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Visiting a psychiatric hospital

I The  comprehensive  evaluation  of  a  psychiatric  hospital  involves  the 
completion of the following steps

a. analysis of the legal basis of the mental health services (Mental Health 
Act etc) and the regulations within the hospital (guidelines etc).
b. an initial interview with the head of the hospital (and his deputies)
c. a visit to  all the establishment’s facilities 
d. examination of a number of medical files and other documentation related 
to the medical  service provision (court rulings, registers, reports of outside 
monitoring bodies)
e. interviews  (in private) with a number of patients
f. interviews with the staff (doctors, nurses, specialists, orderlies?)
g. a final talk with the head of the hospital and his deputies (to provide first 
impressions, and – if needed – to ask for supplementary information)

Other activities might be necessary, depending on the situation: visits to external 
medical units, surprise visits during night hours etc.

II Attention should be paid to the following matters

1. Issues to be addressed on the management level  

1.1. Official capacity of the establishment and the number of patients on the  day of 
the visit

1.2. Different  categories  of  patients  (children,  juveniles,  elderly  patients, 
patients with substance abuse problems, forensic patients)

1.3. Number  of  involuntarily  admitted  patients  (if  relevant,  breakdown  of 
different categories according to the law)

1.4. Ward  structure  of  the  hospital  (including  the  supportive  /  para-clinical 
services – X-ray, EEG, clinical laboratory etc)

1.5. Staffing: breakdown by different specialist categories, numbers of posts, 
vacancies, persons working for more than one full post

1.6. External  support  :  security  companies,  consultants  from  outside, 
cooperation with general hospitals, discharge and transfer to social care homes 
etc

1.7. Financial issues : budgeting principles, out-of-pocket payments related to 
service provision

1.8. Medical  statistics  :  number  of  admissions  per  year,  main  pathologies, 
deaths (including suicides), autopsies

1.9. Special treatments : ECT, psychosurgery, special programmes for sexual 
offenders  etc



1.10. Medical documentation (registers, standards  and rules for taking medical 
notes and filing the documentation)

1.11. Plans  for  future  developments  (renovations,  reconstructions,  new 
treatment options)

1.12. Guidelines  for  addressing  certain  medical  issues  (treatment 
guidelines)
1.13. Training and supervision of the staff

2. Issues to be addressed on the ward level  

2.1.Admission of patients – procedures, regulations
2.2.Placement of patients in the rooms
2.3.Different regimes of observation
2.4.Daily activities provided for the patients
2.5.Presence of medical and paramedical staff 
2.6.Treatment plans and teamwork
2.7.Medication  (availability, possible excessive use, chemical restraints)

2.8. Availability  of  psychotherapeutic  treatments  and  psychosocial 
interventions
2.9 Inter-patient violence

3. Special issues  

3.1.Use of restraints and seclusion
3.2.Out – door  exercise 
3.3.Categories of patients under special regimes
3.4.Restrictions concerning possessions, searches
3.5. ECT

3.6. Vulnerable  categories  (including  juveniles  and  children,  long  –  term 
patients, physically handicapped persons)

3.7.Contacts with the outside world (visits, access to telephone)
3.8.Prevention of suicides
3.9.Biomedical research

4. Assessment of material conditions  

4.1. Living conditions in different wards – layout of the rooms (privacy issues), 
access to light, temperature 

4.2.Clothing and personal items
4.3.Food
4.4.Hygiene (toilets, showers) 

5. Legal issues  

5.1. Involuntary placement procedure
5.2.Review of placement decisions
5.3.Consent to treatment
5.4. Information on rights and access to legal aid
5.5.Complaints procedure



5.6.  Visits by outside bodies (monitoring bodies, NGO-s, ombudsman etc)

Visiting a mental institution for children

Institutions for children and juveniles with mental problems can be of different categories 
(short – term / long term institutions, detoxification centres, establishments for children 
with learning disabilities).  

The visit to a mental institution for children could be carried out according to the same 
structure as described above. Special attention should be paid to the following issues:

1.Protection of children and juveniles from inter – patient /resident ill-treatment 
and exploitation (including sexual exploitation)

2.Regime and activities, including schooling

3.Use  of  restraints  and  coercive  medication  (should  be  avoided  as  far  as 
possible)

4. Evaluation and assessment before transfer to an adult institution (due to age 
limits)

Visiting a nursing home / long term mental institution

In principle the visit to a nursing home / long – term mental institution could be structured 
in the same way as a visit to a psychiatric hospital. There are, however, some special 
features:

1. The turnover of a nursing home is much less than the one of a psychiatric 
hospital.  This  affects  the  regime,  staffing,  as well  as special  policies  (use of 
restraints, security issues)

2. The environment of the institution (therapeutic milieu) plays a much greater 
role in the overall treatment / care process. Special attention should be paid to 
living conditions, as well as privacy issues.

