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Registered Company Name and Address:  
  
Castle Craig Hospital, Blyth Bridge, West Linton, Scottish Borders EH46 7DH  
  

Directors  
 
Chairman:      Peter McCann  
Executive Director:   Margaret McCann, Chief Executive  
Executive Director:   Dominic McCann, Development Director  
Non–Executive Directors:  Dr Michael McCann, John McCann, Frances Beek  
  

 
Section 1 General Description   
 
The original building known as Castle Craig has been renovated to create an impressive rural and 
therapeutic environment dedicated to the treatment of alcohol dependence and other chemical and 
behavioural addictions.  The in-patient clinic based in the Borders of Scotland comprises 122 
inpatient beds, patient sitting rooms, counselling rooms and a small leisure and fitness centre and 
47 acres of grounds.  In addition to the main castle Clinic, located in the grounds, there is an 
extended care facility of 40 or more beds.  
  
The clinic is located just a 30 minute drive from Edinburgh airport.   
 
Castle Craig was the first addiction service of its kind in Scotland and has become established over 
the last 30 years as an internationally regarded treatment model which is accredited with Intertek 
ISO 9001:2015 and by its regulatory body Healthcare Improvement Scotland.   
 
This model of care has been developed over 30 years ago by Dr Margaret Ann McCann, co-founder 
of Castle Craig, one of Europe’s leading addiction treatment hospitals. The treatment programme 
delivered at Castle Craig has received full approval from a host of funders in the UK and Europe, 
including all the mainstream private medical insurers, including BUPA, AXA PPP Healthcare 
Insurance, Blue Cross, the USA’s Department of Defence heath care program known as 
TRICARE, and European Community Insurance schemes. We have also for many years been a 
leading provider of treatment to the National Health Service   
 
The Treatment Programme and the medical care of patients is managed and supervised by our 
Medical Director Prof. Jonathan Chick, Medical Director, MA (Cantab), MPhil, MBChB, DSc, 
FRCPsych, FRCPE - See more at:1 and the Treatment programme is under his clinical supervision 
and that of the experienced team. There are in addition two other Consultant Psychiatrists, and 
two medical officers experienced in addictions care. They work with a multi-disciplinary team of 
healthcare professionals.   
 
Additional supervision, guidance and support is provided by Dr Margaret Ann McCann, Chief 
Executive Officer, former Medical Director & Co-Founder of Castle Craig Hospital (GMC 
1387735).  
1 http://www.castlecraig.co.uk/about-us/meet-team   

http://www.castlecraig.co.uk/about-us/meet-team


Page 3 of 74 

  

 

 
Castle Craig Netherlands was established as a company in 1999. Medical or other suitably qualified 
clinicians employed by the service, provide an initial assessment of a patient who has been referred, 
establish a diagnosis of addiction and related co- morbidity and identify the level of care required.  
 
Outpatient treatment was established in 2003 and this this aspect of the service has expanded after 
contracts were secured in 2008.  
 
This development of the service has enabled different levels of care to be provided as in stepped 
care, thus allowing where necessary referral onwards to more intensive treatment if a less intensive 
form of care is not sufficient. Patients also are in a position to receive continuing care and follow 
up and patients with comorbid diagnosis will receive continuing treatment for trauma, personality 
disorders and other diagnoses at Castle Craig Netherlands after discharge. Castle Craig Hospital 
works closely with Castle Craig Netherlands to ensure joined up care at the outset and after 
discharge.   
  

Section 2 Purpose of Castle Craig Hospital  
 
The purpose of Castle Craig Hospital is to provide effective and cost-effective residential inpatient 
accommodation, treatment, and nursing care for patients with addiction problems. As a well-
resourced facility we are also able to:  
  

 Provide care for patients with more complex needs, and   

 Provide rapid access to appropriate intensive specialised care for those with more severe 
dependence.  

 
  

Section 3 Description of Treatment Approach   
  
Castle Craig Model   
  
The treatment model of Castle Craig is based on the 12 steps model of care. The unique aspect of 
the treatment approach in Castle Craig is the combination of the 12 steps with evidence based 
cognitive behavioural and experiential interventions.  
 
The Castle Craig model is based on:  
  
1. The disease concept of addiction.  
2. A goal of complete abstinence from all mood-altering drugs.  
3. The philosophy and programme of Alcoholics Anonymous which is integrated into the 
treatment approach.    
  
Addiction, a Disease   
  
Addiction is viewed as a chronic relapsing and potentially fatal illness which is usually progressive, 
resulting from the prolonged effects of alcohol or drugs on the brain. “Addiction is a complex 
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condition, a brain disease that is manifested by compulsive substance use despite harmful 
consequence” (American Psychiatric Association 2017)   
 
Loss of control is viewed as the main symptom of this illness. The compulsive use means that the 
patient is rarely in a position to make deliberate conscious and considered choices about the use of 
alcohol or drugs. For the person who is addicted the drinking or drug use has become largely 
involuntary, not deliberate but has acquired a life of its own. The person drinks because he is 
compelled to drink.  
 
The disease concept is well established and in the USA all the major professional healthcare 
associations recognise it as a disease, including the American Society of Addiction Medicine and 
the American Colleges of Physicians and Psychiatrists. Addiction is seen as having a multifactorial 
causation. Genetic factors have been shown to play a part in the development of dependence well 
as environmental factors such as stress, the wide availability and accessibility to alcohol or drugs, 
and cultural approval of heavy drinking. All of these factors render a person more susceptible to 
addiction.   
 
Advances in the field of neurobiology have shed light on the complex neurochemical changes 
which occur in the brain during the process of addition. Biological factors are now recognised to 
play a major role in the development of addiction. Changes occur in neurotransmitters and 
receptors which not only contribute not only to tolerance and withdrawal symptoms but also to 
the addictive repetitive urge to use, craving and the maintenance of addiction.   
  
Primary Disease and Treatable   
  
Chemical dependency is treated not as a symptom but as a primary and separate illness. The factors 
contributing to the heavy and dependent use of drugs and potential relapse triggers are also 
identified such as personality deficiencies, conflicts or social situations.   
 
Since addiction is not simply a symptom, the approach is to treat the illness rather than look for 
causes.   
 
Patients are informed that addiction is a disease, a seriously destructive illness, but a treatable illness, 
that it is a no fault condition.  
 
Principles of the 12 Steps Model  
  
The 12 steps principles are woven into the treatment approach. The steps are suggested and they 
provide a practical and pragmatic framework for recovery which allows for liberal individual 
interpretation.  
  
An important goal of treatment is to foster in patients a commitment to attendance at meetings of 
Alcoholics Anonymous AA and Narcotics Anonymous - NA to provide a suitable support system 
to maintain abstinent recovery. By using this approach patients move from professional care to 
self-help. They are taught how to manage their illness without the repeated need for professional 
help later on.  
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The goals of treatment are abstinence and improvement in lifestyle and functioning.  
  
The long term goal is abstinence, arresting the illness rather than offering a cure. The person in 
recovery is committed to a lifelong journey of change and growth. Alcoholism and addiction are 
treatable illnesses requiring abstinence and the person fully acknowledging the problem. Controlled 
drinking for the dependent drinker is not a viable option as they have a high rate of relapse to 
uncontrolled drinking and they violently resist stopping completely. Alcoholics have a long history 
of trying to control their drinking.   
  
Treatment does not offer a cure but it offers arrest of the illness.  
  
The person who is in recovery is committed to a lifelong process of change and personal growth. 
We recognise that alcoholics and addicts have a high rate of relapse to uncontrolled drinking or 
chaotic use and they have a long history of trying to control their drinking and generally resist 
stopping completely.  
  
Additional goals are to:  

 recognise and admit the illness. This essential first step can also be the most difficult to 
accomplish because of the denial that is part of the illness.  

 gain insight into the extent of alcohol and drug use   

 recognise the extent of the consequences of addiction of their emotional impairment of 
how their relationships are affected.  

 
This new insight and understanding of their addiction needs to be significant and profound. There 
must be a recognition of what specific changes in attitude, lifestyle and behaviour must take place 
in order to live constructively with the illness and avoid relapse.  
  
That understanding must be translated into action and the person is expected to develop new 
coping strategies and demonstrate responsibility for the changes he /she is making to building 
recovery capital.  
  
Therapeutic Community   
  
The advantages are that it provides a structured supportive environment with clear consistent 
boundaries (in which to explore one’s vulnerabilities). We are in a position to offer intensive 
therapy, provide distance from the environment where drug related triggers are so powerful and 
this intensity creates a more memorable experience.  
 
 
The Therapeutic Process  
  
Castle Craig’s treatment adopts an eclectic approach to therapy. Fundamental to the approach is 
the use of evidence based 12-Step facilitation (evidenced in the rigorous randomised controlled 
study, Project MATCH in 1988) but equally important is the blending into an eclectic approach 
adapted to individual needs, the delivery of cognitive behavioural therapy, trauma informed therapy 
and motivational interviewing therapy.  The Medical Director is a trainer in motivational 



Page 6 of 74 

  

 

interviewing and the Treatment Coordinator is an EMDR accredited consultant and an accredited 
practitioner in CBT psychotherapy.   
  
During treatment persons are helped to address self-defeating attitudes and behaviour as they focus 
on building social skills and avoiding relapse. There is a strong emphasis on personal honesty, 
making healthy choices and demonstrating personal responsibility. The development of a spiritual 
awareness is also considered important. This may be seen as  an experience of meaning and 
purpose, for many a connection with an unknown reality or a higher self .This spirituality  touches 
on transcendent realities and values that have a bearing on one’s identity and vision and purpose 
for life.  
  
Group Therapy and Individual Psychotherapy   
  
One to one psychotherapy is conducted regularly by therapists at a minimum of two sessions 
weekly and more frequently depending on need. Some patients are assigned to separate specialist 
counselling e.g. anxiety and depression management using CBT approaches; some patients are 
referred to individual EMDR trauma therapy or to one to one spiritual counselling dealing with 
shame, loss and grief.    
  
Therapy is directive and gently confronts the patient’s denial. Apart from addressing the primary 
addiction syndrome, therapy addresses the factors contributing to the drug use and to relapse; there 
is a focus on identifying and correcting negative self-defeating attitudes feelings and behaviours 
and consequences using CBT methods.  There is an approach to enhancing a person’s resilience 
and addressing low self-worth, shame and fear.  Other features of the addictive personality are 
addressed e.g. immaturity, blaming and perfectionism.  
  
The initial two weeks approximately involves assessment, based on a  diagnosis using the DSM 5 
or ICD 10 classification, detoxification, biopsychosocial assessment treatment planning. As soon 
as the patient is medically fit and sufficiently stable they will join the scheduled daily activities.   
  
The programme is intensive with a structured timetable and involves a psychoeducational element 
with lectures and group therapy and individual psychotherapy.   
  
When not attending scheduled programme events, in keeping with a CBT approach, patients are 
expected to complete homework reading or written assignments. There is little free time. During 
the evening, groups are held, facilitated by a staff member, where the recovery literature is explored 
and discussed in some detail. In addition there are numerous recovery meetings attended by 
patients and these are held both in the clinic and outside the hospital in the local city and towns.  
 
Co-morbidity   
  
The intensity of treatment also enables more focused help for those with high levels of resistance 
to treatment, e.g. where there is a history of failed outpatient treatment. The highly trained team 
and the direction of a consultant psychiatrist also enables the treatment of those with more complex 
needs, those who have emotional and psychiatric complications. A large number of patients have 
a DSM 5 diagnosis of anxiety disorder, mood disorder, eating disorders, post-traumatic stress 
disorder or personality disorder. The direction and involvement of the consultant specialist 
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psychiatrists, the intensive therapy and the specialised therapies on offer allows for treatment of 
those patients with dual diagnosis.    
  
