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Forensic Service 
Stakeholder event 

 

2 years on (almost) 
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Purpose of today 

1. Opportunity to reflect back 

2. Share the stages of quality 

improvement – what we did 

3. Share the work and innovations 

of the team - marketplace 
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Situation 

  

• November 2016 – Requires Improvement CQC – safe and effective 
domains 

• Serious incident – escape from Newsam Centre and subsequent 
investigation 

• High levels of sickness 
• High Attrition of staff 
• Recruitment difficulties 
• Expressed difficulties re: team dynamics and relationships 
• Low morale and expression of poor staff experience 
• Ward closure at Clifton 
 

External review commissioned by NTW commenced April 2017 
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What we invested 

• Time, effort and inclusive method to gather staff feedback 

• Considered response to the 24 actions from the external 

review 

• Temporary Increased management capacity 

• Executive management attention 

• Service improvement support 

• Organisational development input 

• Increased communications support 
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Who we reach 

• Those who use our service 

• Commissioners and STP partners 

• All of our staff within the forensic service at every grade 

and every background 

• All of our staff in services that work alongside us, refer to 

and from or support forensic services 
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What we did (initially) 
1. Quality improvement team set up – view to 

transition into service – work streams 
1. Met with professional leads 
2. Introduced OD support and facilitated a series of leadership 

away days 
3. Focussed on service user experience and safety first 
4. Work with staff in a way that stimulates the right culture 
5. Leadership time to identify areas of quality improvement 
6. Involved clinical staff in the redesign of Clifton House 
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Work with staff in a way that 

stimulates the right culture 
- Use of language/terms (executive team/leadership community 
- ‘What's gone wrong’ to ‘what can we learn’ 
- Collective leadership – ‘how can we’ ‘what do we you think’ 
- Psychologically safe –its ok to make mistakes, how do we learn, 

different opinions are ok 
- Promote autonomy with accountability, responsibility 
- Coaching approach 
- Everyone has a story 
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Leadership action plan 

Performance and 
Quality 

Clinical model and 
service identity 

Leadership 
development (OD) 

Safety first 

Policy and 
procedures 

Learning 
environment 

Communication 

Staff support 
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Develop a 
clinical model 
and vision 

Agree a 
model of 
supervision 

Restructure 
clinical 
governance 
meetings 

Develop local 
working 
instructions 
for….. 

Develop a local 
quality 
checklist/audit 

Develop a 
training 
strategy 

Introduce 
quarterly 
quality 
reviews 

Produce 
annual report 

Create spaces 
for reflective 
practice 
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 Process: 

• Develop relationships and team-working 
within the leadership community.  

• Develop and deploy a vision, supporting 
strategies, plans and evaluation for 
development in Forensic Services. 

• Alignment to performance  

• Critically reflect on progress to create 
learning and action as a community.  

• Attendance determined by shared goals 
to optimise the capacity of members.  

• Utilise Aston (Affina) team journey 

• Work alongside people 

Leadership 
community away 

days 
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Outcomes  The community set out to: 

• Model collective leadership in 
Forensic Services.  

• Establish a programme of 
development supporting delivery 
alongside developing capability.  

• Create readiness for change in 
both Leeds and York - at pace with 
wider strategic development.  

• Become a trusted and valued 
space of trust and support for 
leaders in a complex and 
challenging services.  

Leadership 
Community away 

days 
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Inattention 
to results 

Avoidance of 
accountability 

Lack of commitment 

Fear of conflict 

Absence of trust 

5 dysfunctions of a team by P. Lencioni (2002) 
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Showing vulnerability, mutual appreciation, 
courage, shared projects and tasks, understanding 

individual perceptions of team performance 
Building Trust 

Conflict 

Accountability 

Commitment 

Results 

Trust, sharing views opinions, everyone's story 
is valuable, developing shared vision, using 

service model to frame discussions 

Creating buy in, one voice, a shared vision, sharing 
the importance of standards 

Taking and sharing responsibility, your job, my job 

our job, earned autonomy 

Focus on results sharing data, open conversations, 
Quarterly performance framework 
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Example exercises 

• Developing a team identity 

• Agreeing objectives 

• Letting go 

• Shared vision and values – where 

we want to be 

• Developing a clinical model 
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A Clinical Model for the Forensic 
Service: 

Trauma Informed Care 
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Resources 

Quality Performance 

Our Drivers: 
Aston Team 

Journey Management  

Clinical 



The very start: “people own what 
they help create” Myron’s maxims 

Reasons for a clinical model 

• Part of the External 
review 

• Requirement for 
forensic services ( 
Quality network) 

• Good practice – 
evidence based 

 

Requirements of our clinical 
model 

• No extra work 
• Owned by the service  
• Not uni-professional 
• Empowering and skilling 
• Flexible not constraining 
• Unifying 
• Worked within existing 

structures ( e.g. Mental 
Health Act) 

• Learnt from past failures 
 



The process: MDT/cross site group. 
Working on behalf of the forensic 

service 

Surfacing the 
current model 

Identifying 
elements of 

desired 
model and 

testing. 

