
1 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Aims and purpose of the service  

The Newham Personality Disorder Service is a specialist multidisciplinary mental health team working 

with Service Users with a diagnosis of EUPD. Many Service Users held by the service also meet the 

criteria for other conditions such as depression, bipolar disorder, PTSD, anxiety, eating disorders and 

alcohol and drug problems. The service aims to address these difficulties using intensive (twice 

weekly), evidence based therapy.  The service operates in 9 to 5 hours and also provides a crisis line 

service within these hours for Service Users in the twice weekly intensive treatment phase.  The 

Newham Personality Disorder Service adopts a recovery model approach and aims for Service Users 

to embrace a full and meaningful life outside of the mental health system at the time of discharge. 

The Newham Personality Disorder Service aims to help Service Users to reduce symptoms/distress (in 

particular, self-harming behaviour), to cope more adaptively with distressing emotions and 

relationship problems through teaching them skills in order that their capacity to mentalise is 

increased, to reduce crisis presentations to other services and to help them to improve social 

inclusion (by encouraging them to engage in work or study).  We aim for Service Users to be able to 

manage their emotions in a more constructive way and have more meaningful, long-term and 

fulfilling relationships.  In essence, we aim to alleviate suffering and increase coping mechanisms so 

that our Service Users have a future and a life worth living.  The service can also offer consultation, 

support and training to other teams working with people with EUPD. In the past, the service has 

engaged in training and consultation across primary care, CMHTS, inpatient services and to junior 

doctors.   

Presentation of Service Users seen in the service  

The service sees people with a diagnosis of EUPD of a degree of severity, chronicity and complexity 

that indicates the need for a specialist and intensive treatment.  Service Users usually have high 

levels of risk and complex needs. They often experience turbulent relationships, rapidly changing and 

intense emotions and impulsive behaviours (such as drinking, drug use, overspending, unsafe sex, 

binge eating to cope with their overwhelming feelings). They also have history of self-harming and 
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suicide attempts, frequent problems with managing anger, identity disturbance, feelings of 

emptiness, paranoia, suspicion and dissociation.  Service Users often have had frequent crises and a 

history of frequently accessing services such as A&E, their GP surgery, the crisis line, the Home 

Treatment Team, RAID and ABT, for example.  They could also have had many hospital admissions 

and may have had assessments under the Mental Health Act.  They may have also had difficulties in 

engaging with services or may have had previous failed attempts at therapy. Service Users with EUPD 

have often experienced early maltreatment, neglect, trauma or abuse. These underlying traumatic 

attachment experiences lead to Service Users having maladaptive or dysfunctional patterns of 

thinking, behaving or relating. This in turn can significantly impair their functioning which might mean 

that they are not able to have meaningful, stable and fulfilling lives. 

Delivery of care 

Referrals into the service are received from the Single Point of Entry or from other psychological 

therapy teams in Newham Secondary Care Psychological Services. The Newham Personality Disorder 

Service provides specialist assessments, pre-therapy sessions, intensive treatment, psychiatric and 

therapy reviews and follow-up appointments to patients.  Further to an assessment (and if deemed 

appropriate for treatment), all patients are offered pre-therapy sessions in the first instance.  If after 

this, they are seen as suitable for treatment and are motivated to make changes, they are seen twice 

weekly for intensive treatment (one group session and one individual session per week).  The service 

also has weekly team meetings and weekly peer supervision meetings.  All staff members receive 

monthly operational supervision and monthly individual clinical supervision.  Staff members are also 

able to receive ad hoc support as and when needed. The service is also able to provide and 

consultations, supervision and training for staff working with Service Users with the diagnosis of 

Emotionally Unstable Personality Disorder in other teams.  

