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Your Role as a Carer 
 
A carer is considered to be anyone who provides support by a range of means for an 
individual who is under the care services. This may include emotional support or being a 
representative to act as their advocate.  
 
The term carer in this booklet is used to describe all family and friends who have a 
significant role in providing support or input into the care of a patient. This is the official 
term used in government policies, in the law and by professionals.  
 
If someone you care for is admitted to hospital it can be a difficult and confusing time. You 
may be unsure of what to expect, who to contact or your involvement in the patient’s 
treatment and care planning. The purpose of this handbook is to provide general 
information about what you can expect. Details of the team involved directly in the patient’s 
care planning and how they can be contacted will also be included. Normally the therapist 
involved in the patients care will contact you on a quarterly basis to discuss their progress 
with DBT. You may also have regular carer contact from the ward if the person you care for 
agrees and at times, the consultant contact you if particular issues arise. 
 
As a carer you may want to provide information which you do not wish to share with the 
patient. While it is not a breach of confidentiality for a healthcare professional to listen to 
and acknowledge the concerns of carers, the healthcare team may need to disclose 
information received from others (including carers) to the patient in some cases – for 
example, if it has influenced the assessment and treatment of the patient. We will also 
require the patient’s consent in order share information. 
 
We hope this booklet provides an overview of the services we deliver and what you may 
expect for the person you care for.  

Contact Information 

 

 

 

 

 

 
 
 

 
 
 
 

Our location 
 
Priory Hospital Burgess Hill, Gatehouse 
Lane, Goddards Green, Hassocks, West 
Sussex, BN6 9LE 
 
Telephone: 01444 231 000 

Email: info@priorygroup.com 

Web: 
www.priorygroup.com/burgesshill 

 

 



4 | P a g e  
 

Introduction to Amy Johnson Ward  
 

The Amy Johnson Ward at Burgess Hill is a 10-bedded specialist service dedicated to 
supporting females with personality disorder in managing their condition and acquiring skills 
to effectively manage their own emotions, be interpersonally effective and tolerate distress.  
 
Amy Johnson ward offers an inclusive, recovery focused programme using a non-restrictive 

and positive approach. The treatment model is centered on patient involvement, and 
combines traditional psychiatry and dialectical behaviour therapy (DBT). The treatment 

programme is 12 months in duration, after which, we aim to progress all females to 
community-based settings. 

 
 

The aim is to guide patients through recovery to ‘A Life Worth Living’.  
 
 
 

What is DBT? 
 
Dialectic Behaviour Therapy (DBT) was developed by Marsha Linehan (1993) to help people 

with Emotional Unstable Personality Disorder specifically borderline personality disorder 
(EUPD) and other mental health conditions. The aim of DBT is to focus on validating 

thoughts, feelings and actions such as painful experiences which have been trivialized and 
attributed to negative traits such as lack of discipline, and failure to adopt to positive 

attitude.  
The focus is on learning positive skills to replace maladaptive behaviours and techniques to 

manage unhelpful emotions and thoughts.  
 
The modules incorporated in DBT include: Mindfulness, Emotional regulation, distress 
tolerance and interpersonal effectiveness.  
 
Mindfulness encourages non-judgmental reflection, aiding acceptance, and teaching one 
to ‘be in the moment’. Mindfulness can support service users in focusing on the present 
rather worrying about past or future events  
 
Distress Tolerance is to help deal with a crisis effectively.  
 
Interpersonal Effectiveness is to help maintain effective relationships. It aims to teach 
service users how to ask for things and how to say ‘no’ to other people effectively  
 
Lastly emotion regulation will enable service users to become more aware and more in 
control of their emotions 
 
These DBT skills are to help service users effectively manage their emotions and lead a life 
worth living 
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ZERO TOLERANCE ON VIOLENCE, AGGRESSION AND ABUSE 
 
All patients and carers are reminded that any behaviours towards other patients and staff 
such as verbal abuse, racist comments, gender bigotry, threats including bullying and 
harassment, cyber stalking, damage to property and physical violence will be reported to the 
Police. There may also be a safeguarding referral completed. Any such incidents may 
influence access to the courtyard/secure garden, leave and visits. 
 
