Forensic Psychiatry at Arnold lodge, Leicester
My name is Tara Ludhra, and I am a medical student at University of Southampton. I undertook a placement at Arnold Lodge as part of my elective. This took place between my third and fourth year of Medical school, in the summer of 2015. 
I could have chosen to go abroad for my elective, however due to family commitments I wanted to stay in the UK. Also, as much as I love to travel, the concept of organising an elective abroad seemed very stressful in addition to 3rd year placements and exams. Although medicine abroad would contrast to the UK and be a new learning experience, I wanted to take this chance to gain further experience in fields that I was considering as future career paths, psychiatry being one of these. 
Background
I chose my first elective in psychiatry as it was an area I thought I that I would enjoy, and hopefully be good at.  I thrive off, and thoroughly enjoy communicating and empathising with people- skills which I thought would be vital for psychiatry, and hence make it suitable for me. Forensic psychiatry was a new concept all together for me. I had no knowledge of its existence, and the idea of meeting patients that had coexisting mental health problems, as well as involvement with the criminal justice system was intriguing. I wanted to know how these two areas interacted, and if there was any difference in patient care due to the forensic aspect (and vice versa). For me, it was an added bonus that the placement was based in the Midlands (where I have some family), and I had hoped it would be a great opportunity to see them too. 

The placement itself was very easy to organise. Having found Arnold Lodge on the ‘Electives network’ website (and reading positive reviews), I drafted an email to Dr Taylor. I received a very positive and reassuring email back (very quickly) with further information, and within a few emails I had been booked in the diary. Coincidently, I recognised the name of a fellow Southampton student in the diary, and was happy/relieved at the thought of knowing someone else there. 
My third year psychiatry placement had given me a great overview of psychiatry, but very little experience with regards to forensic psychiatry. The 5 week university placement was a positive experience- reassuring to me, as I had already secured my elective at Arnold Lodge. However, I was still uncertain as to what forensic psychiatry would be entail and how different (perhaps more intimidating) it would be from the other psychiatric sub-specialities. The university placement had been a huge learning curve for me (as I had no prior knowledge or skills), and I had several knocks to my confidence. However, it was the first placement for which I received an 'excellent' grade, and was also told to consider a career in psychiatry. I had loved being able to communicate with patients and hear their stories/ journey, and being told that I had learnt from my mistakes and developed my skills throughout the placement made me feel on top of the world. This had all made me very excited for my elective. 

After completing my third year exams (and processing that I had actually passed)- I was left with a single weekend to plan for my elective, and move to Leicester. As you can imagine- I felt very unprepared, and had no idea what to expect. Myself and the other Southampton student had arranged to stay at the same local hospital accommodation for our time in Leicester, and I felt reassured that we would be on this adventure together. 

People, place and living
The accommodation was in a very 'green' part of Leicester-  providing a lovely window view. At the site, there were flats/ rooms for hospital staff, houses for staff with families, and specific blocks allocated to students. Our building could house 14 students, and during my stay, I was able to meet 6 other students. Many were students from the Midlands on placement, but to our surprise, there was a third student from Southampton. The students in the block were all studying different courses-  physiotherapy, biomedical sciences, nursing, medicine and occupational therapy, allowing for very diverse dinner table conversations. I was able to gain insight into these other healthcare professions, hearing experiences and perspectives not readily available otherwise. Although I had commitments every weekend (that took me away from Leicester), during the weekdays, we were able to spend the evenings together, and started a tradition of a weekly evening out in Leicester town centre. This varied from dinners to cinema trips - my favourite being the film 'Inside out'- which ironically fitted well with the theme of psychiatry/ psychology. 
Arnold lodge
The placement was incredible, and provided me with more opportunities than I had anticipated. I had expected to solely be based at the medium-secure unit, Arnold Lodge, during the 4 weeks. However on our first day, we were informed that we would have the flexibility to plan our own timetable. Our supervising consultant, Dr Taylor, had compiled a booklet of previous students' experiences/activities that they had found particularly useful. Using this (and the contact details provided), I was able to plan sessions within the hospital, but also visits to local prisons, courts and other hospitals. 
The staff at Arnold Lodge were all aware of our placement, and were very welcoming to us. They were used to having students, and I was pleasantly surprised to find that we had our own office. I have never had my own office, and they had even printed our names on the door- I felt very welcome and important (rare for a medical student). The saying 'people will forget what you did, but will never forget how they made you feel' came to mind - this was a moment where the little details, and effort made by staff made me feel very welcome. It was nice to know that we would not be in the way or disturb other staff, or had our own little space to sit/ work. 
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I had spent some time at a low-secure, and also medium-secure hospital during my university psychiatric placement, and so had anticipated the security of Arnold Lodge (both internally and exteriorly). The exterior had high fences, wires and several layers of gates (for access to the gardens). With regards to internal security, it soon became a normal routine for us to sign in every morning and collect our ID badges. The staff also began to recognise us. However, the concept of wearing a belt and blick (a personal alarm system) remained a novelty to me throughout my placement.. Each time I knew I would be on a ward, I had the same mixed feeling of excitement and nerves. As the hospital was larger in size than I had imagined, I was very grateful that we were always to be escorted on the wards- I knew I would never remember how to navigate around them. 
On our first day, our consultant discussed the security and safety required in psychiatry. It was a great learning point when he emphasised that although the physical measures (high fences, locked doors, wearing blips) are important, the Doctor-Patient relationship played a vital component- ie: knowing your patient, their triggers/warning signs, and how far you can discuss an idea. 

