice Nurse, GP, Dietician, Dentist, Fitness Instructor, Podiatrist,
and more

-carers/mental-health-conditions/
or
https://www.mind.org.uk/information-support/types-of-mentalhealth-problems/personality-disorders/about-personalitydisorders/
As long as your loved one is happy for us to talk to you about their diagnosis, we are happy to discuss this with you in more depth.
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M EDICATION

THE MULTI-DISCIPLINARY TEAM

There are four main types of psychiatric medication:
Antidepressants
These are mostly prescribed for people experiencing depression, though
someone might also be offered an antidepressant if they're experiencing anxiety, obsessive-compulsive disorder (OCD), eating problems, or
depression as part of another mental health problem.
Antipsychotics
These may be prescribed to reduce distressing symptoms of psychosis,
schizophrenia, schizoaffective disorder and sometimes severe anxiety.
They are sometimes also prescribed for people experiencing bipolar disorder as they can help control hypomania and mania.
Sleeping pills and minor tranquillisers
These can help someone sleep if they experience severe sleep problems, or calm someone down if they experience severe anxiety
(sometimes called anti-anxiety medication).
Mood Stabilisers
These can help stabilise someone’s mood if they experience extreme
mood swings, for example if they have a diagnosis of bipolar disorder.
They may also be prescribed for hypomania and mania and sometimes
recurrent severe depression.
Where can I find out more about psychiatric medication?

https://www.cygnethealth.co.uk/service-users-carers/
medications/

You will probably hear the term “MDT” used quite often.
The term “MDT” stands for multi disciplinary team. It is used
to collectively describe the group of health care
professionals involved in the planning and management of
a service users care. Every service user has an allocated
and dedicated MDT, consisting of a range of professionals
from different professions including Psychiatry, Psychology,
Occupational Therapy, Social Work, Substance Misuse and
Nursing.
The team work collectively together to meet the
specialist needs of the service user.
The MDT work together with the
service user to make important
decisions about the service users
care and treatment.
Each service user’s MDT meet on a fortnightly basis to review care, treatment and progress. Within the review meetings the MDT discuss with the service user their needs, risks,
and monitor their progress. Decisions concerning a service
users care and treatment are made within the ward round.

Or

If you wish for something to be raised within a service users
ward round, please contact the Ward Social Worker, arrange to attend a review meeting or arrange to call in to a
review meeting.

https://www.mind.org.uk/
information-support/drugs-andtreatments/medication/aboutmedication/
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