The same standards will apply to all staff. 

 

Our aims for patients  

• Comprehensive assessment and treatment 

with equality in service delivery. 

 The acquisition of independent living 

skills. 

 Streamlined and supported discharge 

planning.  

 Building and maintaining healthy 

relationships with effective 

communication  

 Reintegration back in to the community 

equipped with the skills needed to stay 

safe and have ‘a life worth living’ 

 

Our aims for carers 

• An inclusive and welcoming approach by all staff 

and providers.  

 To develop and understanding of DBT so you are 

better able to support the person you care for in 

utilising their DBT skills 

• Identifying the multi-disciplinary team with 

their main task being direct liaison with family 

and carers.  

• Recognition within the Provider Collaborative, 

of the ‘Triangle of Care’ (Patient / Provider / 

Carer) and the significant role of family and 

carers’ within this.  

Each ward has a multidisciplinary team. These are 
groups of staff with different areas of expertise 
and training. Some staff work across different 
wards. We have a variety of staff that all have a 
role in supporting recovery. Our team on Amy 
Johnson ward includes: 

 
Amitabha Chatterjee 
Consultant psychiatrist 
 
Ian Brown 
Lead Social Worker 
 
Vikas Patel 
Lead Psychologist/ Interim Ward 
Manager 
 
Fern Young 
Trainee Forensic Psychologist 
 
Sophie Aplin 
Clinical Psychologist 
 
Rebecca Howe 
Occupational Therapist 
 
Lisa Sampson 
Occupational Therapist Assistant 
 
Abby Holland 
Charge Nurse 
 
Annah Mwadiwa 
Locum Nurse 
 
Patience Goko 
Locum Nurse 
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Triangle of Care 

 
The ‘Triangle of Care’ is a working collaboration, or “therapeutic alliance” between the 
service user, professional and carer. It sets out how the three should work together to 
promote safety and recovery and to sustain wellbeing in mental health by including and 
supporting carers.  
 

 
 
 
 
 
 
 
 
 
 
. 
 

 
 
 
 
 

DBT Sessions for Carers 

Our lead psychologist will be providing monthly sessions with carers to teach you about 
DBT. We hope these sessions will provide you with the knowledge and confidence to 
support your loved ones in utilising their DBT skills.  

 

Care & Treatment 

Groups: DBT groups are an integral part of everyday life and activities are structured 

around them. Our treatment programme includes all five functions of a comprehensive DBT 
programme: 
• enhancing capabilities - weekly skills training groups 
• enhancing motivation - weekly individual therapy sessions 
• ensuring generalisation - skills coaching 
• structuring the environment - homework groups, community meetings and staff training 
• DBT consultation - (with peer group supervision) for the DBT therapists delivering 
treatment 
The aim is to acquire independent living skills. 

 

 

The sixThe six key principles: 
    

 Carers and the essential role they play are identified at 
first contact or as soon as possible thereafter. 

 Staff are carer aware and trained in carer engagement 
strategies.  

 Policy and practice protocols re confidentiality and 
sharing information are in place.  

 Defined post(s) responsible for carers are in place.  

 A carer introduction to the service and staff is available, 
with a relevant range of information across the acute 
care pathway.   

 A range of carer support services is available along with 
a self-assessment tool.     

  

 

Service Users 

Professionals Carers 
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DBT Memberships: You will work to progress through the membership levels: Bronze; 
Silver; Gold and Platinum. 
The levels are based on the five components of a comprehensive DBT service and your 
status reflects the progress made in your journey towards your values and goals. 
Your progression through the membership levels is dependent on: 

 Level of engagement and commitment 

 Participation in DBT groups  

 Increase in skilful behaviour 

 Reduction in risk presentation 

 Intent to improve quality of life 

Membership levels should be viewed as a guide rather than a specific timeline – everyone 
has a different journey  

 
Care Plans: These are made by the nurse in charge with the patients input. There are 

four care plans that aim to outline indivualised care that best suits each patient: Keeping 
Healthy; Keeping Safe; Keeping Well; Keeping Connected.  They are devised according to 
patient needs and incorporate the use of DBT skills. 