Philosophy of the service  

The service offers high quality care through a team based approach in a non-judgmental, safe and 

empathic environment. We aim to instill hope and promote recovery within the setting of a 

therapeutic relationship where Service Users are able to use the therapy to make meaningful 

changes.  The service sees Service Users as people who are the experts when it comes to their own 

thoughts, feelings and behaviours, for example.  We aim to work alongside patients collaboratively as 

a team, doing therapy ‘with’ them rather than ‘to’ them. We aim to empower Service Users to take 

responsibility for their engagement, treatment and for making changes.  We have an open and 

honest environment in which we aim to build strong therapeutic relationships that we hope will 

serve as a basis for allowing the Service User to practice the skills that they have gained through 

therapy. We hope that their experience of treatment in the Newham Personality Disorder (within a 

safe, warm and open atmosphere) can act as a template for future relationships and can provide a 

basis from which Service Users are able to make meaningful changes. 

Mentalisation Based Therapy (MBT) 

Mentalisation Based Therapy was developed in London by Professor Peter Fonagy and Dr Anthony 
Bateman and it has an evidence base for people with EUPD.  MBT is an integrative therapy approach 
with its basis in attachment theory. Mentalisation involves understanding what is going on in our 
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minds and the minds of others and is about understanding oneself and others on the basis of mental 
processes (thoughts, feelings, impulses, intentions, wishes, beliefs etc).  This in turn helps people to 
manage their emotions and relationships better. Good mentalising develops in childhood in 
trusting/safe relationships (secure attachments).  A child learns about his/her mind and other 
people’s minds if they themselves were adequately understood by attentive, caring adults. People 
with EUPD often experience early maltreatment/trauma/neglect which limits the development of 
their mentalising capacity.  Problems in mentalising are seen as key in the presenting symptoms of 
people with EUPD (as breakdowns in mentalising can lead to impulsive behaviours, misinterpreting 
others and overwhelming emotions).   
 
The benefits of mentalisation are that it enables Service Users to make sense of what goes on in their 
minds and those of others. It can help them to understand their own role in problems, to change 
their behaviours (i.e. reducing self-harm), it can assist in them reducing emotional intensity, to relate 
to themselves and others in more adaptive ways, to learn how to relate with empathy and 
compassion and it can promote their ability to effectively cope with difficulties and conflict. 
Mentalising is therefore seen as an important skill and MBT aims to help Service Users to learn this 
skill and places mentalising at the centre of the therapeutic process. 
 
The MBT therapy programme has two components; the pre-therapy (MBT Introductory group for 8 to 
10 weeks) and the 18-month intensive programme (one group and one individual session per week 
for 18 months).  Pre-therapy is a psychoeducational phase in which Service Users learn about what 
mentalising is and why it is important, what poor mentalising looks like, EUPD, early attachment, 
emotions and their links to mentalising and the 18-month MBT programme. Further to the pre-
therapy phase, all Service Users have a review to reflect on how Service Users have engaged in it and 
to decide on whether the 18-month programme would be suitable or not.  Service Users can then 
(depending on the outcome of the review) be offered the 18-month MBT programme. MBT groups 
and individual sessions are unstructured and are guided by processes in the therapy and by what 
patients wish to bring to sessions.  The therapist takes on an active role by encouraging the Service 
User to reflect upon ‘here and now’ interactions, emotions and relationships (including interactions 
that occur during therapy sessions). The Service Users use the therapeutic relationship to learn about 
their minds and those of others and can, over time, learn about and practice the skill of mentalising.    
 
Service Users also receive at least three psychiatric reviews over the course of the 18 months (more, 
if needed).  Service Users in the 18-month programme are also able to access the 9 to 5 phone crisis 
coaching if they call into the service in crisis.  Further to completing the MBT programme, all Service 
Users are offered four follow-up appointments that they can use as and when they wish.   
Proposed clinical pathway for Service Users within 409. High Street 

Dialectical Behaviour Therapy (DBT) 

Dialectical Behaviour Therapy (DBT) is a cognitive behavioural treatment that was originally 

developed by Marsha Linehan in the USA to treat chronically suicidal individuals diagnosed with 

EUPD. It has an evidence base for reducing self-harm. Service Users in DBT are taught specific skills in 

a structured way.  The term "dialectical" means a synthesis or integration of opposites. The primary 

dialectic within DBT is between the seemingly opposite strategies of acceptance and change. For 

example, DBT therapists accept Service Users as they are while also acknowledging that they need to 

change in order to reach their goals. DBT assumes that many of the problems exhibited by people 

with EUPD are caused by skills deficits (e.g. not using an effective behavior when it is needed). 
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Therefore, the focus in DBT is to improve Service User’ ability to use skillful behaviour, with a 

particular focus on learning effective emotion regulation strategies. 