Refining the 
model and 
consider 

implementation 

Sharing work 
with leadership 

team and 
connecting with 

service vision 

Sharing work 
with the wider 

workforce 



The group: working on behalf of the 
forensic service 

• Process as important as content 
• Took it slow 
• Externally facilitated 
• Truly cross site ( first) 
• MDT – every profession 
• Every grade 
• 4 meetings – 1 year 
• Gradual service ownership 

(confidence as grown) 
• Parallel to Aston Team Journey 
• Wider Engagement at every 

stage 
 
 
 



Session 1: Surfacing the Current Model 

• There is always a model 

• Often individually held 

• Not articulated or shared 

• Root of tension – but not understood 

 

• Medical Legal and Blame – 

•  Defensive practice and risk avoidant 



Step 2: Desired Model 

• Key – What are your 
important clinical moments? 
 

• “We need to come out of our 
tents and start having pow 
wows” 
 

• Shared Core Values. Values of 
Trauma Informed Care. 
 

• Recognise complexities and 
tensions in a forensic service 
 
 



Step 3: Refining and testing 

• Frames offer 
containment 

• Beyond Trauma 
Informed Care 

• Linking to our service 
vision 

• Clinical Model in 
Context 
 

• Applying to real life 
scenarios 



Clinical Model in Context: Joining of 
work streams. 

Ethics  

&  

Values 

Service 
Vision 

Clinical 
Model 

Processes  

& 

Behaviour 



Step 4: Sharing Work with the 
leadership team. 

Biggest Step The service was ready 



Where are we now? 



Model runs through our work: 
“connect the system to more of itself” 

Policy 

Supervision 

Induction 

Risk Training 

Case 
Formulation 

Reflective 
Practice 



Use of Model in Supervision: 

 

           
• Screening to understand their 

start, their goals 

• Recognition of trauma signs & 
impact 

• Formulation 

      
• Aware of their wellbeing 

• Resourced skills / supportive 
relationships 

              
• Environment 
• Dynamics between us 

• Survivor partnerships 

• Trustworthy / 
Transparency 

• Resist Re -traumatization 

              
 Cultural, Historical & Gender Context 

 Safety – working with assets overcoming 
challenges 

                         
• Trauma & recovery 

informed 

• Collaboration & Mutuality 

• Inclusive 

• Empowerment Choice 
Control 

• Pathway to trauma specific 
care 

             
 Risks of re-traumatisation 

 Organisational, professional, colleague, 
personal dynamics 

 Working with trauma 

            
• Trauma informed 

• Systemic perspective 

• Service feedback 

                 -                                                                                 
        

 



Next Steps: Principles in practice. 
“Real change happens in real work” 

SAFETY TRUSTWORTHINESS and TRANSPARENCY 

  

COLLABORATION and PEER 

SUPPORT 

EMPOWERMENT CULTURAL, HISTORICAL 

and GENDER ISSUES 

  

  

        

DEFINITIONS 

We ensure everyone 

within the service  feels 

physically and emotionally 

safe 

  

  

  

We ensure decisions taken organisationally 

and individually are open and transparent 

with an aim to build trust 

We ensure relationships are based 

on mutuality, respect, trust, 

connection and hope 

We adopt strength based 

approaches 

We ensure services are 

culturally and gender 

appropriate 

PRINCIPLES IN PRACTICE 

Common areas are 

welcoming, calm and 

comfortable 

  

Privacy is respected 

  

Staff feel supported 

and have reflective 

spaces 

  

Staff and service 

users are supported 

following difficult 

experiences. 

  

  

  

Respectful and professional 

boundaries are maintained 

  

Information provided is clear and 

consistent. 

Individuals are involved in 

planning and evaluating 

services 

  

We ask for and use service 

user feedback to improve 

services. 

  

Service users are involved in 

clinical governance 

  

Co-production is encouraged 

  

We minimise restrictive 

practices 

 

Making decisions together 

Strength based 

approaches are 

adopted. 

  

We consider 

protective factors not 

just risk factors. 

  

We use approaches 

that prioritise skill 

building 

  

We provide an 

atmosphere where 

individuals feel 

validated. 

  

We ask what has 

happened to you, not 

what is wrong with 

you. 

  

Services are sensitive 

to peoples different 

backgrounds 

  

 We are aware 

people’s life 

experiences can 

shape their 

behaviours. 



Next Step: Processes and behaviours 

 
• Recovery college – 

co-produced leaflets/ 
posters 
 

• Champions – staff 
and service users 
 

• Litmus testing/ 
Evaluation 
 



Next Steps: Ward Identities and 
service pathways: 

ACUTE 

WARD 

 

 

 

 

 

 

SAFETY AND STABALISATION 

REHAB 

WARD 

 

 

 

 

TRAUMA AND OFFENCE RELATED 

WORK 

FOT 

 

 

CONSOLIDATION 

WORK 



Resources 

Quality Performance 

Our Monitoring: 
QIT 

Quarterly Performance 
meetings 

Clinical Governance 
Management  

Clinical 



Our Journey: Where do you fit in?  
 



A Clinical Model for the Forensic 
Service: 

“The process you use to get to the 
future is the future you get” 
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Avril and Godwin 

Working in the service 
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Market Place 
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Our next steps 

• Embedding of the work streams 
• Continued development of the culture  

• Re-evaluation 
• Leadership community away days 

• Improving quality - Training and development strategy, 
patient experience and outcomes 

• Health and wellbeing – PROQUOL – working with Trauma 
• Outward facing 
• STP/ICS developments 
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Questions 
• How do you view your current relationship 

with the service? 
• From your perspectives from the wider 

national and local agendas what should we be 
tuning into? 

• Having heard about our work to date what do 
you see as the next step in our development? 

• What do we need to be more focussed on to 
better meet the needs of stakeholders? 