Groups are held daily where the prime focus is addiction specific recovery. Specialised therapies 
held additionally weekly or more often include:   
  

 Cognitive Behavioural Therapy group run by a trained CBT therapist for eating disorders 
held weekly;  

 Trauma therapy group held weekly to foster mental resilience and enable resource building;   

 Dialectical Behavioural group therapy held weekly, which is particularly helpful for those 
who have disrupted affect and mood regulation and borderline personality disorder; this 
assists them to tolerate distress and achieve emotional regulation;   

 Specialised therapy weekly for those suffering the trauma of emotional neglect and physical 
abuse, while children;  

 Mindfulness therapy weekly;   

 Grief and loss therapy group held weekly;    

 Art therapy weekly;   

 Music therapy.   
 
Conjoint family therapy is held on normally at least two occasions and residential family 
programmes are run throughout the year. For Dutch patients family therapy is also conducted 
during treatment via online sessions. Furthermore Castle Craig Netherlands outpatient service 
provides a monthly family programme in the Netherlands. When family travel to Scotland for a 
visit, they will receive family therapy during the weekend. 
  
The Clinical Team   
  
Castle Craig clinical staff includes the medical director, the associate medical director and another 
consultant psychiatrist.   
 
There is 24 hour medical cover provided by experienced medical officers with training in 
emergency care and psychiatry. The medical staff are responsible for admissions and monitoring 
of detoxification.   
  
There is always a doctor on call exclusively to Castle Craig and there are admission arrangements 
to local hospitals. The multidisciplinary team address the multiple aspects of addiction.  
  
Experienced nurses knowledgeable in the field of addiction treatment provide 24 hour nursing 
care.   
  
The therapy team comprises approximately 24 full time therapists.   
 
Therapists are carefully recruited to ensure they have the training qualifications and appropriate 
accreditation. They are expected to have the IC&RC accreditation which makes them recognised 
at an international level as accredited addiction therapists. Most have degrees in psychology or 
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counselling psychology or postgraduate diplomas; some are certified reality therapists, have 
international accreditation as addiction therapists; some have full accreditation as  
psychotherapists and all are members of a professional body such as the British Association of 
Counselling or of COSCA (Confederation of Scottish Counselling Agencies).   
 
 
Clinical Staff Meetings 
 
All patients receive a personalised treatment plan to address their specific needs. Clinical staff 
meetings are held each morning with the multidisciplinary team led by the Medical Director to 
review all new admissions and to receive a daily report of patient activity in the previous 24 hours. 
The weekly wardround, chaired by a consultant psychiatrist, is a further opportunity to chart patient 
progress on the treatment plan and to coordinate patient discharge.   
 
 

Section 4 Benefits of Castle Craig Hospital as a Residential Rehabilitation 
Facility   
 
Effective and Accessible Treatment   
Independent analysis of outcomes for patients at Castle Craig in Scotland indicates that success 
rates in the region of 50 to 70% are being delivered.    
   
These reports highlighting a high level of successful outcomes are enclosed in our submission.   
 
Benefits of this Service   
 
Castle Craig offers a proven model of clinical care and positions itself to be not only a national 
resource but also a European and International resource providing access to care for patients and 
families throughout the whole of the UK but also predominantly in Europe.  Its position close to 
an international airport is strategic accessible to Edinburgh and other major cities and motorways.    
  
Castle Craig offers many advantages as a service:  
 

 Its discreet location, which at the same time is within easy access of emergency services and 
the airport;   

 That it is a dedicated service for the treatment of addiction and for those with complex 
needs and related co-morbid pathology.  

 Castle Craig can provide not only detoxification but also intensive first stage care as well as 
continuing second phase care still under the same medical and treatment direction;   

 Its medically driven and consultant led care operating through a team of healthcare 
professionals and its implementation of clinical governance standards, polices and 
protocols, which are subject to regular audit and review.  

 Because we are a large facility we are able to offer a range of specialist therapies provided 
by therapists with specialist experience and skills;  

 The service is subject to statutory regulation and frequent inspections available in the public 
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domain;   

 Castle Craig Hospital and Castle Craig Netherlands operate an evidence approach to 
treatment  (see Appendix 3) and are committed to follow up and monitoring outcomes;   

 These are some of the strengths that uniquely position Castle Craig Hospital in the 
European healthcare landscape;  

 Castle Craig Hospital aims to provide cost effective treatment, offering value for money for 
addiction treatment. Clearly the most cost effective treatment is a successful treatment 
which is why we are committed to measuring outcomes. At Castle Craig, up to 73% of 
patients achieve long term abstinence and 92% see an overall improvement;  

 There are no access problems as Castle Craig Hospital, provides transport to and from the 
airport and there is no ‘waiting time’;  

 As the addiction epidemic continues to grow at an ever increasing rate in Europe and 
especially amongst the younger age groups, unsustainable pressure continues on mainstream 
facilities and funders with little or no attention being paid to addressing the root causes of 
addiction. In this context, Castle Craig is a proven resource in the addiction recovery services 
locally, regionally and internationally.        

  
   
Patient Selection Criteria  
 

 Following a referral from a consultant, a general practitioner or substance use dependency 
agency, all patients applying for admission will be assessed for alcohol dependency / addiction 
by our medical team as to their suitability for admission; for Dutch patients this will be 
conducted together with Castle Craig Netherland’s clinical staff; 

 Patients must meet the dependency criteria as set out in DSM 5 standards in order to be 
considered suitable for admission;  

 All admissions are voluntary;  

 We also accept direct referrals from patients themselves, further to assessment of their 
suitability;  

 We accept male and female adults 16 years and over who have abuse problems with alcohol 
and/or drugs and gambling.  
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Section 5 Clinical Services  
 
Extent and availability of all clinical and /or other services provided   
 

 Medical assessment;  

 Psychiatric assessment;   

 Medically supervised detoxification from alcohol and legal and illegal substances;  

 Specialist therapies, including 12 step facilitation and cognitive behavioural therapy (CBT); 
relapse prevention therapy, art therapy, grief therapy, dialectical behavioural therapy, and 
trauma informed therapy and intensive trauma therapy for selected clients;  

 Specialist therapies for patients including eating disorder therapy, grief therapy, spiritual 
counselling, art therapy, equine assisted psychotherapy, mindfulness therapy.   

 Psycho-educational component through lectures and educational DVDs;  

 Family therapy;  

 Individual therapy and treatment planning;  

 First phase treatment and second phase treatment for those with more complex needs;   

 Complementary therapies that may be included in the care plan include:   
 

 Fitness and exercise programme;  

 Relaxation therapy;  

 Acupuncture;  

 Discharge planning and continuing care, which is also provided though teletherapy, and 
by the weekly aftercare therapy group; for Dutch patients there is an intensive outpatient 
program which they follow on return. Some return to supported living accommodations. 
This is all carefully planned during the assessment period in the Netherlands and during 
treatment at Castle Craig Hospital. 

 Nursing care is provided by a team of registered nurses including adult and mental health 
nurses, and care staff;  

 Primary and secondary care units with dedicated unit leads;  

 Video conferencing ‘teletherapy’ continuing care programme post-discharge.  
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Section 6 Admission for Detoxification and Rehabilitation    
  
Evidence Base   
  
Castle Craig Hospital is a specialist dedicated inpatient or residential unit under the National Drugs 
Rehabilitation Framework. (National Drugs Rehabilitation Framework 2010:12; 13); Models of Care for 
Drug Service Provision 2004 (1)   
  
In accordance with this framework, our service offers, as part of an integrated model of care, a 
range of supports including: Inpatient Detoxification (IPD) from alcohol, heroin and other opiates, 
stimulants and benzodiazepines and psychotherapeutic interventions to aid in on-going abstinence 
from alcohol and drugs.  
  
Our treatment programme is abstinence-based and therefore we do not offer stabilisation on long-
term methadone maintenance.  Some patients are not suitable for treatment at Castle Craig mostly 
due to severe mental illness that requires higher levels of supervised care in psychiatric hospitals. 
This includes those who are acutely suicidal, have an acute psychotic illness or who have unstable 
bipolar depression.  
  
‘Models of Care for Drug Service Provision’ refers to IPD linked to specialist rehabilitation units 
to ensure seamless continuity of care from the detoxification phase to the psychotherapy phase of 
treatment. This seamless care can be provided at Castle Craig for the majority of patients, excluding 
those who fulfil exclusion criteria as previously mentioned. (See Reference 1 at the end of this section)  
  
The ‘National Protocols and Common Assessment Guidelines’ (2011) to accompany the ‘National 
Drug Rehabilitation Framework’ stress the importance of addressing the issue of drug and alcohol 
dependence in all its complexity. The stages involved in the continuum of care, include: 
stabilisation, detoxification, counselling and psychotherapeutic interventions and other 
rehabilitation needs that must be addressed throughout the whole continuum. This will include 
discharge, step-down care and after-care considerations. (2)    
  
Suitability for admission is established at a pre-admission assessment, an assessment that may be 
carried out in part by telephone, through information requested in advance from the GP or another 
referring doctor or clinician. Pre-admission assessment enables risk assessment of the admission 
and provides a measure of the severity of dependence to help guide needs during treatment.  
  
Patients with substance dependence have unusually high rates of other co-existing psychiatric 
disorders. Patients with high levels of co-morbidity are a challenging group with complex needs.  
They are often more difficult to engage in treatment and have higher rates of relapse. The most 
common co-morbid disorders amongst drug users are: alcohol dependence, antisocial personality 
disorder, depressive disorders, phobias, and generalised anxiety. (3)  
  
 
In the case of alcoholism, the most common co-morbid disorders are mood disorders, major 
depressive disorders, anxiety disorders, schizophrenia, panic disorder, PTSD (co- morbidity of 
alcoholism and psychiatric disorders. NIAAA 2002)   
  



Page 12 of 74 

  

 

Rounsaville et al. have shown that alcoholism complicated by psychiatric diagnosis is associated 
with worse outcomes. Specialised services for individuals with co-occurring disorders within 
substance abuse treatment programs are recommended. (4)  
  
The more complex needs of these patients’ means that they will need integrated care with IPD and 
a sufficient period of rehabilitation treatment to ensure continuing engagement in treatment.   
  
It is preferable to treat addiction to alcohol or drugs from the point of urgent presentation. The 
alcoholic or the family member usually seek admission when there is a crisis. Alcoholics are typically 
in denial and usually fail to appreciate the growing enormity of their problem and the pressing need 
not only for detoxification but also for an integrated treatment to prevent recurrence. It is therefore 
preferable to be in a position to offer not only IPD but also the seamless care afforded by an 
integrated service.   
  
Some community detoxification programmes last ten days or longer and usually offer very little in 
terms of treatment of the underlying addiction. While they may be a cost-effective service in the 
short-term compared to in-patient detox, they are associated with much higher rates of relapse, 
resulting in further need for detoxification and treatment down the line.  
  
The role of Castle Craig Hospital as a treatment provider of an integrated service is to motivate 
and educate the patient as to the need for abstinence from the point of admission, and give the 
patient the tools to ensure ongoing abstinence upon discharge thus leading to lower relapse rates 
and a longer time free from substance use.   
  
