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Riverdale Specialist Eating Disorders Hospital
Riverdale is a specialist service for the treatment of young people (aged 12-18 years)
with eating disorders. You will probably have come here because you need more
help with your eating disorder than you can get in your local area. The treatment is
aimed overall to help you move away from your eating disorders and deal with
difficulties in a healthier way. This will enable you to get back to living your life
without eating difficulties and help you to take part in the things that you want to do
such as school or college, family life and spending time with friends. The treatment
provided is individual to you and will focus on the following areas:
Gaining more control over your illness
A range of psychological treatments including Body Image Therapy, Family Therapy
and Cognitive Behaviour Therapy (CBT) are available as a way of helping you to
understand your illness and find ways of managing your eating disorder.
Weight restoration
We will provide you with an individual meal plan and support you to change your
current eating behaviours (e.g. restricted eating, vomiting etc.) so your weight can be
restored to support your health and development.
Returning to normal life
Your clinical team will help you to return to aspects of normal life (e.g. school and
family). This is achieved by starting to spend time at home from early in your
admission and helping your family learn how to support you. We aim to work in
partnership with you. We recognise that getting well is helped by us working together
with you, your family and your local Community Mental Health Team (CAMHS).

Hospital Ethos and Values
We understand that you may have mixed feelings about having an eating disorder
and that change is both hard and can be frightening. We provide a warm and friendly
environment with lots of support to help you feel more confident about change. We
value what you have to say and will work with you to plan your treatment.
Our mission
•
•
•
•
•
•
•

To put young people and their family’s needs first
To provide the highest possible standards of care
To treat patients with respect and dignity
To promote a positive approach to recovery
To promote and support patients in making informed choices
To place importance on valuing each patient as an individual and to ensure
maximum opportunities for personal growth and development
To provide an environment where all staff are valued and every person is
treated equally and with respect.

Dignity and Respect
We will always ask your permission prior to planned physical contact by staff e.g.
when doctors or nurses carry out a physical examination. We often have medical
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students, nurses, doctors and other multi disciplinary staff training with us on the unit.
It is important for them to be present for things like physical examinations, ward
rounds or care review meetings as part of their training; however, we would always
ask you permission prior to this happening.
Our expectations of all young people admitted to Riverdale
•
•
•
•
•
•

To be respectful to all
To be tolerant of others’ difficulties.
No bullying, sexism, racism, homophobia and any other forms of
discrimination.
Not to act in a violent or aggressive manner, verbally or physically.
Not to bring items on to the unit that may cause harm for example; alcohol,
drugs, cigarettes, items which could be used to harm either yourself or others.
To work with all staff to meet your planned care and access all opportunities
available.

What young people and families can expect from the Riverdale team
•
•
•
•
•
•
•

A kind, caring, non-judgemental approach.
A family based approach
Professionalism, openness, integrity and honesty.
Genuine interest in providing treatment.
Striving for improvements by listening to and acting on feedback.
Confidentiality and respect.
A high level of skill and knowledge in the delivery of eating disorder treatment.

What to bring with you
All you need to bring is clothing, nightwear, toiletries, slippers and items to keep
yourself busy with (e.g. magazines, books, puzzle books). Please do not bring in
large amounts of money or expensive items as the unit cannot be responsible if
these are lost or broken. There is no particularly need for money in the early phases
of treatment.
On admission all your property will be checked in your presence to make sure that
you don’t have access to anything which may cause you or others harm.
The following items are not allowed for the safety of you and others:
•

Any sharp items. This includes things like as razors, tweezers, pencil
sharpeners. If you bring any of these items into the hospital they may be
removed and held by staff on your behalf and given to you when you request
them or under supervision if this is part of your care plan.

•

Any medication, this does include laxatives, pain killers and diuretics. If you
have any of these on you these will be disposed of. If you have been asked
by the team to bring in any specialist, prescribed medication these will be
removed and stored safety.