 

Trauma Work: There is the opportunity for patients to undertake trauma work if deemed 

necessary.  

Therapeutic Activities: 
 

 Psychological therapy (individual and group) 
 Music Therapy 
 Cooking 
 Gardening/Allotment 

 Facilities 
 Gym 
 Cafe 
 Sports 
 Recreation room 
 Day trips with Occupational therapy team 

 

Leave is individually risk assessed prior to being granted. Patients leave status progressing 

is dependent on them evidencing the ability to stay safe. Leave is also effected by 
membership status/ engagement in the DBT programme 
 
Escorted grounds 
Unescorted grounds 
Escorted community 
Unescorted community 
Home leave  
 

Discharge planning: Patients, family, professionals all involved in this process. Work 

together to decide the best placement for the patient prior to being discharged whether that 
involve returning to the family home or moving on to supported accommodation. These are 
discussions that will take place in CPA’s and 1:1 therapy sessions. 
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Care Programme Approach (CPA) review: This takes place every three months. 

Carers and external professionals are all invited to attend. They offer an opportunity for in 
depth discussions surrounding treatment plan, current progress and discharge planning.  
 

Tribunals:  Patients have the right to appeal their section at any time. This can be done 

by applying for a tribunal. 
 
 
Family, friends and supporters are encouraged to be involved in the Care Pathway with the 
patient’s consent. However, you may share information or concerns with staff even if staff 
cannot disclose personal information about patients to you. 
 

Carers have the opportunity to meet with the RMO/Consultant and MDT members by 
attending ward rounds/CPA’s (by appointment only). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 

Safety and Security 

Being a secure hospital means we offer care to patients who are liable to be detained under the Mental 
Health Act (1983) and whose risk to harm others, themselves or to abscond from hospital can no 
longer be safely managed in other mental health settings.  

There are specific standards, determined by NHS England, of physical and procedural security that 
low secure hospitals are required to meet. The Priory Hospital Burgess Hill aims to meet these 
standards whilst implementing reductions in restrictive practice. Physical security includes aspects 
such as airlocks throughout the hospital and secure furniture. Procedural security includes an adept 
authorised leave recording process and facilitating visits safely. Safety measures ensure the safety and 
security of patients and the public and ensure appropriate treatment can be offered.  
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Restricted and contraband items 
 

For the safety of all patients and staff, some items (often referred to as ‘Sharps’) are restricted. 
Patients’ access to items defined as ‘Sharps’ such as those used for arts and crafts and razors for 
personal care may need to be supervised by ward staff. This will be decided in the regular reviews 
conducted by staff with the patient and documented in the patient’s care notes. It may also be 
dependent on the individual ward. 
 
Certain items are contraband on the wards and others are restricted. This is to keep everybody 
safe. Some items are restricted on the ward and in the bedrooms due to potential risk and the use 
of them is considered on a case by case basis. 

 
 

 
BANNED AND RESTRICTED ITEMS 

The following items are banned in all healthcare units 
 

 
 
 
 

The following items are restricted in all wards 
 

 Adhesive tape of any kind (e.g. Cellotape) 

 Aerosol containers 

 Any mirrors, including make-up sets 

 Bath oil/bubble bath 

 Batteries including lithium batteries 

 Cables/wire with particular reference to wire bound notebooks 

 Cans and tins 

 Cigarettes, e-cigarettes and vaping devices 

 Curling tongs/Hair Straighteners 

 Dental floss 

 False nails 

 Glass and metal nail files  

 Glass bottles 

 Hair dryers 

 Herbal remedies 

 High caffeine e.g. energy drinks  

 Lighters, matches 

 Magnets 

 Nail clippers 

 Nail polish remover 

 Plastic bags for personal use e.g. carrier bags 

 Razor blades 

 Scissors 

 Sewing and knitting needles 

 Sharp items 

 Solvents/glue 

 Wire bound books 

 Wool/string 

 
 
  

 
 

  

 

 
 