Admission and Detoxification Criteria   
  
Castle Craig’s trained clinicians apply national and international guidelines to influence decision-
making as regards to patient detoxification. These guidelines which have influenced our 
detoxification and admission criteria as a Tier 4 healthcare service include:  the UK SCAN 
Consensus Report (5) and the Scottish Government Alcohol problems support and treatment 
services framework (2002) (6)   
 
The widely adopted placement criteria of the American Society of Addiction Medicine (The ASAM 
criteria) includes among its different levels of care, (comparable to the Tier 1 to 4 system of the 
UK and Ireland) medically monitored and medically managed inpatient treatment. (7)   
 
A brief outline of the relevant ASAM guideline is as follows:  
  
ASAM Criteria for Inpatient Detoxification  
  

 Level 3–2D: Clinically–Managed Residential Detoxification  
 
Those managed at this level need a medically-monitored intensive in-patient placement, requiring 
24-hour nursing care with physician care available for significant problems including those in any 
one of the following dimensions:  
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1) Acute intoxication and/or withdrawal potential.  
2) Biomedical conditions or complications of acute intoxication or withdrawal.  
3) Emotional, behavioural or cognitive conditions and complications.  
  
Patients in this level of inpatient care are in “moderate withdrawal but need 24-hour support to 
complete detox and increase likelihood of continuing treatment or recovery”.  
The ASAM criterion stresses that fully integrated care is recommended for this group and that the 
on-going care component should include: “24 hour care with trained counsellors to stabilise the 
multidimensional imminent danger and prepare for outpatient treatment. Person must be able to 
tolerate and use fully active milieu therapeutic community”.    
  

 Level 3–7D: Medically-Monitored Inpatient Detoxification:   
 
Patient is in active severe withdrawal and needs 24-hour nursing care and physician visits as 
necessary; unlikely to complete detox without medical and nursing monitoring. Similarly to those 
in level 3–2D, continuous nursing care and physician availability is required to address problems 
in 1), 2) and 3) as above.   
  
Similarly we refer to NICE guidance on management of Alcohol Use Disorders:   
NICE Guidelines for Inpatient Detoxification  
  
The relevant section of the UK NICE Guideline, Alcohol-use Disorders: Diagnosis and 
management Quality Standard QS11, 2011 and the section - Medically assisted alcohol withdrawal 
setting is summarised below: (8)   
 
  
Quality Statement 8  
  
People needing medically assisted alcohol withdrawal are offered medically assisted treatment within the setting 
most appropriate for their age, the severity of alcohol dependence, the presence of social 
support and the presence of any physical or psychiatric co-morbidities.   
  
(Nice Guideline 2011 Alcohol use disorders; diagnosis and management)   
 
  
Castle Craig Admission Criteria and Suitability for Admission for Inpatient Detoxification 
– IPD  
  
Using the various guidelines outlined previously the following criteria are used to guide the decision 
for admission for IPD at Castle Craig Hospital:   
 
 
Admission Criteria:  
 

 Identified need and preferred choice of the individual; for Dutch patients, assessment of 
suitability for inpatient care is in line with the admissions criteria for inpatient treatment in 
the Netherlands; 
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 Moderate to severe addiction to one or more substances with significant risk of acute 
withdrawal syndrome; this may be based on previous history of severe withdrawal or a 
recent history of high alcohol intake;  

 Those at risk of seizures (prior history, recent sudden cessation);   

 Those at risk of delirium tremens;  

 Those for whom detoxification in the community is not appropriate (those who have 
serious withdrawal risks and where support systems in the home are lacking;  

 Previous unsuccessful episodes of outpatient or home detoxification or an outpatient 
rehabilitation programme, in order to enhance prognosis for treatment completion, long 
term abstinence;   

 Those with substantial problems maintaining abstinence due to the severity of the addiction 
and requiring detoxification;  

 Those with acute withdrawal and presenting with other psychiatric comorbidity that would 
benefit from a more intensive level of care, e.g. depression, anxiety, personality disorder;   

 Poor level of social and occupational functioning e.g. children in care; children at risk, job 
loss imminently threatened or long term unemployment which is addiction related; may be 
living in an environment characterised by social deprivation and instability or no support-
network;  

 Those who have complex needs/ dual diagnosis;  

 Rapid response required where job and livelihood or family stability are at risk and in need 
of integrated IPD and treatment;   

 Diagnosis of stimulant dependence, ecstasy or new psychoactive dependence or cannabis 
dependence can be considered to be in detox for three days minimum and this is often 
sufficient for medical monitoring purposes;  

 Anyone with a very recent history of alcohol or substance abuse (within the last five days) 
would normally be monitored in a bed for inpatient detox for a period of three days 
allowing time for emergence of any withdrawal-related presentation such as seizure or 
psychosis.   

 
  
Criteria Specific to Inpatient Detoxification for Opioids and other Drugs (9)  
  

 Severity of dependence and dependence on more than one drug;  

 Where treatment is required for medical and social reasons;   

 Stable patients: need to consider inpatient treatment as there is a higher completion rate of 
a detoxification programme in an inpatient setting compared to an outpatient setting   

 Those with less severe dependence and particularly early in their drug / alcohol using 
careers (SCAN Consensus report)   

 Where continuity of care is essential for preserving gains achieved in residential treatment 
i.e. so that transition from detoxification to residential rehabilitation and then to step down 
accommodation may be seamless.  
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 Exclusion Criteria for Inpatient Detoxification   
  
While some in these groups of patients will need admission for rehabilitation following prior 
treatment in a general or psychiatric hospital, those generally excluded from admission are:   
 

 Prior detoxification at home or in the community. These patients can be admitted 
directly to the rehabilitation component of care.   

 Those with a serious acute mental health diagnosis that requires prior treatment and 
stabilisation in a mental health hospital, for example, those presenting with acute mania; 
psychosis; high risk of suicide and needing one to one nursing observation in a 
psychiatric ward.  

 Those who do not have a primary diagnosis of alcohol or substance dependence and do 
not meet the DSMV criteria for substance dependence or the DSM-V criteria for 
gambling addiction.  

 Those with a serious forensic history that would raise concerns about their suitability.  

 Those requiring acute general hospital care with serious physical alcohol-related 
complications e.g.   

- Acute pancreatitis; acute liver failure; acute Wernicke’s encephalopathy; acute 
confused state of unknown aetiology.   

 Chaotic drug users would require careful initial assessment to determine suitability and 
may require prior stabilisation and assessment for readiness prior to admission.  

 
    Discharge from Detox Criteria  
  

 No longer requiring the assistance of medication for symptom control.  

 No longer at risk of a withdrawal related seizure.  

 Medically stable with stable physiological indicators of withdrawal.  

 No longer requiring heightened nursing monitoring.  

 Detoxification can be considered complete when the last detoxification medication, which 
forms  part of a reduction regimen, has been administered and /or the patient is 
considered to be stable and no longer at risk of the potential sequelae of detoxification.    

 
It is evident that Castle Craig can admit more complex patients. Our 24/7 medical and nursing 
cover on site ensures a rapid response if there is any complication.   
  
Castle Craig Hospital can also admit patients with a risk of seizures. We would treat any patient 
undergoing alcohol or Benzodiazepine detox as a seizure risk and would expect our staff to respond 
in the event of an emergency according to the protocols laid down and provide basic life support 
and administering diazepam if required to terminate the seizure.  
  
Those patients who are at very high risk include those with a history of primary epilepsy, poorly 
controlled epilepsy and exacerbated by current substance use or anyone with a history of status 
epilepticus.  
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Section 7 Staff Training   
 
The Hospital has a robust training programme tailored to each department.   
  
An annual Nursing Strategy is developed by the CEO and the Head Nurse in association with the 
nursing team and the patients and reflects the individual skills, knowledge base and development 
requirements of our nursing team.  Each year a Training Needs Analysis and Plan is developed for 
both nursing and therapy departments and this is audited in depth for compliance on completion, 
allowing Castle Craig to tailor future plans.   
  
A full day of training for nursing staff was first initiated on 22/2/16. This was developed and 
presented by a number of staff, encouraging staff to complete several fields of training in one day 
and thus promote attendance. Attendance was a pleasing 86% of nursing staff, and in-service 
training days are now established as a major twice-yearly component of our training programme. 
The most recent programme included a number of risk-focussed topics including seizure 
management and administration of naloxone, and therapists were invited to attend these 
presentations as well as nurses.   
  
The training strategy for individual therapists comprises membership to COSCA, accreditation as 
an alcohol and drugs counsellor with international reciprocity and certification in Reality Therapy.  
Accreditation with IC&RC requires a minimum of two years’ work in the field of addiction.  
Certification in Reality Therapy takes approximately eighteen months to complete.   
  
A number of therapy staff are identified for professional development each year and will work 
toward professional membership or accreditation with various bodies, including COSCA, BACP 
and IC&RC.  
 
In 2018 training for therapists has focussed on specific areas including DBT, Trauma and Anger 
Management.   
  
A major management development course ‘Building Capacity & Identifying Potential’ was recently 
attended by nine staff members; the majority of those attending have since taken on greater 
responsibilities, for example, one therapist has now taken on the role of Continuing Care 
Coordinator.    
  
In-service training schedules are planned on a quarterly basis, which take into account any specific 
induction and training requirements. These reflect identified needs which may arise from, for 
example an incident, such as Observation of Patients, or dealing with challenging behaviour and 
patient boundaries. Data protection training was provided to all staff in May 2018 subsequent to 
the implementation of the General Data Protection Regulation.   
  
Mandatory training is monitored by the Operations Manager and audited annually by the 
Governance department. The most recent audit for Nurse Training (February 2018) evidenced a 
98.2% compliance rate (see Appendix 5)  
  
All our medical staff engage in CPD and their development needs are reviewed both at appraisal 
and with the Medical Director. Evidence of CPD for medical staff is submitted throughout the 
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year to the Associate Medical Director, who coordinates collation of this information.  
 
Medical and nursing staff are fully compliant with revalidation requirements and Healthcare 
Improvement Scotland’s annual revalidation review confirms this.  
  
The peer group for doctors and consultants meets approximately four times a year to review recent 
research, evidence based practice and share knowledge arising from conferences which they have 
attended externally.  
  
All of our staff have access to the Internet and therefore to national guidelines and legislation. Our 
staff are encouraged to use online learning and two main sources of this are provided by the NHS 
e-learning database, and our external pharmacists Ashtons. The Hospital has made one of the 
Ashtons courses mandatory for all nursing staff, and encourages its nurses to complete the 
remainder.  They also have access to the Hospital Intranet, which has all our policies and 
procedures.   
   
The Hospital regularly funds and supports staff through training, for example, three therapists have 
recently completed postgraduate qualifications sponsored by Castle Craig.  
 
  

Section 8 Non-Clinical Qualitative Evaluation  
 
Castle Craig Hospital is set in a 50 acre historic country estate in the Scottish Borders. The hospital’s 
primary care unit is in the original Castle; this houses approximately 40 residential patients in a mix 
of single or multi-occupancy bedrooms on three floors. The Castle also houses a number of public 
rooms including meeting rooms, therapy and consulting rooms, patient drawing room, patient 
library, patient quiet room, patient parlour, medical centre, medical officer’s room, patient dining 
room and tea bar, staff room.  
  
A separate modular annex is sited adjacent to the Castle comprising six offices and two toilets; this 
houses the CEO, Operations Manager, governance, human resources and admissions staff.  
  
A second separate modular annex comprising one large and three small therapy offices/room is 
sited adjacent to the Castle.  
  