•

Any drink and food including chewing gum and sweeteners.
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•

Any 3G/4G enabled device that could be linked to the internet via Wi-Fi such
as smart phones. These will be safety stored in the nurse’s office and you will
be allowed to use in the privacy of your own room at designated times each
day.
The Team
Position

Names

Board of Directors

Vanessa de Roeck (Executive Director – Non-Clinical Services)
Paddy Campbell, (Chairperson of the Board)
Leah Ousley (Executive Director – Clinical Services)
Amanda Carr (Non-Executive Director)

Hospital Registered
Service Manager

Vikki Rodgers

Consultant Psychiatrist

Dr Steve Aldridge – Child and Adolescent Consultant

Ward Manager

Katie Scholey

Charge Nurse

Ben Palmer, Georgina Milner, Emma Panks and Clair Ellis

Registered Nurses

There are a number of registered nurses (too many to list here) The
names of all nurses are on the welcome photo board.
You will have a designated named nurse

Senior Support Workers
Support Workers

There are a number of support/senior support workers (too many to list
here) The names of all support/senior support workers are on the
welcome photo board.
You will have a designated support worker

GP

Dr R Benn

Occupational Therapist
Occupational Therapy
Assistant
Activity Co-ordinator

Richard Crook and Siana Glen
Sarah Highfield

Teachers

Julie Mosley
Denise Priest

CBT Therapist
Body Image Therapist
Complementary
Therapist
Family Therapist
Yoga Instructor
Dietician

Simon Houghton
Vanessa D’arcy
Marla Bryan
Jeanette Caw
Vicky Coady

Direct Support Services
Chef
Maintenance
Housekeeper

Angie Smith

Alex Leckie

Tim Doolan and Ed Parsons (weekend Chef)
David Coleman
Tracy Shutt and Lisa Cooper

The treatment we provide
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Your care plan
You will have a written care plan which is a written document which you will be asked
to help create with your named nurse and support worker. Your care plan outlines
your treatment and will cover areas such as; diet, physical health and mental health
support. This care plan is individual to you. Once written you will be asked to sign
your care plan to show that you are in agreement with it.
All our patients have a right to information about the aims of their treatment. We will
seek your consent for all aspects of your treatment.
We will use a team approach to your care and treatment. The team (usually known
as the multidisciplinary team or MDT) will meet on a weekly basis with you to discuss
your recovery and progress. It is an expectation that you attend this meeting.
The people present in the weekly MDT meeting will routinely be the Consultant
Psychiatrist, Dietician, the Family Therapist sit a Nursing representative, an OT
representative and a Teacher.

Consultant Psychiatrist
This is the Responsible Clinician who will lead the team and oversee all aspects of
your care and treatment.
Named Nurse
Your named nurse will be responsible for organising and carrying out your care and
treatment with your involvement. They will work closely with you on a day to day
basis helping plan your treatment and then supporting you in reaching your goals.
They will also liaise with other people involved in your treatment including your
family. Your names nurse will meet with you on a weekly basis.
Key Worker
As well as your named nurse, you will also have a key worker, this is usually a
support worker. Your key worker alongside others will be the person who helps you
plan therapeutic activities such as snacks out, clothes shopping and shopping for and
preparing food. Your key worker will meet with you once each week.

Our Treatment approach
The treatment we provide is a Family Based Approach. This approach is led by the
Family Therapist. This is because family involvement is known to be useful in the
treatment of eating disorders in young people. We know that recovery is more
successful when parents/carers are fully involved. NICE Guidelines for the treatment
of Anorexia Nervosa in young people under the age of 18, strongly recommended
that families, particularly parents/ carers, should be involved in discussions that focus
on the eating disorder and how best to manage it.

Family Meals
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Eating with your family is an important part of our Family Based Approach and
central to your recovery and so you and your family will be expected to participate in
this as part of your treatment. In a planned way, we will support you and your family
to eat some meals together at the hospital at home and in the community.

What is Psychological Therapy
Therapy is psychological treatment delivered by specially trained staff. Your therapy
will help you to understand more about yourself, your illness, relationships and how
you might start to move towards making changes. This will include understanding
your feelings, how to take care of problems, and cope with difficult situations not
necessarily related to food.
The therapies provided at Riverdale are: Cognitive Behaviour Therapy (CBT), Body
Image Therapy, and Family Therapy.