3. Occupational therapy should play an important part in the long-term treatment 
programme, provision being made for motivational work, evaluation of learning and 
relational  skills,  the acquisition of  specific  knowledge and improvement of  self-
esteem.

4. It is not uncommon to find patients /residents with multiple disabilities (physical 
as well as mental); that puts a special emphasis on issues of care as well  as 
protection. Social  care  homes  are  not  homogenous,  and  the  residents  can 
consist of ‘normal’ abandoned children, children with learning disabilities with and 
without  physical  disabilities,  children  and  grown-ups  with  different  psychiatric 
disorders or mental and physical handicaps etc.



5.  Safeguards  concerning  placement  should  be  assessed  in  parallel  with 
guardianship issues

Visiting a forensic mental institution

The visit  to  a  forensic  psychiatric  institution  does  not  differ  from a  visit  to  a  “civil” 
psychiatric hospital. Security issues are often in the forefront, they should be carefully 
evaluated against the therapeutic needs.

In  a  forensic  psychiatric  hospital,  the  treatment  should  involve  a  wide  range  of 
therapeutic, rehabilitative and recreational activities – including appropriate medication 
and medical care – and should be aimed at both controlling the symptoms of the illness 
and reducing the risk of re-offending.



Mental   Health   issues   in   places   of   detention  (other  than  mental  health 
institutions)

Mental health issues arise in all  settings and knowledge, expertise and experience in 
these issues is needed, including in respect of:

(a) Interviewing people deprived of liberty   

the dynamics of interview, gaining trust, allaying fears, etc.

(b) Dealing with people who may have Post Traumatic Stress Disorder   

for example, in police facilities, immigration detention centres or remand prisons, 
when a person may have been tortured; or in youth institutions, women's prisons, 
social care homes or any other closed settings where there are people who may 
have been subjected to past abuse.

(c) Recognising specific disorders related to mental health, dependence problems  
      and assessing how staff / the system deals with them 

for example, people at risk of self harm / suicide; people under the influence of 
alcohol, drugs or both and body packers; in police stations as an acute situation; 
in  prisons  and  immigration  detention  -  elimination  of  ingested  drugs, 
detoxification, suicide prevention, etc.

(d) Dealing with hunger strikes  

      for example - in detention facilities for immigration detainees or in prisons –       
    assessing the response to hunger strikes, including mental and physical health 
      assessment.
 

(e) Recognising  psychosis  in  all  non-medical  settings  and  observing  how  non-  
medical personnel / the system responds 

for example, is there an appropriate response in terms of assessment of need 
and decision to transfer? are difficulties encountered in referring a person for 
assessment or in placing someone in a medical setting?

(f) Assessing  the  risk  of  ill-treatment  when  persons  deprived  of  liberty  in  non-  
medical facilities have disabilities affecting their mental health 

for example,  if people deprived of their liberty have learning disabilities, physical 
and mental disabilities, limited capacity by reason of age, etc.

(g) In general assessing the appropriateness of treatment and care of people with   
mental health needs in non-medical settings 

for example by medical professional or staff  with some health care training in 
basic healthcare units within a non-medical  facility  or  by staff  with  no special 
training in mental health. 



(h) In general assessing the facilities/ equipment   

for example, examining the available facilities and equipment as well as the level 
of  expertise  and  training  for  staff  dealing  with  mental  health  issues  in  non-
medical settings or in health care units within non-medical settings.

(i) Assessing high risk practices  

for example. fixation for people displaying agitated behaviour. NPM should raise 
concern about fixation in any non-medical setting (risk of ill-treatment very high) 
and insist on strict standards – only with medical authorisation, last resort, lowest 
risk equipment (not prone), limited duration, constant direct supervision (not just 
remote CCTV, etc.) [see CPT standards]   

(j) Complicating factors – special vulnerabilities / disadvantages  

for example, foreign nationals who cannot understand or communicate; people 
who  are  uncertain  about  their  fate  (people  in  initial  custody,  immigration 
detainees, remand prisoners, children ..) 

 

Dealing  with  mental  health  issues  arising  in  a  variety  of  not  specifically  medical 
settings is something all NPM team members have to do. It is a matter of recognising 
when there is an issue requiring us to refer to a medical expert (the implication being 
that there is an expert to whom we can refer). An important part of the exercise is one of 
sensitising  those  of  us  who  are  not  medical  experts  to  the  signs  of  mental  health 
problems and getting us to see our limitations. Obviously,  conducting a full  visit  to a 
mental health facility would be unwise without a medical professional (ideally a mental 
health  expert);  the  team would  have  little  credibility  with  staff,  would  have  difficulty 
dealing with some patients and would not always be sure of what they were observing or 
concluding. 