A complex of buildings within the estate grounds comprises residential accommodation for 
approximately 40 patients in extended treatment, a secondary medical centre, patient dining room, 
therapy offices and the finance department. There is also a well-equipped gymnasium and 
complementary treatment suite. The Hospital has recently installed a number of pieces of outdoor 
fitness equipment to allow patients to manage extended fitness regimes in their own time if they 
so wish.  
  
All bedrooms have en-suite facilities, and are regularly refurbished and redecorated as part of an 
ongoing refurbishment programme developed by the Development Director, the CEO and the 
Service Manager.  
 
A maintenance programme has been developed which ensures continuity of all equipment, both 
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clinical and non-clinical. This is managed by the Services Manager and the Health & Safety Officer, 
who is also a Senior Staff Nurse.  
  
There are a number of reception areas in the main clinic, and each therapeutic residence in the 
extended care complex has a comfortable sitting room with seating for several people, and 
additional nearby rooms which can also serve as waiting areas, plus a number of private rooms / 
offices close to the admissions office for the use of visitors and family members.    
 
The facilities are extensive to allow patients to meet with relatives and there are six guest lodges in 
the grounds offering accommodation. There are a number of offices and rooms affording privacy 
for the use of professional healthcare staff and also for patients to meet quietly with family 
members. 
  
Family therapy as with any personal counselling will always be conducted in a location ensuring 
privacy and dignity.  
 
There are extensive private grounds with dedicated walkways, seating and shelter where patients 
can meet with friends and relatives, weather permitting.    
The Hospital’s information and communication technology is supported by a dedicated IT 
Manager.  
  
The Hospital maintains five cars and two minibuses for the transport and movement of patients. 
These vehicles are overseen by a dedicated Transport Manager, who reports to the Services 
Manager.  
  
Castle Craig can be best described as an enhanced environment (EE) for addiction recovery, an 
important core element in the process of recovery.  Evidence based exercise activity and holistic 
nutrition will enhance neuroplasticity and promote neurogenesis, essential for long term recovery 
from Substance Use Disorder.    
 
The enhanced environment of the clinic is reinforced by creating a therapeutic community and 
providing a structured supportive environment with clear boundaries. There is a strong evidence 
base for the effectiveness of 12 step facilitation and for treatment which refers people on to self-
help abstinence based recovery meetings. Therefore we are delighted to host recovery meetings 
such as AA at the clinic and have done so since its inception.   
 
Catering facilities 
 
External catering provides three meals a day.  In addition, there is a fully equipped kitchen where 
healthy snacks, fruit and hot and cold drinks are available throughout the 24 hour day.  
 
Nutrition plans play an integrated and significant role in the overall care plans for patients, thus we 
ensure the highest levels of quality nutrition for the duration of the patients’ stay.  
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Section 9 Health and Safety    
 
The Hospital has a dedicated Health & Safety Committee which meets quarterly. The group’s remit 
is to address specific health and safety issues at Castle Craig, to anticipate health and safety 
concerns, to prevent and limit risk through a proactive and preventative approach and through 
having correct structures, policies and procedures in place.   
 
The Committee is jointly chaired by the CEO and by the NEBOSH qualified Health & Safety 
Officer, and further comprises the Operations Manager, the Services Manager, the Governance 
Support Manager and the Head Nurse.  
 
There is an incident / accident policy which incorporates detailed procedures and reporting 
structures. Accidents and environmental issues are tabled for discussion and review at each Health 
and Safety meeting.  
 
The Hospital works closely with a number of professional external organisations including water 
and waste management companies, Scottish Borders Fire Safety Officers, Public Health.  
  

Section 10 Quality Assurance and Quality Control  

  
The Health Improvement Scotland process which regulates and inspects Scottish Hospitals is 
applied to Castle Craig. This very demanding accreditation system ensures that we meet high levels 
of care and treatment outcomes and environmental provision through the provision of quality 
structures and processes as determined by need, legislation, regulation and national standards.  
 
Castle Craig is proud to have achieved grades of Excellent and Very Good across all fields in all 
recent inspections (see Appendix 1, where a full report may be downloaded).  
  
Castle Craig is also one of very few hospitals to be inspected annually by Intertek ISO 9001:2015. 
Inspection reports are unfailingly positive, and affirm our confidence in the quality and safety of 
our treatment and service. (See Appendix 2 for the most recent report).  
 
The Hospital has an extensive library of over 130 policies and procedures which are subject to an 
annual review programme, managed by the CEO and Operations Manager. These comprise 
Clinical Governance, Medical Procedures & Protocols, Staff Governance, Information 
Governance, Health & Safety, Systems Administration and Systems Support categories. All policies 
are available on the hospital’s intranet system, and key policies form part of the induction process 
for new staff. A full alphabetical list of policies can be found at Appendix 7.  
 
Quality assurance and control is demonstrated by the extensive meeting structure evident 
throughout the hospital at all levels. This includes board meetings, monthly clinical governance and 
therapy management meetings, quarterly health and safety meetings, daily multidisciplinary 
meetings, weekly ward round meetings and hospital management meetings, and a number of 
dedicated departmental meetings. Meetings are minuted and action plans generated and 
implemented as appropriate.  
 
Quality assurance is further demonstrated by an annual audit plan, generated and approved by the 
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Hospital Clinical Governance Committee. A number of audits are completed every year, including 
infection control, medicines management, training compliance, patient satisfaction and incident 
management. Other audits will be identified by need throughout each year, for example, 
confidentiality processes were stringently reviewed in May 2018 subsequent to the implementation 
of the General Data Protection Regulation. We are also delighted to have achieved the hard-won 
Cyber Essentials accreditation in 2018.  
  
Clinical Audit  
  
At Castle Craig Hospital we see the clinical audit process as a key element of clinical governance, 
and seek to improve patient care and outcomes through systematic review of care against explicit 
criteria and the implementation of change.   
 
Aspects of the structure, processes, and outcomes of care are selected and systematically evaluated 
against explicit criteria. Where indicated, changes are implemented at an individual, team, or service 
level and further monitoring is used to confirm improvement in healthcare delivery. Our clinical 
audit multi-disciplinary team, overseen by the Clinical Governance Group ensure that our clinical 
audit process is a continuous cycle of:  
 

 Deciding which topics to audit;  

 Measuring clinical care delivered against standards;  

 Acting on the findings, making improvements and changes;  

 Sustaining improvements, including re-audit where necessary.  
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Review function for patient care and resource utilisation 
 
Clinical outcomes are continually monitored through a variety of measures including:  
 

 Regular multi-disciplinary meetings;   

 Regular, predetermined reviews of patient care plans;  

 Peer reviews;  

 Patient satisfaction surveys;   

 Audit of agreed standards (internal and national);  

 Compliance with legislative standards;  

 Implementation and oversight of all agreed Quality Improvement plans;  

 A system of integrated patient care records enhances communication and review on an 
ongoing basis.  

 

 Section 11 External Professional Standards 
   
 All of our Medical Doctors and Consultant Psychiatrist are registered with the General Medical 

Council of Great Britain (GMC)*  

 All our Nurses are registered with the National Midwifery Council (NMC)*   

 Medical and nursing staff all successfully complete regular revalidation in accordance with 
GMC / NMC requirements.  

 The therapeutic staff at Castle Craig Hospital have a high calibre of qualifications,  including 
qualifications in psychology, psychotherapy, trauma counselling, clinical supervision, reality 
therapy, and emotive behaviour therapy (See Appendix 5)  

 Our processes all comply with ISO 9001:2015 (the Hospital successfully transitioned to the 
new 2015 standards in August 2018).  

 We are benchmarking our care, treatment and services with the standards required by 
Healthcare Improvement Scotland (HIS). We have appointed an independent inspector to our 
clinical governance committee to ensure compliance to the same level or higher than expected 
in the UK.     

 
  
*Medical and nursing qualifications are reviewed annually by the Governance department.  
  
Dr Margaret McCann   
Chief Executive Officer  
GMC 1387735   

28th December 2018  
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Appendix 1:   
  
Healthcare Improvement Scotland Inspection Report 21st and 22nd August 2017 (most recent 
inspection).   
  
Full inspection report and completed action plan are available on   
 
http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/ind
ependent_healthcare/hospitals/castle_craig_hospital.aspx   
  
   

http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/independent_healthcare/hospitals/castle_craig_hospital.aspx
http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/independent_healthcare/hospitals/castle_craig_hospital.aspx
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Appendix 2: 

Intertek ISO 9001:2015 Report 17th September 2018 (most recent inspection)
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Appendix 3: Outcome Studies 

Outcomes for Cocaine Addicted Patients at Castle Craig Hospital 

2007 evaluation for all cocaine addicted patients admitted between 15.01.04 to 31.07.06 

Independent analysis of outcome data (Christo Research Systems) 

Click here to read full study 

 

https://castlecraig.co.uk/about/research/articles-papers/outcomes-for-cocaine-addicted-patients-at-

castle-craig-hospital-2007/ 

 

 

Outcomes for Dutch Patients at Castle Craig Hospital 

2015 evaluation for all Dutch patients admitted between 17.07.11 to 13.12.12 

Independent analysis of outcome data (Christo Research Systems) 

Click here to read full study 

 

https://castlecraig.co.uk/wp-content/uploads/legacy-files/research/documents/evaluation-patient-

outcomes-2015/patient-eval-2015-2.pdf  

 

A Review of Evidence Supporting Castle Craig’s Treatment Programme 

Oliver Barnes, Castle Craig Pamphlet Series, ISBN 978-0-9954560-2-0 

Click here to read full study 

 

http://castlecraig.foundation/articles/review-evidence-supporting-castle-craig-s-treatment-programme 

 

https://castlecraig.co.uk/about/research/articles-papers/outcomes-for-cocaine-addicted-patients-at-castle-craig-hospital-2007/
https://castlecraig.co.uk/about/research/articles-papers/outcomes-for-cocaine-addicted-patients-at-castle-craig-hospital-2007/
https://castlecraig.co.uk/about/research/articles-papers/outcomes-for-cocaine-addicted-patients-at-castle-craig-hospital-2007/
https://castlecraig.co.uk/wp-content/uploads/legacy-files/research/documents/evaluation-patient-outcomes-2015/patient-eval-2015-2.pdf
https://castlecraig.co.uk/wp-content/uploads/legacy-files/research/documents/evaluation-patient-outcomes-2015/patient-eval-2015-2.pdf
https://castlecraig.co.uk/wp-content/uploads/legacy-files/research/documents/evaluation-patient-outcomes-2015/patient-eval-2015-2.pdf
http://castlecraig.foundation/articles/review-evidence-supporting-castle-craig-s-treatment-programme
http://castlecraig.foundation/articles/review-evidence-supporting-castle-craig-s-treatment-programme
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Appendix 4: 

Therapist Memberships and Qualifications 2018 
(see key overleaf for accrediting bodies) 

Dr Glynis Read, Treatment Coordinator, BSc Hons, Ph.D., MSc in CBT & Eating Disorders, BABCP 

Accredited, Hazelden Certified Addiction Therapist, ICADC, RT certified, COSCA Accredited, COSCA 

Accredited Trainer (Diploma Level), EMDR Europe Approved Practitioner, PG Cert. in Supervision, 

EEATS Accredited Supervisor, cert dual diagnosis (FIT) 

José Lopes Pereira, Head Therapist, Dip., FDsc and BSc Hon. Addiction Counselling, MSc 

Counselling, MBACP 

 

Senior Therapists 

 Phillip Baron, NCAC. (Men’s Unit Lead, Extended Treatment Facility) 

 Roseanne Boyle, ICADC*, Dip. Addiction Counselling (Castle Craig), COSCA Practitioner 
Member, RT. (Serenity Unit Lead, Extended Treatment Facility) 

 Aureol Gillan, Equine Therapist, IC&RC, RT. Practitioner. 

