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Case Study 2 - Patient Bobby
Progression and development

Bobby (Emotionally unstable personality disorder, borderline type) was admitted to The Ansel 
Group Nottingham Clinic from prison with ongoing and serious self harming behaviours and a lack 
of any meaningful service engagement.

The initial admission and containment phase with us lasted 3 months during which time Bobby’s 
level of challenge, self harming behaviour and engagement showed sustained improvement, 
becoming self managed over the period.

Bobby was discharged from the service 9 months later. At discharge the self harming behaviours 
were no longer evident and Bobby had engaged with the service and treatment interventions to 
the extent that he became part of the sta� recruitment panel.

At discharge, Bobby’s advocate read from a letter written by him – “he has grown up, he has 
progressed whilst at Ansel, he now wants to move on and develop a career in fashion - he wants to 
shine, he wants to start his life afresh from now.”

Case Study 3 - Patient Chris
Pre-discharge

Chris (Dis-social personality disorder and co-morbid mental illness) was admitted to the Ansel Clinic 
from a medium secure service and has been at the Ansel Clinic for 9 months.

Chris has actively engaged in the service, made signi�cant progression and is now resident on our 
upper �oor pre-discharge ward. This ward is tailored towards rehabilitation to minimise accumulated 
de�cits and optimise skills acquired by exposure to various social opportunities while at the Clinic. 
The goal is to improve the likelihood of successful community integration. 

Over recent months Chris has worked to develop and agree a clear plan to discharge from the 
service within an overall planned length of stay totalling 13 months. Chris and his team at The 
Ansel Group have worked collaboratively with his family and community team to agree a discharge 
pathway which is informed by a structured incremental rehabilitative approach.

This was developed in line with information gathered from work with the family, designed to 
improve communication between clinicians and the family and to develop a common language in 
understanding Chris’s di�culties. This plan will assist the family to minimise sources of strain that 
may trigger relapse. The Ansel Group will also o�er post discharge support in the community if this 
is deemed to be required and appropriate. 

The Ansel Group

About The Ansel Group

Our distinctive approach engages each of our patients, supports the development of meaningful 
therapeutic relationships and provides consistency of intervention and communication across the 
service pathway. This delivers sustainable, evidenced based outcomes for each patient and keeps us 
directly engaged with each patient’s local care team. We are able to make a di�erence where others 
can’t.
Our experienced and professional clinical team supports delivery of a very structured, informed and 
planned environment for each of our patients. Our skill is in addressing each patient’s persistent, 
underlying disorders and behaviours in addition to their overlying mental health and general well 
being needs.
Each patient has a full day everyday with individually developed activity running from 7am until early 
evening across the full week. The Clinic is a place of focused activity and engagement for our patients. 
It’s intensive, it’s hard work and consequently it creates the capacity for signi�cant, sustained and 
supported change rapidly and cost e�ectively. 
Along with team members from across the service our leading consultant forensic psychiatrist, 
psychologist and their Clinical MDT colleagues work with the patients on a daily basis and have a 
high and visible presence both on the ward and in our o� ward shared space work areas. They are 
at the core of the Clinic’s work and set the pace, direction and content of change through proactive 
management of individual case formulations for each patient.

Dynamic, coordinated, personalised
This dynamic and coordinated approach encourages each patient to develop a stop and think skill 
set, to pre-emptively consider their actions and likely consequences and through this to develop pro-
social behaviours and sustainable therapeutic outcomes that support them back into community 
living. We achieve this through milieu and formal therapeutic interventions, working with patients 
individually and in groups and via proactive and informed risk management. 

We are not a single therapy service but have the capacity and skills to o�er a broad range of clinical/ 
therapeutic interventions with each patient based on their individual formulation and its adaptation 
as their needs change and they progress through the service. Our operational framework enables us 
to do this consistently and dynamically across the organisation and the care pathway.

A supportive environment enabling swift and sustained change
Therapeutic activity is encompassed in all of our activity and in every interaction at the clinic. This 
creates a very powerful environment for change but requires a well trained and supported team and 
signi�cant commitment and dedication – on behalf of both sta� and patients – to deliver it. It also 
requires structure and consistency. This is a key component of our work – patient speci�c consistency 
of approach and intervention across the service. 
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