Attending School
Riverdale has a school on site. Your clinical team will decide when you are ready to
attend this school. The teachers at Riverdale will speak with the teachers of your
school to make sure that we meet your specific learning needs.
As your treatment progresses the teachers will work with your school to support your
return. This will be done in a gradual way
Other Therapies/Meaningful Activity:
There will be a range of other therapies/activities for you to engage in to support your
recovery. You will have, during the first few weeks of your stay, a specific
assessment with Occupational Therapy, this will help you and your team to plan
meaningful activities in a purposeful way

Progress Reviews (Care Programme Approach)
CPA is a framework for assessing, planning and reviewing patient care.
All treatment at Riverdale is planned and reviewed via the Care Programme
Approach (CPA). Your first CPA will be within 3 weeks of your admission; and then
approximately every 6 weeks thereafter.
The review is attended by you, your family and your MDT, your community team.
Anyone else involved in your care will be invited to attend. You are able to invite a
Patient Advocate to attend if you wish.
Before the review your named nurse, teacher, and therapists will all write a report of
your progress. The team members writing the reports will go through these with you
prior to the CPA. You will have an opportunity to comment on the report and give
your views. Reports will be completed 4 days prior to your meeting to enable this
process to occur.
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Your rights during treatment
Whether you are receiving treatment with us on a voluntary basis or whether you are
being treated under a section of the Mental Health Act you have very clear rights. If
you are a voluntary patient a leaflet called ‘your rights as an informal patient’ is
available for you to access/refer to. If you are unable to find this, please ask a
member of staff or the Ward Manager who will give you a copy of these. If you are
detained, a member of the nursing team will read you your rights and also give you a
specific leaflet.

Leaving Riverdale
As you progress through your treatment we will support you in increasing your
confidence to leave Riverdale and return home. This will involve you gradually
increasing the time you spend at home and at school. This will be a planned process
which will involve you, your family, the Riverdale team and your community team.
Sometimes after being in treatment for a while leaving hospital can feel difficult or
scary. You may feel anxious about having less support and this is not unusual. It may
take time for you to feel comfortable settling back into your home environment. Once
you leave Riverdale staff are not able to keep in contact with you. However, you are
welcome to send postcards or letters to the team as a whole to let us know how you
are doing should you wish to.
Gifts
Staff are not able to accept personal gifts from patients and their families but cards
for the staff team or handmade general gifts are acceptable.
Accessing Interpretation and Translation services
If your first language is not English or, if you require information which we provide to
be available in other formats please speak to a member of staff or the ward manager
Katie Scholey. The staff involved in your care with be happy to arrange for an
interpreter, including British sign language.

Consent to treatment
If you are 16 – 17 yrs of age
Adults, and anyone aged 16 and 17 must agree (give consent) to be medically
treated, unless the person is detained under the Mental Health Act, or they do not
have the capacity to consent and emergency treatment is necessary. Anyone aged
16 and 17 can also be treated if there is a court order authorizing the treatment or it
is an emergency. An adult or someone aged 16 or 17 who lacks the capacity to
consent to being treated may be treated under the Mental Capacity Act if it is felt to
be in their best interests.
If you are under 16 years of age
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Young people under the age of 16 can consent to medical treatment if they are
deemed to have sufficient maturity and judgement to enable them fully to understand
what the treatment plan is. This is referred to as Gillick competence. In some
situations, if a young person aged under 16 refuses treatment (does not consent)
then this decision could be overruled by their doctor if they are detained, their parents
or if a court orders it.
What if you are not considered to be ‘Gillick Competent’
The decision to overrule the young person would need to take into account the
psychological effect of having the decision overruled, as well as the physical effect of
having the treatment.