 Teri Lyn Fairnie, MNC Mental Health Counselling 

 Tony Marini, HNC Counselling, PgDip Counselling. 
 
Specialist Therapists 
 

 William Allan, MSc Drug & Alcohol Studies 

 Denise Kennedy, PgDip Counselling, Diploma Caring Services. 

 Gerard Mulrooney, Diploma Counselling and Groupwork. 

 Frank O’Hare, Dip Counselling MNCS (Accred), Certificate Life Coaching, Diploma Addiction 
Studies, Diploma in Counselling 

 Lindsay Wilson, BSc (Hons) Pharmacy, PgDip Person Centred Counselling. 

 Victoria Wood, MA (Hons) Psychology, MSc. Forensic Psychology, PgDip Counselling. 
 
Therapists 
 

 Felix de By 

 Kane Duffy, MSc Applied Psychology 

 Paul Durkin, MIAAAC, Dip. Psych. (UU), Dip. Addiction Counselling, Dip. Addiction Studies, 
IC&RC accredited, Hazelden Focus on Integrated Treatment (FIT). 

 Jim Ferguson,  Master of Counselling 

 Louise Forrest, COSCA CBT Diploma, BSc (Hons) Psychology 

 Sandra Hemus, Cert. Addiction Studies, Dip. Person Centred Counselling, PgCert Systemic 
Family Therapy, BA (Hons) Integrative Counselling, MBACP. 

 Andrew McCann 

 Jack McDonald, PG Dip Psychotherapy (Gestalt), ICADC, COSCA practitioner member, 
COSCA cert Therapy Supervision, Dip Social Work, PG Dip Primary Education, MA. 

 Catherine McLean 

 Timothy Seymour Smith 

 Angela Thomson, Diploma Psychotherapeutic Counselling 
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Recovery Advocates 

 Kenny Bald 

 Paul Shannon 
 
 
Continuing Care Coordinator & Senior Outreach Therapist 
 

 Nuno Albuquerque, BSc Substance Misuse Management, Diploma in Addictions Counselling, 
Diploma in Life Coaching 
 

Specialist Practitioners 
 
Post-Traumatic Stress Disorder 

 Linda Hill, BA (Hons), Dip Addiction Therapy, Dip Supervision and Mentoring, MBACP (Snr. 
accred), UKRC Reg. Ind. Therapist, EMDR (Europe) Accredited Consultant. 

 
 
Art Therapy 

 Catriona Taylor, BA Drawing & Painting, Master of Fine Arts (Duncan of Jordanstone College of 
Art) 

 

ACCREDITING BODIES 

COSCA Scottish Counseling Association - Therapy in Scotland www.cosca.org.uk 

ICADC International accreditation as an alcohol and drug counselor with IC & RC 

IC&RC internationalcredentialing.org 

RT Reality Therapy Institute for Reality Therapy UK 

www.realitytherapy.org.uk 

EMDR  Eye movement desensitization and reprocessing 

  www.emdrassociation.org.uk 

FIT  Focus on Integrated Treatment (FIT) -- Hazelden 

www.hazelden.org/web/go/FIT 

NCAC Federation of Drug & Alcohol Practitioners (FDAP) National Counsellor Accreditation 

Certificate 

 

  

 

 

 

 

 

http://www.cosca.org.uk/
http://internationalcredentialing.org/
http://www.google.co.uk/url?sa=t&rct=j&q=reality%20therapy%20uk&source=web&cd=1&ved=0CC8QFjAA&url=http%3A%2F%2Fwww.realitytherapy.org.uk%2F&ei=5R8iUePYJYeS0QXsxIHoAw&usg=AFQjCNE6hA6wF1KRX_58XTMu22fhxf6Owg&bvm=bv.42553238,d.d2k
http://www.hazelden.org/web/go/FIT
http://www.hazelden.org/web/go/FIT
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Appendix 5:  

 

 

Analysis of Completion of  

2017 Nurse Training Plan 

 

January – December 2017 

 

 

 

 

  

 

 

Lucy Douglas, Assistant Governance Manager 

Dawn Dixon, Head Nurse 

February 2018 
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The aim of this report was to evaluate compliance with mandatory training for nursing staff at 
Castle Craig Hospital from January to December 2017, and to review any further training 
undertaken throughout this period. 
 
Mandatory training varies for each department, and is identified each year by the Chief 
Executive and Head Nurse, using the following sources: 
 

1. statutory requirements; 
2. appraisals; 
3. compliance with the training strategy; 
4. those identified in individual supervision,  
5. discussions with Medical Director;  
6. 1:1 discussions with staff members; 
7. staff meetings; 
8. feedback forms; 
9. needs of the hospital and the patients. 

 
 
 
 
Mandatory training is logged on Excel spreadsheets, with a separate departmental record for 
the nursing staff, the therapeutic staff, and all other departments. We thus have a complete 
overview by department. This complements the individual training records which are logged 
on SAGE, and which include all other non-mandatory training. 
 
For the purposes of this report, training has been reviewed for those staff who have been 

continuously employed for 75%+ of the year.  

Eight full time staff nurses, one part time staff nurse and two bank nurses were evaluated in 

this report.  

Four health care workers and three bank health care workers were also evaluated.  

The following documentation was reviewed: 

1. SG06 Training Policy 
2. Castle Craig SAGE staff training records 
3. Governance departmental Excel training record spreadsheets 
4. Quarterly In Service training schedules 
5. Training plan for 2017 
 
 

Method 

 

Training for Nurses 

January – December 2017 

 
Introduction 

 

Compliance with Mandatory Training 

Overall compliance during 2017 was 98.2%,  

an improved figure from the 91% attained in 2016.  
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The following areas of training were identified as being mandatory for nursing staff in 2017, 

with all areas except one achieving 100% compliance: 

 

 Infection Control, including management of spillage of body fluids, needlestick injuries 
and hand hygiene (eleven nurses and five health care workers attended in 2017) 
 

 Life Support (CPR and Defibrillator) Training  
(All nurses: 3 days of training are provided each year. Eleven nurses and five health 
care workers attended in 2017) 
 

 Medicines Management (Prescription & Administrator Recording) 
(Ashtons Pharmacy e-learning; required once only for all nurses. Currently all nurses 
reviewed for the purposes of this report have completed training) 
 

 Opioid overdose management and naloxone administration  
(ten nurses and five health care workers attended this in-service training in 2017. This 
is currently the only topic not achieving full compliance [89%). The Head Nurse has 
identified and written individually to non-compliant staff member regarding necessity 
for compliance at next training.) 
 

 Moving and Handling - updates for all nurses  
(required every two years; eleven nurses and six health care workers completed in 
2017) 
 

 Fire Marshal training  

(All nurses: required three yearly, and Fire Safety DVDs required as refreshers in 

years 2 and 3. Nine nurses and two health care workers completed this in 2017. A 

further eight nurses and six health care workers completed this in 2016) 

 

 Fire Safety: Hazards & Prevention (DVD)   

 Fire Safety: Drills & Evacuation (DVD)     required every 2nd and 3rd year 
 

 COSSH (In-service, for newly recruited nurses, to be completed during induction 

period.)  

 

 Adult support and protection including basic management of challenging behaviour 
(Recommended  – 10 staff nurses and five health care workers attended this training 
in 2017) 
 

 Food Hygiene (advised for Healthcare Workers only).  
(Three staff members renewed their food hygiene training in the last year). 

Review: Mandatory Training 
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Training is delivered in a variety of formats: 

 DVD 

 In-service by appropriate member of staff 

 In-service by external provider 

 On-line 

A programme of in-service training is presented each quarter, determined by the Head Nurse 

and Training Coordinator. This is regularly reviewed to reflect compliance requirements. 

Attendance is logged on both SAGE and Excel for individual and departmental group 

analysis. Individuals are regularly reminded by email to take responsibility for completion of 

DVD and on-line training to suit their working schedules. This gives greater flexibility and 

maintains high compliance figures.  

Life Support training is delivered in-service two or three times per year by external trainers.  

Fire Marshal training was delivered by Health & Safety Officer Olga Olesheva as required. 

Detoxification training is delivered by Hospital Manager Dr McCann or Head Nurse Dawn 

Dixon.  



Page 44 of 74 

  

 

  .  

100%
96% 96%

78%
74%

80%

100%

88% 88%

93%

82%

100%100% 100% 100% 100%

89%

100%

0%

20%

40%

60%

80%

100%

120%

Lifting &
Moving

Advanced Life
Support

Hand Hygiene Fire Marshall
(Yr 1/DVDs1 &

2
Yrs 2 & 3)

Overdose
Management

Medicines
Management

Mandatory Training Compliance for Nurses
2015 - 2017

2015 2016 2017



Page 45 of 74 

  

 

Non-Mandatory Training 

 

The management of Castle Craig Hospital aims to guide and support its nursing staff both by 

identifying training over and above mandatory training and by responding to training requests 

by staff who are drawn to specific fields, thus building a multidisciplinary team of excellence. 

Castle Craig funds this training in almost all instances. 

 

The following additional training was identified in discussion by Chief Executive Dr McCann, 

Head Nurse Dawn Dixon and Medical Director Professor Jonathan Chick. 

 

 Nurses’ Training Day 
Castle Craig Hospital implemented a full day of nurse training in February 2016, as a result of 

suggestions from a number of staff. This comprised a mix of mandatory and other training, 

which arose from either staff or patient feedback, or as a result of learning actions from 

incidents or legislation. The training days also provide an ideal platform for full group discussion 

amongst the nursing team, at the final team meeting. 

Attendance was extremely high, and the success of this training was repeated at a second 

training day in November 2016.  

Two training days were also held on 9th March and 9th November 2017, resulting in the very 

high compliance recorded in this report. 

Non-mandatory training included in the nurse training days: 

 Sleep Hygiene and the Role of Complementary Therapies; 

 Hypoglycaemia; 

 Seizure Management; 

 Patient Observations; 

 Risk Management;  

 Infection Control;  

 Dealing with Challenging Patients;  

 Adult & Child Protection;  

 Motivational Interviewing;  

 The Revalidation Process. 
 

Medicines Management  

Staff Nurses have completed the following e-learning programmes, which are provided by 

Ashtons Pharmacy, as part of the portfolio of e-learning in which the Prescriptions & 

Administration Recording course is mandatory for Castle Craig nursing staff. 

 18 staff have completed Introduction to Side-Effects  

 4 staff have completed Side Effects for Clinical Staff and 8 are in process 

 6 staff have completed Rapid Tranquillisation and 1 is in process 

 11 staff have completed Clozapine Dose Titration Chart and 1 is in process 

Non Mandatory Training 
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 Naloxone Administration 
Two Staff Nurses attended a two day external course on a ‘Train the Trainer’ basis and are 

now able to roll this training out to the nursing team. Naloxone administration was included in 

the nurse training day in March 2017, and was presented by Head Nurse Dawn Dixon.  

 

 De-escalation (Non Violent Crisis Intervention) 
Twenty staff members (including all members of the nursing team) attended this training in 

2017, facilitated by Senior Staff Nurse Guy Heath. 