STEP STAGE IN 
PATHWAY 

INTERVENTION OFFERED AIMS 

Step 1 
Therapeutic 
Assessment 

Comprehensive 
Assessment 

 Two to three individual 
appointments 

 Determine suitability for therapy 

 Establish if the patient has EUPD  

 Determine if twice weekly treatment 
is indicated  

 Complete a risk assessment 

 Provide information about MBT 

 Establish therapy goals 

 Decide on a plan of the way forward 
(MBT pre-therapy, a referral 
elsewhere or no intervention and 
discharge) 

Step 2 
Consultation 

 

Holding 
appointments 

 Monthly Individual 
holding appointments  

 To provide holding sessions until 
Service Users are offered Pre-therapy 

 To assess risk and to stabilise Service 
Users, if needed 

 To help Service Users stay motivated  

Step 3 
Therapy 

Preparation 
Group 

MBT 
Introductory 

Group 

 A weekly 8 to 10 session 
group 

 A Review appointment  to 
consider the way forward 
(18-month MBT 
programme, DBT skills 
group, a referral 
elsewhere or discharge) 

 Inform/educate Service Users about 
good and poor mentalising, why 
mentalising is important, EUPD, 
emotions and attachment 

 Prepare Service Users for MBT 
treatment 

Step 4 
 

Treatment 
 

18-month, 
intensive  MBT 

programme 

 Two appointments (group 
and individual) a week for 
18 months 

 Crisis phone coaching in 9 
to 5 hours 

 Psychiatric reviews at the 
start, middle and end of 
treatment  

 If needed: Additional 
psychiatric reviews  

 If needed: Therapy review 
appointments to discuss 
any issues with 
engagement or use of 
therapy  

 To help Service Users to stabilise 
emotional expression 

 To enable Service Users to learn 
about their particular patterns of 
mentalising breakdown through a 
formulation 

 To reinstate mentalising when it has 
broken down 

 For Service Users to become more 
emotionally robust and  engage less 
in non-mentalised and impulsive 
behaviours (including self-harm) and 
thought processes  

Step 4a 
(optional) 
Adjunct to 
Treatment 

DBT Skills 
Group 

 Weekly 12 session group 
that will run twice a year  

 To help Service Users who want some 
practical ways of managing distress so 
that they are able to learn some 
skilful behaviours  

Step 5  
Follow Up 

Post Discharge  Four individual follow-up 
sessions are offered to all 
Service Users who fully 
complete the 18 month 
MBT Programme  

 The sessions are offered if the Service 
User gets in touch and requests them 

 The aim is to consolidate MBT, to 
remind Service Users of the MBT skills 
they learnt so that they can feel  
empowered to mentalise going 
forward  
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The proposed pathway within psychotherapy services in 409 High Street shows that MBT will be the 

core model offered by staff in the service who will also offer alongside, additional DBT skills groups 

for those Service Users whose specific needs indicate this added approach.  The two models will 

therefore be integrated into one team and the staffing will entail skill sets to offer both. This will be a 

more robust approach to maintain governance instead of two separate teams working alongside yet 

separately.    