When a young person is not deemed to be Gillick competent (they are not deemed to
have sufficient maturity and judgement to enable them fully to understand what the
treatment plan is or make an informed decision) Their parent can give consent for, or
refuse, any treatment if it falls within what is called the ‘parental zone of control’. Prior
to treatment commencing the doctor will make a decision as to whether: The Doctor
will
then
decide
whether:
• The parent is acting in the best interest of the young person
• The parent’s consent is reasonable, given the type of treatment and the age of the
young person.
If you want to know more about what Human Rights Law may mean for your
situation then you should discuss it with your doctor, an advocate or a
solicitor. Further information is available on the National Youth Advocacy
Helpline : https://www.nyas.net/ tel: 0808 808 1001

Confidentiality
All information held about you is confidential and shared only on a need to know
basis in accordance with the law. This means that information relevant to your
treatment will be shared within your direct care team and with other health
professionals who have a need to know in order to meet your needs. Before your
information is shared with anyone outside of the direct care team your consent will be
sought.
If you would like to see your health records, you can request this by making a Subject
Access Request. Guidelines on how to do this are available through the Information
Commissioners Office. Follow this link for further information and guidance
https://ico.org.uk/for-the-public/personal-information/
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Structured Daily Routine
07.30 – Allocated weighing (on Wednesdays everyone gets weighed for MDT ward
round).
08.00 – Medication
08.30 – Breakfast
09.00 – 10.00 An hour sit-down from when you finish breakfast (Once a week we will
hold a Community Meeting with all patients and staff on shift. Once a fortnight Peer
Support Meetings will be held with all the patients; this is patient led).
09:45 – 11.15 School (if relevant)
11.15 – Morning Snack
11.30 – Half an hour sit-down from when you finish snack, unless you are attending
school.
11.30 – 13.00 School or other meaningful activity
13.00 – Lunch
13.30 – An hour sit-down from when you finish lunch, school continues at 14.00
15.15 – Afternoon Snack
15.30 – Half an hour sit-down when you finish snack, unless you are attending
school.
16.00 – 17.00 Planned activity
17.15 – Tea
17.45 – An hour sit-down from when you finish tea. Once a week there is a trip out
after tea.
19.30 – 20.30 Daily allocated phone time.
20.00 – Medication
20.30 – Evening snack
20.45 – Half an hour sit-down from when you finish snack.
Therapies, named nurse/key worker sessions, treatment reviews and groups are
planned to take part in-between meals and snacks
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Safety whilst on the unit
Your personal safety is very important to us and we have a nurse call system in
every room including communal areas so that you can summon help. Please use
these if you need the support of a member of staff at any point during your stay with
us.
To maintain your safety and that of others the unit has a locked door policy. Should
you wish to leave the unit and are not detained under the Mental Health Act please
approach a member of staff who will discuss this with you.

Nutrition and meals
On the first day of your admission you will have a meeting with the dietician. The
dietician will speak to you about your eating habits and agree a meal plan with you.
All food is freshly prepared on the premises by our chef and the menus have been
designed by the chef and dietician.
Our aim is to help you re-establish and maintain a normal diet of regular meals and
snacks. If you have been eating very little, we will plan a series of steps beginning
with smaller portions.
At Riverdale we fully understand that making changes to the amount and types of
food eaten causes anxiety. Therefore during meal times staff will eat with you in the
dining room and will offer on-going support challenge and encouragement.

There are three stages for mealtimes which you will work through as you
progress through treatment;
Stage 1:
When you are first admitted, you will usually be supported one to one at meal
times. A member of nursing staff is present at the table with you throughout the
meal to provide close observation and offer support.
Stage 2:
Once you are eating within the allocated times and feel you can manage without
constant staff support and supervision you will move to stage 2. At this stage a
member of nursing staff is present, but may leave the table briefly. There is also
likely to be at least one other patient eating at the table.
Stage 3:
Once you and the team are feeling more confident that you can manage
appropriate portion sizes and food types you will begin to self-portion your own
food. Self portioning allows patients to begin to take back the responsibility for
portioning their own meals and be more independent. This is likely to begin with
portioning breakfast.
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More information on meals
During your meeting with the dietician we will discuss with you your personal likes
and dislikes which will be recorded at the care planning stage with your named
nurse. We recognise that ‘scary’ foods may be part of your dislikes and we will work
with
you
to
gradually
introduce
these
into
your
diet.

Dietary requirements will only be catered for in cases of cultural or
ethical beliefs, or on instruction from a Doctor or dietician.