 

 Essential Supervision Skills 
One Staff Nurse attended this two day training in June 2017. It is of particular note that the 

attendee often works on night shifts, and is therefore more easily able to supervise and 

appraise those staff members who more often also work at night.  

 

 NEBOSH (National Examination Board of Occupational Health & Safety) 
Senior Staff Nurse Duncan Dewar (and one other staff member) both completed the 

intensive 12 day NEBOSH Occupational Health & Safety certificate in November 2017. 

Duncan Dewar has recently taken on the role of Hospital Health & Safety Officer. 

 

 Auricular Acupuncture 
Senior Health Care Worker Donna Campbell attended a one day refresher course in 

auricular acupuncture. Donna currently provides two timetabled patient sessions each week, 

which are regularly evaluated and receive extremely high satisfaction ratings. 

 

 Smoking Cessation 
Senior Staff Nurse Guy Heath attended a symposium in London on smoking cessation in 

December 2017, and leads the hospital’s smoking cessation programme. 

 

 Physical Restraint Instructor 
Staff Nurse Dora Babancu attended a one day course in Instruction of Physical Restraint & 

Intervention, at her request and funded by the hospital. 

 

 

 Management of Violence 
Staff Nurses David Corrigan and Leanne Raeburn both attended a full day’s training in the 

Management of Violence. 

 

 KIPU (electronic record) training 
All nurses have been trained in the use of the hospital’s electronic patient recording system, 

KIPU, since its implementation in January 2016. Treatment Coordinator Dr Glynis Read has 

provided several update training sessions throughout 2017 as need is identified (for example, 

electronic prescribing, which is now being implemented in January 2018). 
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Non-Mandatory Training 

 

In the preparation of this report, two nurses and one health care worker have already noted 

their interest in the following training in 2018, which the hospital will hope to support. 

 Venepuncture 
Five nurses have asked to attend external venepuncture training in 2018 with the NHS 

phlebotomy staff.  

 

 SVQ 3 Health & Social Care 
Health Care Worker Margaret Nelson has requested partial support for completion of SVQ 3 

Health & Social Care. Castle Craig Hospital has offered to fund the entire course. 

 

 

 

Training completed during the period from January 2017 indicated an excellent overall 

compliance rate of 98.2%. This is attributable to the continued provision of the full training 

days, and also to the support of the recently strengthened senior staff nursing team, who 

reinforce training requirements. 

The uptake of additional training in a variety of relevant topics contributes significantly to the 

professional development of nurses and to their leadership development. In 2017 three 

nurses completed the revalidation process, and a further three are scheduled in 2018 

(including the hospital’s Head Nurse). 

A training plan for 2018 is now in development by the Head Nurse, in conjunction with the 

nursing team and the Clinical Governance Committee. 

Compliance is continually monitored and staff reminded of the need to attend training, 

especially in view of the introduction of nurse revalidation. 

 

Appendices (available on Castle Craig Intranet) 

 Appendix A: SG06 Training Policy 

 Appendix B: SG06B Policy for Training and Development Strategy of Medical Staff. 

 

Summary 

 

Non Mandatory Training 2018 

 



Page 48 of 74 

  

 

Corrective Action Master Plan 

Audit Title: Nursing Training Compliance 2017                                                                 Corrective Action Plan 

Approved by: Dr McCann   

Recommendation Action Timescale 

Person 

Responsible for 

Implementation 

Date of Completion 
Signature 

Review full 

compliance January 

to December 2017 

Monitor and review annual 

compliance of mandatory training 
By Dec 2017 

Dawn Dixon, Lucy 

Douglas 

February 2018 

 

In-service training 

days 

Two full training days to be 

programmed in 2017 

 

Jun 2017 

  

 

Dawn Dixon, Lucy 

Douglas 

 

9/3/17, 9/11/17 

 

Reminders of non-

compliance 

Formal reminder to any nursing 

staff not fully compliant to complete 

by year end  

Nov 2017 
Governance 

Department 

November 2017 (MAM sent 

individual letters), reinforced 

by further letter to one nurse 

in March 2018 by Dawn 

Dixon 

 

Chief Executive         Signature on Completion     Date         5th February 2018       
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Patient Satisfaction Summary Report 

January – June 2017 
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Introduction 

Castle Craig Hospital has commissioned six-monthly patient satisfaction survey reports since 2002, with three main objectives in view: 

 Achieve better experiences and outcomes for patients;  

 Increase staff morale and wellbeing; and 

 Improve service quality.  
 

The patient satisfaction form aims to cover all aspects of the patient’s treatment, including the quality of pre-admission information, staff support, therapeutic / 

medical / nursing care, catering, fitness and accommodation. Patients are also encouraged to comment and make suggestions where appropriate, and many of these 

are incorporated into continuous improvement of our service. The Hospital management wishes to understand what matters most to people, what our strengths 

and our weaknesses are, and what we need to do to give the best possible experience of our treatment programme and services.  

The outcomes of Castle Craig Hospital’s reports have been consistently very good or excellent. Although minor lessons have been learned and corrective action 

implemented over the years, there has been no significant difference in the patient outcomes, and they remain extremely high.  

Survey Methodology 

All completed satisfaction surveys are viewed and logged by the Governance Department, with any urgent matters being brought to the attention of the appropriate 

person with immediate effect (e.g. Chief Executive Officer, Medical Director, Treatment Coordinator, Head Therapist). Any areas highlighted repeatedly are 

similarly addressed either through the Clinical Governance Group, the Therapy Management meeting, the Senior Management meeting or at the various staff and 

patient meetings. 

Patients are asked to rate their experience of set criteria, using five optional responses (Unsatisfactory / Adequate / Good / Very Good / Excellent).  

The patient satisfaction form was reviewed and further developed in 2016 to include questions on the Hospital’s ethos of respect towards its patients. Patients are 

also invited to comment generally on any improvements they would like to suggest, and to comment on any person or aspect of treatment which they rated as 

excellent.   

For the purposes of this survey, 30 consecutive surveys were analysed across both primary and secondary care units over a period from end March - 
end April 2017.  The Hospital has a return rate of over 70%, which is significantly higher than the national average.  
 
 
 
Accessible Summary January – June 2017 
The key findings are outlined below: 
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Standard Compliance 

Overall Patient Satisfaction Level 100% 

ITU Patient Satisfaction Level  

ECU Patient Satisfaction Level  

Likely or Extremely Likely to Recommend Hospital to Others 100% 

Were you given Privacy, Respect and Dignity and involved in Decision Making 

regarding your care? 

100% 

 

Castle Craig Hospital is delighted to report that a Good, Very Good or Excellent grade of 100% was achieved for Overall Stay, as was also found in the two 

previous surveys for January – June 2016 and July – December 2016.  

Grades and comments indicate a particularly high level of satisfaction with staff, in particular with individual therapists, family and group therapy, and nursing staff. 

Castle Craig Hospital is very proud of the professionalism and person-centred approach of its staff. Patients interact mostly with the therapeutic and nursing staff, 

but it is of particular note that thirty two individual members of staff were named as excellent. These were not only therapists and nurses, the staff who work most 

closely with the patients, but also members of Housekeeping, Catering, Driving and Reception.  

 

Positive Comments on the Standards of Care and Service  

Our therapists were described as:  

‘Compassionate, kind and considerate’, ‘Caring, helpful and honest’, ‘Hard but fair’, ‘Exceptional’, ‘Fantastic asset’, ‘Nothing short of unbelievable’, ‘Outstanding’ 

‘My therapist’s love of life and job was extremely uplifting and gives me great hope.’  

‘Passionate about life, caring but no nonsense. Truly inspirational’ 

 

100% 
 

100% 
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‘All of the therapists were top class. I couldn’t have done it without them. I owe them all my life.’  

‘Castle Craig kept me alive without a doubt. Now I have a future – thank you!’ 

‘They listened, supported, comforted and gave great advice.’ 

 “Seek and you shall find” – I found it here! 

‘Helped me dramatically and guided me in correct choices’ 

‘Helped with my self-esteem and progress in recovery’ 

Five patients in this survey commented positively on how beneficial they had found equine therapy. 

It is particularly pleasing to note that many of the qualities described above are those identified by patients in the Hospital’s regular focus groups as attributes they 

would like to see in our staff. These have been incorporated into job descriptions and interviews as well as the staff handbook, and are very clearly reflected in our 

staff (compassionate, kind, considerate, caring, honest, fair). 

Intensive Therapy Unit 

 

 

Castle Craig is pleased to note that eleven individual categories were graded as Good, Very Good or Excellent. 

With a total of 80 possible fields, 75 (94%) scored Good, Very Good or Excellent. Of particular note were the following fields: 

 Overall Treatment Programme (100%) 

 Support from Admissions (100%) 

 Staff Support (100%) 

 Family Therapy (where applicable) (100%)  

 Individual Therapist Care (100%) 

 Detoxification (where appropriate) (100%) 

 Accommodation (100%) 

 Discharge Planning (100%) 

 Introduction and Orientation (100%) 

 Lecture Series (100%) 

100% of patients graded their overall stay as Very Good or Excellent.  
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 Group Therapy (97%) 

 Fitness & Relaxation (97%) 

 Medical Care (96%) 

 Nursing Care (96%) 

 Catering (93%) 
 

Suggestions for Improvement  

Comments that patients made regarding improvements were as follows: 

 One patient found admission very ‘overwhelming’ and would have liked more emotional support. 

 One patient was disappointed not to have received art therapy  
[Comment: no art therapy was available for several weeks whilst a new Art Group Facilitator joined the therapy team] 

 One patient found the information board difficult to understand. 

 One patient felt that patients going through severe withdrawal should be allowed music/TV to occupy and distract them. 

 I would have liked to have used my personal hair dryer and straighteners. 

 I would have preferred more lectures from therapists rather than DVDs. 

 I wanted to call my mum to tell her I arrived safely. 

 Would have liked a larger gym facility.  
 

What We Have Done 

 The information board has been extensively reviewed and information made more accessible. 

 Hairdryers are allowed, and two members of staff have been trained in Portable Appliance Testing to ensure that personal electric devices are safe. 
Straighteners are not allowed as these have been left switched on on several occasions and burned the carpets. 

 Patients are now encouraged to make a ‘safe arrival’ phone call before their electronic devices are stored. 

 Draft plans are now in place for a much larger fitness facility which will potentially be started mid-2018. 
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Extended Care Unit 

 

 

Castle Craig is pleased to note that all eleven individual categories were graded with a score of 100% as Very Good or Excellent.   

Suggestions for Improvement  

 

 One patient thought that the gym facilities were not sufficient for high patient numbers (see above for comment) 

 One patient requested more activities. 

 One patient suggested a shelter for the horses used in equine therapy.  
 

What We Have Done 

 

 A wooden shelter with concrete base is being sourced to house the horses and will be installed before the winter.  

100% of patients graded their overall stay as Very Good or Excellent.  
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This field also offered options of Don’t Know / Extremely Unlikely 

/ Unlikely /  
Neither Likely nor Unlikely, none of which were ticked 

 

This field also offered a ‘No’ response, which was not ticked on any form. 
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Would You Recommend Castle 
Craig to others?
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Were you involved in decision re.
your care?

Were you given privacy when
discussing your care?

Were you treated with respect
and dignity?

Ethos of Respect

Partly Yes



 

 



 59 

 



 60 

Appendix 7: 

BS EN ISO 9001:2015 

Health Care Governance - Quality Operational Procedure Manual (alphabetical index) 

 The policies and procedures listed in this document enable Castle Craig Hospital to administer clinical and administrative care for patients 
and staff. 