Experiences

At Arnold Lodge, there are 9 wards for the 3 teams- male mental health, women's mental health, and personality disorders team. For the duration of my elective,  I was attached to one of the male mental health teams. As I cannot go into the detail of each activity, below is the timetable of my experiences/ visits  during my elective. 
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The ward rounds(abbreviated as WR on my timetable) at Arnold lodge differed significantly to general hospital ward rounds that I was used. The multidisciplinary team (MDT) all met in a meeting room, discussed the patients' progress and health (both mental and physical) from the various MDT perspectives. Then each patient would be brought in to discuss their progress, current feelings and any queries they may have. Patients were able to submit 'requests' to the team that would then be considered during the ward round- the outcomes would then be fed back to the patient after discussion.  During my placement, I was also able to attend ward rounds within the women's service which allowed me to determine differences in the nature of problems faced (for patients and staff), but also see the difference in the nature of their forensic histories. 
During my time on the male team, I mainly encountered patients with schizophrenia. When seeing patients, I was offered the opportunity to ask them questions, which not only allowed me to feel included in the consultation, but also gave me a greater insight into the patient, and/or Arnold lodge.  It was particularly interesting when I was encouraged to ask one patient more about his index offence. I was able to see how delusional ideas affect, and impact patients with schizophrenia. Being able to discuss these ideas and beliefs with the patient, and the doctor allowed me to better understand see the link between mental health and forensic involvement.  
Before starting this placement, I had been worried about how I would respond to patients that also have a forensic history, and I also had little idea what to expect. However by the second day (when I met my second patient), I was surprised at how little I focussed on a patient's forensic history. I found that their forensic histories- although intriguing, did not impact how I communicated with or felt towards them. Instead, I found myself trying to understand how the patient's mental health had impacted upon their offences, and how their recovery/ feelings were impacted by the combination of their mental health and forensic past. I admit that I had forgotten that although patients were at the hospital for their mental health, they were likely to have co-morbidities and need medical advice/ treatment for these. I had been surprised to learn that dementia was a problem common co-morbidity in forensic psychiatry. I also learnt that women have higher rates of self-harm within the hospital.
I was able to gain insight into the organisational aspect of the hospital by attending meetings regarding hospital admissions, transfers and discharges; as well as review meetings with the male mental health department.. 
I was also able to appreciate the role of the MDT. I was aware from my placements in Southampton that MDTs have an important role in patient care, however in the psychiatry setting I felt this was more strongly recognisable. The teams included the psychiatrists, nurses, occupational therapists (OTs), social workers, and psychologists. I had little contact with OTs during my university placements, and this contact at Arnold Lodge was very informative. Many of the facilities (art rooms, prayer rooms, music rooms) available at Arnold lodge were accessed with the OTs. The OTs had a key role in helping patients prepare for short periods of leave within the community, or discharge- for example: cookery classes, or maths-based classes which helped patients to re-acclimatise with day-to-day tasks they would need to undertake once in the community.
I soon learnt of the range of resources and programmes available for patients- and was surprised to see how much patients engaged with these skills. I came across patients who had fully immersed themselves in the programmes as they were keen to better understand and manage their mental health symptoms; or for some patients with a longer inpatient stay, they saw it as a much better use of their time. One patient with deteriorating memory had made a portfolio, and diary of the work and programmes he had engaged with. He was an ideal model of reflective practise, and had been very excited to share this with the Doctor and I. It was strange to contemplate that many patients had not left the hospital for long periods of time, or those who had, only did so for short activities (such as shopping). Although many patients were allowed short periods of leave for such activities, it was difficult to see how some patients preferred not to take leave. Their mental health had caused them such strong delusions and paranoia to the extent they felt safer and happier remaining at Arnold Lodge.  
I had the opportunity to see seclusion rooms, and also attend several seclusion reviews. These take place at regular intervals when a patient has been placed in seclusion, to ensure that patients are not wrongly secluded, and that they are returned to the main ward at the earliest opportunity. This was the first time I had seen a seclusion room, and was glad to see it was not a dark empty room (as portrayed on TV programmes). Although it was very simplistic, with just a single strong mattress on the floor, I was surprised at the size (it was larger than I had expected) and how well-equipped it was with a  TV (mounted into the wall and encased for security) , and that music could be played into the room (if requested by the patient). The bathroom was fitted so that there are no lose fixtures, and had a drain in the floor to prevent flooding (both deemed to pose a risk and opportunity for self-harm). There were also 2 doors into the room- to allow staff access in the event of the patient obstructing one door with their mattress. With regards to security, there was a little window from the staff office to the seclusion room which allows for visualisation, and communication. 