Additional ‘Outreach’ service activities across the borough 

A specialist Personality Disorder service alone is unable to meet the clinical needs of all patients with 

the diagnosis of EUPD in Newham, and, as NICE Guideline 78 emphasises, community mental health 

teams and other mainstream services have an important role to play in improving the mental health 

of patients with EUPD. The Newham Personality Disorder Service would therefore provide an 

outreach function which will ensure interfacing with a range of key settings regarding both also DBT 

Group Interventions and Consultation/Teaching:  

 

1. DBT/MBT Outreach in MDTs: To facilitate access to interventions outside the 

Personality Disorder Service, especially for difficult to engage Service Users, there will be 

additional DBT Skills groups offered to help Service Users who want some practical ways 

of managing distress so that they are able to learn some skilful behaviours. These can be 

offered in key MDTs in the borough. Such groups can be co facilitated with MDT 

psychological or other staff to ensure they are embedded in these settings. 

 

2. Consultation and Teaching Outreach in MDTs: The Personality Disorder Service 

will continue liaising with other teams and services in order to offer consultation on cases 

and training on Emotionally Unstable Personality Disorder. These services will include: 

Secondary Care Multidisciplinary Teams (MDTs) including the Assessment and Brief 

Treatment Team, Home Treatment Team, Perinatal Service, Community Recovery Teams, 

Early Intervention Service, Inpatient Wards; Primary Care Services such as Newham 

Talking Therapies; and other services such as aiding transition from Child and Adolescent 

Mental Health Services (CAMHS).   

 

3. Potential Outreach Co-Produced Services: The service would also be able to offer 

consultation to the developing Crisis Pathways that are currently being redesigned in 
Newham within the ABT, HTT and RAID Services. Within this we hope to be able to 
develop a co-produced resource which will entail Peer-Led Distress Tolerance Groups 
involving Service Users for Service Users. This potential future development, similar to the 
SUN Project in Newham will require additional funding and could well be linked to the 
crisis pathway work and offer for Service Users. We would like to develop a similar model 
in Newham which would align well with other teams and Trust governance systems. 
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Overview of clinical pathway and outreach borough-wide provision 
 

The clinical pathway in psychotherapy and the outreach borough-wide provision will be provided by 

staff in the Personality Disorder Service and where developed, staff in MDTs. The team will consist of 

an Operational Lead (1.0wte), a Clinical Lead (0.6wte) and have capacity for 3.8wte Band 7 staff. To 

facilitate this, the Job Plans of staff in the Personality Disorder Service will need to be configured to 

provide all the functions outlined. Co facilitation of MDT groups will come from additionally existing 

resources in the borough (such as MDT psychologists) which will help bridge the Personality Disorder 

Service more closely with MDTs. Job Plans for  staff will need to balance capacity being used initially 

to build up the MBT Team and DBT Skills groups at 409 (factoring in time for 9-5 crisis line, 

safeguarding/DATIX etc) so it is a robust team, then establishment of DBT Skills groups in MDTs (with 

co-facilitation from MDT psychologist staff (in the Crisis Pathway, CRT and Acute) and then alongside 

develop the consultation and training (again with support of MDT psychologists) and other outreach 

functions.  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Newham Personality Disorder Service  

 
CENTRALISED MIXED MODEL PERSONALIY DISORDER TEAM  
 Clinical Pathway in psychotherapy 
 MBT Groups and Individual therapy 
 DBT Skills Groups 
 
DBT SKILLS GROUPS OUTREACH in MDTs 
 Outreach to MDTs 
 Accessing more SUs who by virtue of being more chaotic and impulsive 
are not able or ready to engage with an intensive outpatient modality of 
therapy  
 Stabilisation/DBT skills group, which could be preparation for MBT 
 
CONSULTATION & TEACHING OUTREACH in MDTs 
 Enhanced interface across the borough 
 Primary Care Liaison, Perinatal and CAMHS links  
 Link within wider Secondary Care Psychological Services interface 
initiatives 
 Assessments on the ward and consultation to teams 

 
CO-PRODUCED COMMUNITY OUTREACH SERVICE  
 Community Clinic 
 Service User facilitated Drop-In 
 Peer-Led Distress Tolerance Groups 
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