 All policies and procedures are available to all staff on the hospital intranet. The induction process for new members of staff includes 
accessing this library, and also identifies a number of key policies for the new start to familiarise themselves with immediately. 

 Hard copies of a number of key staff governance and health and safety policies are made available to housekeeping and maintenance staff 
who are less likely to access computers regularly. 

 An annual review plan is presented to the Clinical Governance Group, identifying which policies and procedures are due for review in that 
year. All policies are reviewed at intervals of 2-5 years, depending on the risk of change level. 
 

Document 

Number 
Title                                                        Hyperlink 

SG23 Absence Management Absence Management  

CG12 Accidents and Incidents Reporting and Managing of Accidents and Incidents  

CG01 / 

CG01A 

     CG34 

Admission / Pre-Admission 

Assessment / Re-admission 

The Medical Admission of Patients / Pre-Admission Assessment and substance Dependence History  / 

Policy on Re-Admissions 

MP03 ADHD Treatment of Adult Attention Deficit Hyperactivity (ADHD) at CCH  

CG30 Advocacy Advocacy  

CG43 
Alcohol or drugs use 

(suspected) 
Procedure for Dealing with Suspected Alcohol or Drug Use by a Patient or Visitor to Castle Craig Hospital  

CG23 Allergies Procedure for Documentation & Communication of Patient Allergies  

SG05 Appraisal Appraisal of Staff  

file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG23%20ABSENCE%20MANAGEMENT%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG12%20REPORTING%20AND%20MANAGING%20ACCIDENTS%20OR%20INCIDENTS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG01%20ADMISSION.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG01-A%20PRE%20ADMISSION%20ASSESSMENT%20AND%20SUBSTANCE%20DEPENDENCE%20HISTORY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG34%20POLICY%20ON%20READMISSIONS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/MEDICAL%20PROTOCOLS%20(MP)/MP03%20Treatment%20of%20Adult%20ADHD%20at%20Castle%20Craig%20Hospital.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG30%20Advocacy.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG43%20SUSPECTED%20ALCOHOL%20OR%20DRUG%20USE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG23%20DOCUMENTING%20PATIENT%20ALLERGIES%20PROCEDURE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG05%20STAFF%20APPRAISAL.htm
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SA02 Auditing Internal Quality Auditing  

CG19 BBV Disease Education and Screening of Drug Users with respect to Blood Borne Virus (BBV) Disease  

MP07 Benzo Detox Management and Detoxification from Benzos  

CG45 Breath Testing 
Breath Testing, Random Drug Screens and Searching of Patients who Return From Outside Excursions 

While Inpatient At Extended Care  

SG11 Bullying and Harassment Prevention of Bullying and Harassment in the Work Place  

MP08 Buprenorphine Detox Buprenorphine Detoxification Protocol  

SA03 Business Continuity Business Continuity Policy  

CG07 Care Planning Nurse & Therapist Care Planning  

CG11 Challenging Behaviour Dealing with Challenging Behaviour  

CG31 Child Protection Child Protection  

CG39 Cleaning Procedures Environmental Standards and Infection Control Procedure  

CG38 Clinical Investigations Clinical Investigations  

SG18 Closure or Change of Owner Procedure for Closure or Change of Owner  

IG04 Communications Communications  

SG17 Complaints Handling Complaints  

SG26 Compassionate Leave Compassionate Leave  

SG25 Conflict of Interest Staff Conflict of Interest  

CG41 Controlled Drugs Appendix A  

CG41A Controlled Drugs Controlled Drugs Policy  

CG32 Control and Restraint Non Violent Crisis Intervention  

CG41B Controlled Drugs Controlled Drugs Procedure  

file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SYSTEM%20ADMINISTRATION%20(SA)/SA02%20INTERNAL%20QUALITY%20AUDITING.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG19%20EDUCATION%20AND%20SCREENING%20OF%20DRUG%20USERS%20WITH%20RESPECT%20TO%20BLOOD%20BORNE%20VIRUS%20(BBV)%20DISEASE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/MEDICAL%20PROTOCOLS%20(MP)/MP07%20The%20Management%20of%20Detoxification%20from%20Benzodiazepinev1_190913.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG45%20BREATH%20TESTING%20AND%20SCREENING.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG45%20BREATH%20TESTING%20AND%20SCREENING.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG11%20PREVENTION%20OF%20BULLYING%20AND%20HARASSMENT%20IN%20THE%20WORKPLACE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/MEDICAL%20PROTOCOLS%20(MP)/MP08%20%20BUPRENORPHINE%20DETOXIFICATION%20PROTOCOL.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SYSTEM%20ADMINISTRATION%20(SA)/SA03%20BUSINESS%20CONTINUITY%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG07%20NURSE%20AND%20THERAPIST%20CARE%20PLANNING.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG11DEALING%20WITH%20CHALLENGING%20BEHAVIOUR%20March%202016.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG31%20CHILD%20PROTECTION.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG39%20CLEANING%20PROCEDURES.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG38%20CLINICAL%20INVESTIGATIONS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG18%20CLOSURE%20OR%20CHANGE%20OF%20OWNER.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/INFORMATION%20GOVERNANCE%20(IG)/IG04%20COMMUNICATIONS%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG17%20HANDLING%20OF%20COMPLAINTS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG26%20COMPASSIONATE%20LEAVE%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG25%20STAFF%20CONFLICT%20OF%20INTEREST.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG41-Appendix%20A.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG41-A%20CONTROLLED%20DRUGS%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG32%20NON%20VIOLENT%20CRISIS%20INTERVENTION.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG41-B%20CONTROLLED%20DRUGS%20PROCEDURE.htm
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HS03 CoSSH Policy for CoSSH  

IG06 Data Breach Breach of Data Policy  

IG02 Data Protection 
Computer Data Protection and Control –  

Please see Employee Handbook 

CG09 Detoxification Management of Patients Undergoing Detoxification  

MP04 Detoxification Detoxification Prescribing Requirements for Doctors  

CG02-A Discharge Letters - Final Policy on Standards for Final Letters  

CG02-B 
Discharge to ECU – 

Correspondence 
Procedure for Correspondence on Discharge to ECU  

CG02 Discharge of Patients Discharge of Patients  

SG08 Disciplining Disciplinary Procedure  

SG10 Discrimination Non-discrimination in the Work Place  

SA01 Document Control Document and Data Control  

SG21 Dress Code Policy for Staff Dress Standards  

SS08 Driver Responsibilities Procedure for Driver’s Responsibilities  

HS04 DSE Safety Procedure for DSE  Safety  

CG37 Duty of Candour Duty of Candour  

CG49 Eating Disorder Eating Disorder Protocol  

CG05 Ear Irrigation Policy & Procedure for Ear Irrigation 

CG50 Eating Disorder Policy on Screening and Eligibility for Admission of Eating Disorder Patients  

CG13 Emergencies Handling Emergencies  

CG39 Environment Environmental Policy  

file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/HEALTH%20AND%20SAFETY%20EXECUTIVE%20(HS)/HS03%20COSHH%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/INFORMATION%20GOVERNANCE%20(IG)/IG06%20BREACH%20OF%20DATA%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/INFORMATION%20GOVERNANCE%20(IG)/IG02%20DATA%20PROTECTION%20AND%20CONTROL%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/INFORMATION%20GOVERNANCE%20(IG)/IG02%20DATA%20PROTECTION%20AND%20CONTROL%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG09%20MANAGEMENT%20OF%20PATIENTS%20UNDERGOING%20DETOXIFICATION.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/MEDICAL%20PROTOCOLS%20(MP)/MP04%20Detoxification%20Prescribing%20Requirements%20for%20Doctors.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG02-A%20POLICY%20ON%20STANDARDS%20%20FOR%20FINAL%20LETTERS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG02-B%20PROCEDURE%20FOR%20MEDICAL%20CORRESPONDENCE%20ON%20TRANSFER%20TO%20ECU.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG02%20DISCHARGE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG08%20DISCIPLINARY%20PROCEDURE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG10%20NON%20DISCRIMINATION%20IN%20THE%20WORK%20PLACE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SYSTEM%20ADMINISTRATION%20(SA)/SA01%20DOCUMENT%20AND%20DATA%20CONTROL.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG21%20POLICY%20FOR%20STAFF%20DRESS%20STANDARDS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SUPPORT%20SERVICES%20(SS)/SS08%20-%20DRIVERS%20RESPONSIBILITIES.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/HEALTH%20AND%20SAFETY%20EXECUTIVE%20(HS)/HS04%20DSE%20SAFETY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG37%20DUTY%20OF%20CANDOUR%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG49%20EATING%20DISORDER%20PROTOCOL.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG50%20SCREENING%20AND%20ELIGIBILITY%20FOR%20ADMISSION%20OF%20EATING%20DISORDER%20PATIENTS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG13%20HANDLING%20EMERGENCIES.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG39%20CLEANING%20PROCEDURES.htm
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SG14 Equal Opportunities Equal Opportunities Policy  

SG13 Equal Pay Equal Pay Statement  

SG15 Exit Interview Exit Interview  

HS01 Fire Fire Evacuation Procedure  

CG47 First Aid First Aid Policy  

SG20 Flexible Working Flexible Working Policy  

CG40 
Focal Therapist / Named 

Nurse 
Focal Therapist and Named Nurse Policy  

SG12 Gifts and Hospitality Acceptance of Gifts and Hospitality  

CG-A Governance - Clinical Clinical Governance Policy  

SG07 Grievance Dealing with Staff Grievances  

CG15 Hand Hygiene Ensuring Hand Hygiene  

HS08 Health & Safety Health & Safety Policy  

CG18 Hepatitis B Protection of Staff from Hepatitis B  

CG44 Hepatitis B – Vaccination Administration of Hep A & B Combined Vaccine (Twinrix Adult Vaccine)  

CG20 High Risk Specimens Dealing with High Risk Specimens  

MP09 Hypoglycaemia & Glucagon Management of Hypoglycaemia and Administration of Glucagon  

SG03 Induction Induction of Staff  

CG54 Infection Control Infection Control  

SS09 Lodge Bookings  Lodge Bookings Procedure  

CG42 Lone Worker Lone Worker Policy  

SS05 Maintenance Maintenance  

file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG14%20EQUAL%20OPPORTUNITIES%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG13%20EQUAL%20PAY%20STATEMENT.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG15%20EXIT%20INTERVIEW.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/HEALTH%20AND%20SAFETY%20EXECUTIVE%20(HS)/HS01%20FIRE%20EVACUATION%20PROCEDURE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG47%20FIRST%20AID%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG20%20FLEXIBLE%20WORKING%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG40%20FOCAL%20THERAPIST%20AND%20NAMED%20NURSE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG12%20ACCEPTANCE%20OF%20GIFTS%20AND%20HOSPITALITY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG-A%20CLINICAL%20GOVERNANCE%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG07%20DEALING%20WITH%20STAFF%20GRIEVANCES.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG15%20ENSURING%20HAND%20HYGIENE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/HEALTH%20AND%20SAFETY%20EXECUTIVE%20(HS)/HS08%20HEALTH%20AND%20SAFETY%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG18%20PROTECTION%20OF%20STAFF%20FROM%20HEPATITIS%20B.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG44%20ADMINISTRATION%20OF%20HEP%20A%20AND%20B%20COMBINED%20VACCINE%20(TWINRIX%20ADULT%20VACCINE).htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG20%20DEALING%20WITH%20HIGH%20RISK%20SPECIMENS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/MEDICAL%20PROTOCOLS%20(MP)/MP09%20%20Management%20of%20Hypoglycaemia%20and%20Administration%20of%20Glucagon%20Protocol.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG03%20INDUCTION%20OF%20STAFF.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG54%20Infection%20Control%20Policy.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SUPPORT%20SERVICES%20(SS)/SS09%20LODGE%20BOOKINGS%20PROCEDURE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG42%20LONE%20WORKER%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SUPPORT%20SERVICES%20(SS)/SS05%20MAINTENANCE.htm
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SG24 Maternity Maternity  