I learnt of the protocol for seclusion reviews, but I was surprised  to learn that patients are able to refuse staff entry into the seclusion room- in which case staff would have to communicate to the patient via the office window. 

If staff do enter the room, there is a protocol which also must be followed. The protocol itself, as well as the number of staff involved took me by surprise initially, however I could definitely appreciate its importance for safety. Each member of staff had a position to take, and a role to fulfil- and the whole routine was followed through in a very smooth and organised manner. 

External visits 

I had been unsure what factors affected the security level/ hospital in which the patient would be placed, how patients were discharged or transferred between hospitals, and how they patients were sent to/from prisons. This was all made clearer during my time at Arnold Lodge, and also when I visited some of the local prisons and hospitals.  

I was able to visit a low, and high-secure hospital to which many of the Arnold Lodge patients are transferred to. This allowed me more experience with the psychiatrists, and to compare the levels of security and patient care.  In the low-secure unit, patients were close to community discharge and had better insight into, and management of,  their mental health. The high-secure hospital felt very intimidating initially as the security differences were apparent, and reminded me of being at an airport. 
I was also fortunate to be able to visit a local prison, as well as a young offenders institute. These were my first experiences of prison, but I only visited the health-related wards. At HMP Leicester, I spent the morning with a GP, and the afternoon with a psychiatrist. This gave me an insight into how patient presentations and experiences differ in hospital compared to prison, and the dilemmas faced by staff (mainly with regards to drug prescriptions). 
My day at HMYOI Glen Parva was better than I had expected. We were unable to spend time with psychiatrists, but instead spent time with nurses and therapists. This was insightful, and an unexpected adventure. We spent our morning in the chicken pen as part of a therapy session, aimed at encouraging the young men to learn the skills required to care and look after animals, as well as encourage teamwork between them. It provided a great chance for us to talk to the boys about their experiences in prison, and their personal journeys. It was very surreal as I engaged in conversations about university life with young men (many of which were my own age) but had experienced a very different childhood, and knew little of university. The morning in the chicken pen was the most unusual, but one of the most memorable moments of my elective. 
We were able to attend Crown court with our Dr Taylor. Unfortunately, due to unforeseen circumstances, the case was unable to go ahead. However, we were able to sit and observe a short discussion regarding the case. The court itself was located in a scenic area, and in what used to be castle grounds. 
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Photos from our visit to Lincoln Crown court with Dr Taylor, our consultant psychiatrist.
One of the most touching and insightful experiences was attending the coroner's court. We had inquired beforehand, and ensured that we attended a medically-relevant case. It was a learning experience on several levels- seeing how the coroners court works, seeing the role of the healthcare professionals giving evidence, but most importantly understanding the family's experience. The family took time to speak to myself and the other medical student, and emphasised how as future doctors, they would love for to remember their story and take from it the importance of communication with a patient and their family. 

Reflections

I thoroughly enjoyed my placement and it has further inspired me to consider a career in psychiatry. I had expected to solely practise my history taking skills and enhance my psychiatric knowledge, however I was able to see the interaction of medicine and the law; the impact of mental health on an individual; and understand the importance of both a multi-disciplinary approach and 'bio-psycho-social' approach. I have gained further experience in areas that I may not have the chance to within a medical school placement. My experiences during my elective far-exceeded my expectations and provided me with opportunities (such as prison or court visits) that I had not anticipated. 
Despite remaining in the UK, I did not feel disadvantaged as I was able to enjoy time with friends and family, and  make several mini-breaks within the UK. The elective experience was more useful than I had expected and I feel that not only has my medical knowledge improved, but also developed my communication skills, and my awareness of patient-factors. 
I was very excited about having my own office, and the little details such as including our names. 
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