Dining Room Etiquette
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

It is your responsibility to be on time for all meals and snacks.
The dining room should always have at least one member of staff present
during meals and snacks.
Mobile phones, magazines or bags are not allowed in the dining room.
No outerwear or nightwear is to be worn in the dining room.
You will be asked to sit appropriately at the table; e.g. not cross-legged.
Tissues are only permitted at staff’s discretion.
Meals will not be changed unless care planned.
Meals will not be reheated.
One sachet of salt and two sachets of pepper allowed per meal.
If you attempt to use an excessive amount of sauces and condiments e.g.
tomato sauce, vinegar or excessive use of spices and herbs this will be
challenged by staff.
Maximum of two glasses of water or squash during meals and snacks and
one hot drink afterwards.
Eating disordered behaviour such as scraping butter from bread, squeezing
food and/or picking things apart will be challenged and discouraged.
You will not be allowed to use a knife and fork when eating
sandwiches/wraps.
You will be expected to eat appropriate size mouthfuls of food and not cut
food into tiny amounts
You need to be observed at meal times and therefore no items (such as
flowers/cards) will be on the table to obscure view.
Staff will accompany you to the lounge on completion of your meals and
snacks.
You will not be allowed to use the toilet or bathroom facilities in sit down
periods, unless in an emergency or when this has been planned as part of
your care.
Sit-Down periods

Rest is a very important part of treatment. Therefore, there are periods of prescribed
rest within the structured day. If your physical health is unstable you may be
prescribed continuous bed rest. Outside of the periods of prescribed rest you will be
expected to access other opportunities to take part in more restful activity.
When resting, we expect that you:
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•
•
•
•
•

Sit in a comfortable and restful position on a soft chair, keeping movement to
a minimum
Take part in quiet and passive activities (e.g. reading, listening to music,
sewing, puzzles or chatting).
Sit in the lounge unless otherwise agreed by staff.
Respect those who have to sit for longer periods of times. It is difficult for
most young people to do this so all young people and staff are to be
respectful of this time.
Try to support each other and give other patients the confidence to rest rather
than encouraging negative behaviour (e.g. moving legs, tensed bodies,
getting up unnecessarily, going to the toilet more than you require).

Activity
When you are admitted to the unit your named nurse will discuss with you the levels
of prescribed physical activity for you. This is based on your physical health and is
individual to you. The level of activity prescribed may be very different from the level
of activity you have been used to. Activity levels are carefully thought through and
aim to safeguard you. Your named nurse will meet with you to discuss what support
you might need in order to make these changes in activity.
When you have been assessed as physically stable you will have the opportunity to
take part in a range of activities based on your own interests and work towards doing
these at home when on leave.
Due to the effects your eating disorder is likely to have on your physical health we
discourage exercising in your room out of the sight of staff. We understand that
resisting the urge to do this might be very difficult and we will work with you to put
measures in place to help you do this. This might involve having limited access to
your room or being accompanied by staff when you feel a strong urge to exercise.
Use of Mobile Phones
When you are admitted to the unit you are welcome to bring your mobile phone with
you. However, you will not be allowed to keep a smart phone on your person, as a
means of restricting camera access in communal areas. Nursing staff will store your
smart phone for you. You will have access to your phone at an allocated ‘phone time’
on a daily basis. Currently this is at 19.30-20.30 with additional phone time on
Wednesdays and Fridays at 16.00-17.00. However, in addition to this we do allow
you access to a basic phone with Riverdale will provide (not permitted to be used at
meal times, therapy sessions or during education). You/parents/carers will be
expected to provide a sim card and subsequent ‘top ups’.
Laundry
During your stay with us your family will be able to take away laundry for cleaning,
however if this is not an option we are able to provide laundry facilities on site for you
to access with the support of staff.

Smoking
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The adolescent unit at Riverdale grange hospital is a smoke free environment. This is
because it is illegal to smoke if you are under 18 years old and also illegal to buy
tobacco for those under the age of 18.
Riverdale will provide funding for nicotine replacement patches for up to 3 months if
required. On the adolescent unit, smoking cessation advice and support is also
facilitated.
Accidents, incidents and health and safety
The staff will take all reasonable measures to avoid accidents. All accidents and
incidents should be reported to the nurse in charge who will record the event and
complete an incident form.
Fire Precautions
It is important that you familiarise yourself with the fire exits and signs in the building.
There is a weekly fire alarm test (of which you will be notified) and regular fire drills
carried out to ensure safe and prompt action is taken in the event of a fire occurring.
In the event of a fire do not panic, the nurse in charge will advise you of what to do
and assist you to a place of safety if it is necessary.