CG25 Medical Handover Medical Handover for all Residential Medical Officers  

MP01 Medication - Tranquiliser Prescribing of Tranquiliser Medication at CCH  

CG08 Medicines Management Procedure for the Management of Medicines  

CG55 Medicines Reconciliation Medicines Reconciliation  

CG29 Mental Health Act Procedure for the Application of the Mental Health Act  

CG28 Missing Patient Missing Person Policy  

MP05 Naloxone, Administration of Protocol for Administration of Naloxone  

CG17 
Needlestick and 

Contamination Injuries 
Managing Needlestick or Contamination Injuries  

CG06 Observation and Monitoring General Procedure for Nursing Observation and Monitoring of Patients  

CG04 Observation of Patients Observation of Patients  

CG39-A Outbreak Plan Policy Outbreak Plan Policy  

MP02 Paracetamol Ingestion Protocol for the Admission of Patients with Acute and Chronic Paracetamol Ingestion  

IG07 Personal Devices Personal Electronic Device Usage by Staff  

CG36 Pets Policy for Pets in The Hospital  

HS05 PPE Policy for Personal Protective Equipment 

SS01 Purchasing Purchasing  

CG-B Quality Assurance Quality Assurance Policy  

CG52 Record Keeping Record Keeping  

SG01 Recruitment of Staff Selection and Recruitment of Staff  

SG02 Recruitment of Volunteers Recruitment of Volunteers  

file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG24%20MATERNITY%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG25%20MEDICAL%20HANDOVER%20FOR%20ALL%20RESIDENT%20MEDICAL%20OFFICERS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/MEDICAL%20PROTOCOLS%20(MP)/MP01%20Prescribing%20of%20Tranquiliser%20Medication%20at%20Castle%20Craig%20Hospital.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG08%20%20PROCEDURE%20FOR%20THE%20MANAGEMENT%20OF%20MEDICINES.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG55%20%20MEDICINES%20RECONCILIATION%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG29%20PROCEDURE%20FOR%20THE%20APPLICATION%20OF%20THE%20MENTAL%20HEALTH%20ACT.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG28%20MISSING%20PERSON%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/MEDICAL%20PROTOCOLS%20(MP)/MP05%20PGD%20for%20the%20Administration%20of%20Naloxone.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG17%20MANAGING%20NEEDLESTICK%20OR%20CONTAMINATION%20INJURIES.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG06%20GENERAL%20NURSING%20OBSERVATIONS%20AND%20MONITORING%20OF%20PATIENTS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG04%20OBSERVATION%20OF%20PATIENTS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG39-A%20OUTBREAK%20PLAN%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/MEDICAL%20PROTOCOLS%20(MP)/MP02%20Protocol%20for%20the%20Management%20of%20Patients%20with%20Acute%20and%20Chronic%20Paracetamol%20Ingestion%20.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/INFORMATION%20GOVERNANCE%20(IG)/IG07%20PERSONAL%20ELECTRONIC%20DEVICE%20USAGE%20BY%20STAFF.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG36%20PETS%20IN%20THE%20HOSPITAL.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SUPPORT%20SERVICES%20(SS)/SS01%20PURCHASING.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG-B%20QUALITY%20ASSURANCE%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG52%20RECORD%20KEEPING.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG01SELECTION%20AND%20RECRUITMENT%20OF%20STAFF.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG02%20RECRUITMENT%20OF%20VOLUNTEERS.htm
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CG48 Relationships Guidelines for the Prevention of ‘Special Relationships’  

SG19 Remediation Remediation Policy  

CG35 Resuscitation Resuscitation Policy  

SG16 Revalidation – Medical Medical Revalidation Policy  

HS02 Risk Assessment Risk Assessment Policy  

CG03 Risk Management Clinical Risk Management  

HS06 Risk Management Risk Management  

CG14 Searching Patients Searching Patients  

CG16 Sharps Safe Handling of Sharps  

HS07 Slips, Trips & Falls Slips, Trips and Falls Policy  

CG51 Smoking Cessation Hospital Policy on Smoking Cessation  

CG21 Spillage of Bodily Fluids Dealing with Spillage of Bodily Fluids  

CG46 Staff Meeting (ITU) Clinical Procedure for Clinical Staff Meeting (ITU)  

IG03 
Subject Access Request 

(SAR) 
Subject Access Requests Policy  

CG10 Suicidal Patients Recognition and Management of Suicidal Behaviour  

SG04 Supervision Staff Supervision  

IG05 Surveillance CCTV / Drone Usage  

SG06-B Training and Development Policy for Training and Development Strategy of Medical Staff  

SS04 Transportation Transportation of Patients  

SG22 Travel & Disruption Travel & Disruption Policy  

SS06 Utility Malfunction Utility Malfunction  

file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG48%20GUIDELINES%20FOR%20THE%20PREVENTION%20OF%20SPECIAL%20RELATIONSHIPS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG19%20REMEDIATION%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG35%20RESUSCITATION%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG16%20MEDICAL%20REVALIDATION%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/HEALTH%20AND%20SAFETY%20EXECUTIVE%20(HS)/HS02%20RISK%20ASSESSMENT%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG03%20CLINICAL%20RISK%20MANAGEMENT.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/HEALTH%20AND%20SAFETY%20EXECUTIVE%20(HS)/HS06%20RISK%20MANAGEMENT%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG14%20SEARCHING%20PATIENTS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG16%20SAFE%20HANDLING%20OF%20SHARPS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/HEALTH%20AND%20SAFETY%20EXECUTIVE%20(HS)/HS07%20SLIPS,%20TRIPS%20AND%20FALLS%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG51%20HOSPITAL%20POLICY%20ON%20SMOKING%20CESSATION.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG21%20DEALING%20WITH%20SPILLAGES%20OF%20HIGH%20RISK%20BODILY%20FLUIDS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG46%20PROCEDURE%20FOR%20CLINICAL%20STAFF%20MEETING%20ITU.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/INFORMATION%20GOVERNANCE%20(IG)/IG03%20SUBJECT%20ACCESS%20REQUESTS%20(SARs).htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG10%20RECOGNITION%20AND%20MANAGEMENT%20OF%20SUICIDAL%20BEHAVIOUR.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG04%20STAFF%20SUPERVISION.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/INFORMATION%20GOVERNANCE%20(IG)/IG05%20SURVEILLANCE%20SYSTEMS%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG06-B%20POLICY%20FOR%20TRAINING%20AND%20DEVELOPMENT%20STRATEGY%20OF%20MEDICAL%20STAFF.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SUPPORT%20SERVICES%20(SS)/SS04%20TRANSPORT.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG22%20TRAVEL%20AND%20DISRUPTION%20POLICY.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/SUPPORT%20SERVICES%20(SS)/SS06%20UTILITY%20MALFUNCTION.htm
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CG33 Vulnerable Adults Suspected Abuse of Vulnerable Adults  

CG22 Waste - Clinical Disposal of Clinical Waste  

CG39-B 
Waste from a Suction 

Catheter 
Waste from a Suction Catheter  

SG09 Whistle Blowing Staff Whistle Blowing  

 

New policies may be implemented subject to legislative requirement, regulatory requirement or as proposed by staff members.  

Hyperlinks checked by Assistant Governance Manager 27/9/18 

 

file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG33%20SUSPECTED%20HARM%20OF%20VULNERABLE%20ADULTS.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG22%20DISPOSAL%20OF%20CLINICAL%20WASTE.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/CLINICAL%20GOVERNANCE%20(CG)/CG39-B%20WASTE%20FROM%20A%20SUCTION%20CATHETER.htm
file://///CCH-SBS2011/Data/Quality%20Operational%20Procedures/STAFF%20GOVERNANCE%20(SG)/SG09%20STAFF%20WHISTLE%20BLOWING.htm
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Appendix 8: Certificates of Registration 
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Appendix 9:  Staffing  

 

Role Details Hours Further Details 

Chief Executive Officer / 
Hospital Manager  

Dr Margaret McCann  

 

Full Time  MB Bch, BAO. An experienced 
doctor with extensive 35 years of 
experience in addiction medicine  

Consultant Psychiatrist Dr Florian Kaplick  ¾ time  working on duty an 
8 hour day  

MD PhD 

Medical Director Professor Jonathan Chick  Four sessions per week; 
providing 24 hour telephone 
support to nursing staff  

MA (Cantab), MPhil, MB ChB, DSc 
FRCPsych. FRCPE. Expert in 
Addiction Psychiatry  

Associate Medical Director 
General Practitioner 

Dr Maria Kelly 6 sessions per week  MB ChB, DipPsych, MRCPsych 

Resident Medical Officer Dr Simona Markovits / Dr Giedre 
Putelyte 

24/7 cover  MD  

Head Nurse, supported by 4 
Senior Staff Nurses, and a 
team of RMN / RGN 
registered Staff Nurses 

14 full time registered nurses (plus a 
bank of 5 registered nurses) 

 

24/7 cover by three qualified 
nurses per shift, supported 
by auxiliary healthcare 
assistants  

Extensive addiction care experience  

Addiction  Therapists/ 
Counsellors 

Team of 26 addiction therapists led by 
Treatment Coordinator Dr Glynis Read, 
supported by 2 Recovery Advocates 

Full Time  Qualifications listed at Appendix 4.  

Healthcare Assistants  Four Healthcare Assistants (plus a bank 
of 4 further HCA staff) 

Full Time  All Healthcare Assistants have an 
SVQ Level 3 qualification. 

Patient Care Support Staff Qualified staff offer Physical Training, 
Equine Therapy, Art Therapy, 

Part Time  
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Aromatherapy, Acupuncture, Indian 
Head Massage, Yoga, Drumming & 
Creative Writing. 

Ancillary Staff, including One 

Housekeeper and Domestic 

Assistants 

Housekeeping team comprises 7 staff Full Time (including 
weekend cover) 

 

Maintenance Staff 4 full time staff Full Time Electrical and plumbing qualifications, 
plus a number of Lantra / City & 
Guilds qualifications for groundwork 
(available on request) 

Administration Staff  12 full time staff comprising an 
Admissions team and evening/weekend 
helpdesk, Services Manager, Human 
Resource Management, Governance and 
Administrative roles 

Full Time Qualifications are available on 
https://castlecraig.co.uk/about/staff/
staff-directory/  

Two staff have full National 
Examination Board of Occupational 
Health & Safety qualifications 

Finance Staff A team of 6 accountants and finance 
assistants under the Head of Finance 

Full Time  

Catering Staff 3 meals / day plus healthy snacks. 
Allergen trained.  

As per agreed contract http://baxterstorey.com/ 

 

Pharmacist provision  Ashtons Hospital Pharmacy As per agreed contract http://www.ashtonshospitalpharmacy.
com/  

 

https://castlecraig.co.uk/about/staff/staff-directory/
https://castlecraig.co.uk/about/staff/staff-directory/
http://baxterstorey.com/
http://www.ashtonshospitalpharmacy.com/
http://www.ashtonshospitalpharmacy.com/
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