 Alcohol 

 Explosives including fireworks 

 Illicit drugs 

 Knives - excluding cutlery provided and managed by staff 

 Non-prescribed medication 

• Plastic bags in communal areas e.g. for 
household waste 

• Psychoactive substances 

• Weapons or replica weapons 
• Wire coat hangers 

 



10 | P a g e  
 

 
 

The following clothing may also need to be restricted dependent on the patient’s risk 
assessment and type of service being provided 

 

 Clothing with draw strings 

 Hoodies 

 Shoelaces 

 Belts 

 

 Loops in clothing 

 Scarves 

 Tights 

 Dressing gown cords 

 

 
Patients will be supervised when opening any post they receive to check for banned and 
restricted items. 
 
All items will be risk assessed in accordance with the patients dynamic risks. Please label all 
items being sent in with the patient’s initials.  

 
 
 
Visiting 
 
The ward welcomes approved visitors and value the role friends, supporters and relatives play 
in an individual’s recovery. All visits are individually risk assessed. Please contact ward nurse 
in charge or ward manager to arrange and book visits.  
 
The safety of children is very important to us and if children or young people under eighteen 
are planning to visit, special arrangements and agreements will need to be made. There is a 
separate approval process for children visiting and the relevant Social Worker will discuss this 
with the parents if appropriate. All people holding Parental Responsibility must give consent 
and Children’s Services will be contacted to check that there are no specific concerns about 
the child that may affect whether they can visit. 
 
There are two visitors room in the hospital. Tea and coffee can be provided upon request. 
 
Due to Covid 19 restrictions most visits are currently held in the Grounds. 
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Legal information, advice and advocacy 

 
All patients who have been detained in hospital under the Mental Health Act are informed 
about what the specific section means and are told why they have been detained.  Solicitors 
and Independent Mental Health Advocates are available and visit the wards regularly.  
Mental health advocates work alongside service users and carers to support the individual 
admitted, provide information and help them understand their rights. An advocate is 
independent of any person who is professionally involved with the service user’s medical 
treatment and works for a separate organisation.  
 
General advocacy – NYAS  
Provided by NYAS (national youth advocacy service). Our advocate is currently on site 
Monday from 9.30am – 4.30pm and Thursdays from 9am – 2pm and are available to provide 
support with general patient advocacy requirements.  
Helpline – 08088081001/ help@nyas.net/ Freepost NYAS 
 
IMHA – Independent mental health advocates  
Provided by MIND and the local authority. This is suitable for patients who have been 
detained and require input regarding rights, treatment and tribunals etc. 
Helpline - 01243642121 
 
Free legal advice and support for Mental Health Tribunals is available and legal aid may be 
available for appealing to the Hospital Managers.  A summary of the sections and their 
meanings is contained at the back of this handbook. 
 
How to get a carers assessment – contact adult social services at your local council and 
ask for a carers assessment. If you’re a parent carer or child, contact the children with 
disabilities department. You can access all related information via your local council website 
e.g. www.westsussex.gov.uk 
 
Safeguarding - On occasions patients will require additional measures to keep them safe 
on the ward and/or in the community. These occasions will be reported to the Sussex 
Safeguarding Team and the measures will be agreed with the patient and the Safeguarding 
Team. They may also involve local area Teams and families. Typically, they are around 
personal safety, money, bullying or abuse of any kind and every effort is made by the staff 
to keep patients safe and free from exploitative or abusive experiences. Patients may also 
be part of Safeguarding measures if they are being violent, exploitative or abusive to other 
patients whether intentionally or not. 
 
Concerns about abuse or neglect of a relative - If you are worried or concerned about 
an adult who is reported and appears to: 
 
Have needs for care and support;  
Be experiencing or at risk of abuse and neglect;  
Have care and support needs and is unable to protect themselves from either the risk of, or 
the experience of abuse or neglect, then please submit your concern online via your local 
authority website e.g. www.westsussex.gov.uk  option ‘Tell us about your concerns’. A 
similar option is available via your local council website if you wish to raise a concern about 
a child ‘Tell us about your concerns’. 
 

mailto:help@nyas.net/
http://www.westsussex.gov.uk/
http://www.westsussex.gov.uk/