In the event of a fire/fire alarm being activated;
•
•
•
•

DO NOT USE THE LIFT
DO NOT attempt to collect your belongings.
DO NOT run, as this causes panic.
NEVER re-enter the building until you have been told it is safe to do so.

Visiting Hours and Contact Details
We recognise the importance of your family and friends and how keeping in touch
has a positive effect on your recovery. Whilst you are receiving treatment with us we
will support you to maintain continued contact with family, friends, and facilities in the
community. This will be done through encouraging visitors and supporting you to go
home on leave when you are ready. Due to the structured routine at Riverdale
around meals and other activities we ask families/visitors to please follow our patient
visiting times:
Weekend visiting times begin at 10am and end at 5pm Saturday and Sunday.
Monday – Friday visiting times begin at 18:30 and end at 20:00.
Staff need to be able support patients at snack times which are 11.15 and 15.15
visitors can take this opportunity to grab themselves a drink. All visitors are required
to vacate the premises by 12.45 (lunch time on the unit) and can return at 14.00.
Visits will be organized and managed via the Nurse in charge or shift.
Visitors should not bring food into the premises for the consumption by patients.
Visitors are also requested to declare to a member of staff any possessions taken
from or given to patients so we can update their property records.
Patients can access Skype via laptops to contact family members who cannot be
contacted by other means should this be required.
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Families can access board games and DVDs when visiting the unit.
Riverdale Grange Complaints Procedure
Complaints or concerns can be discussed with any member of staff but for some
issues you may prefer to speak directly to the Service Manager Vikki Rodgers or
Ward Manager Dave Mair. We are happy to discuss any queries or concerns that you
may have during your time with us. An appointment can be made by telephoning us
or can be arranged through any member of staff. For compliments and other
suggestions, you can also phone us, write to us or email us using the contact details
below.
Riverdale Specialist Eating Disorders Hospital
93 Riverdale Road
Sheffield
South Yorkshire
S10 3FE
0114 2302140
info@riverdalegrange.co.uk
Should you wish to contact the Board directly with regards to a complaint you can
contact Paddy Campbell (Chairperson of the Board) at the following email address
ipcampbell@hotmail.com

Riverdale is registered as a provider with the Care Quality Commission and you are
able to contact them directly to report any concerns which you feel are serious.
Care Quality Commission
National Correspondence
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4WH
Tel:
03000 616161
Email:
enquiries@cqc.org.uk

Advocacy
During treatment you may feel that you would benefit from talking to someone who is
independent and not directly involved in your treatment or related to you. This person
is called an advocate and their role is to help you have your say and make sure that
you feel heard.
An advocate will support you. What you say to them will be treated confidentially.
An advocate can be contacted through the Nation Youth Advocacy Service (NYAS).
Leaflets are available on the ward and a member of the advocacy service attends
Riverdale monthly to facilitate a group for the patients. You can also directly
approach a member of staff to support you in accessing the advocacy service whilst
with us.
Advocates can:
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•
•
•
•
•
•
•
•
•

Attending meetings with you such as CPA reviews or ward round
Review use of Naso gastric tubes
Speak to the staff either for you or with you regarding any matter concerning your
care, treatment or medication
Support you in making a formal complaint
Help you access and explain information to you
Support you in obtaining a second opinion
Support you in accessing a second opinion appointed doctor
Support you to access your medical or social care records
Support you in accessing other services

If you are detained under the Mental Health Act advocates can help by:
•
•
•
•
•
•

Supporting you to access Section 17 leave
Explaining your rights in relation to your nearest relative including changing the
nearest relative if you are detained.
Supporting you to explore options and raise concerns about appropriate after
care (Section 117).
Supporting you if you are being considered for supervised community treatment
Supporting you to appeal to the Tribunal or Hospital Managers
If you have a guardian the Advocate can support you to talk about requirements
that they are imposing on you

NYAS
Freephone 0800 61 61 01
Text message: 07773334555
Email: help@nyas.net

Accessing a second opinion
•

You can request a second opinion by speaking to your Consultant
Psychiatrist or by contacting the Doctor or Psychiatrist who saw you before
you were admitted (normally from your community CAMHS team).

Acceptable Internet Use Policy for Patients
•

Wi fi / 3G/4G enabled devices are not permitted for use on the unit other than
the patient laptop located in the conservatory and smart mobile phones which
must be handed into staff upon admission and following returning from
leave/after ‘phone time’.

•

Laptops can be used when on bed rest to watch DVD’s with prior
arrangement with the ward manager.

•

Do not give out or post on a social networking site any information about
yourself, including your home address, telephone number or email address.
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•

Under no circumstances should you give out or post on a social networking
site personal details of any patient at Riverdale. This includes names,
adresses, telephone or photographs. You should also not give out the
address or telephone number of Riverdale.

•

You should not post messages on social networking sites that include details
of your treatment at Riverdale, or make any reference to other patients, their
visitors or staff.

•

You should not view, upload or download or in anyway access a website that
includes information about eating disorders or other sites that may be
detrimental to your health, including pro-ana websites for example.

•

Under no circumstances should you view, upload or download any of the
following:
-

-

Any message that could constitute bullying or harassment
particularly in relation to issues of diversity, for example gender,
race, sexual orientation.
On-line gambling sites.
Pornography and terrorist sites – including right wing extremist,
or any other inappropriate materials.

•

Any accidental access to any of the above should be reported to a member of
staff.

•

Download or distribute copyright information and / or any software available.

•

Always respect privacy of others. Do not read information on their computers,
unless you have their permission and they are present.

•

Do not use a laptop/tablet/mobile phone belonging to another patient, without
their express permission and them being present.

•

Do not leave your laptop/telephone unattended without locking it first. Other
people, including other patients and visitors should only use your laptop with
your express permission.

•

Members of staff should not use laptops/telephones belonging to patients.

•

Be polite in your electronic correspondence. Appreciate that other users might
have different views than your own. You should not use offensive language
or swear. Do not write anything which could be interpreted as libel.

Failure to comply with these rules may result in one or more of the following:
•

A letter informing your parents / carers about the nature and breach of rules.

•

Any other action decided by the senior designated manager for e-safety at
Riverdale Grange.

•

Should a criminal offence have been committed, the police may have to be
involved.
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•

If you do not understand any part of this Acceptable Internet Use Policy, you
must ask your key worker, or the designated safeguarding professional at
Riverdale Grange.

Here is a list of words and acronyms commonly used at Riverdale
Named Nurse: The nurse who will be specially allocated to you to help you through
your treatment and talk about how you feel.
Key support worker: One of the support workers who will support you and your
Named Nurse with your treatment.
Psycho-Ed: Psychological Education (learning about the illness).
Obs: Blood pressure, pulse and temperature checks, or the level of support you may
receive – how often staff check in on you.
One to one obs: Being accompanied around the unit by a member of the clinical
team at all times to support you
Sit down: Prescribed rest time spent with staff and peers after meals.
One-to-one: Used to mean planned or individual meetings with your Named Nurse
or Key Support Worker.
CBT: Cognitive Behavioural Therapy, weekly session with a Therapist which focus
upon how thoughts, feelings and Behaviours affect each other.
Body Image: A type of weekly therapy which focuses upon how you feel about your
body.
MDT: (Multi-Disciplinary Team) your clinical team.
MDT Meeting: A weekly meeting where your clinical team discuss the treatment we
provide, sometimes called Ward Round.
Community Meeting: Where patients and staff discuss household issues on the
unit.
Peer Support: Where patients spend time together to offer support to each other to
aid recovery.
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Staff Walks: Supervised walks with a staff member.
Self Portion: Where patients are able to portion out a meal that has been prepared
for them.
Self Catering: Food preparation for meals, where patients shop and cook a meal for
themselves.
Leave: Period of time allowed outside of the unit
Family Meal: Meal eaten with your family, which may be on or off the unit, where
staff may offer support.
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