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Please provide comments on the draft quality standard on the form below, putting each new comment in a new row. When feeding 
back, please note the section you are commenting on (for example, section 1 Introduction). If commenting on a specific quality 
statement, please indicate the particular sub-section (for example, statement, measure or audience descriptor). If your comment 
relates to the standard as a whole then please put ‘general’. 

In order to guide your comments, please refer to the general points for consideration on the NICE website as well as the specific 
questions detailed within the quality standard. 

Please add rows as necessary. 

Section Comments
e.g. Section 1 
Introduction or 
quality statement 1 
(measure)

e.g. Comment about quality statement 1. 

Question 1 The list reads quite negatively. Should there not be statements relating to recovery focused care with emphasis 
on individual choice with regard to treatment options and recovery outcomes (not simply 'remission')?

Question 1 There should be a standard such as "A person with a diagnosis of psychosis should be given a chance to recover 
by exploring the content of their complaints like hearing voices and paranoia."

Question 1 There should be standard about long-term treatment with antipsychotics to consider dose reduction or 
discontinuation. People should not drift back to primary care on long term antipsychotics without routine reviews 
to consider dose reduction or discontinuation. 

Question 1 There should be standard for adults with psychosis who do not wish to take medication to be offered an 
appropriate service

Question 1 What about standard for checking the diagnosis?
Question 1 There should be a standard on providing information on alternatives to medication-based therapies.
Standard 4 Adults with psychosis should be allowed to seek alternative psychotherapies, not just CBT. Expand statement to 

“Adults with psychosis or schizophrenia are offered suitable evidence-based psychological and psychosocial 
interventions”. Then statement would include Systemic Family Therapy approaches, as well as Open Dialogue, 



Section Comments
and the ‘therapeutic environment’ approaches like Soteria, clubhouse, TCs, greencare.

Statement 5 It is important to stress the significance of Family Therapy in relation to psychosis and schizophrenia. Family 
interventions do not quite capture the skill needed to engage family members in the treatment. NICE has also 
accepted that there is evidence for the use of Family therapy. 

Statement 8 Most of the literature shows that doctors and the NHS are incapable of meeting standards for screening of 
physical health in most cases (Yeomans et al, Systematic computerised cardiovascular health screening for 
people with severe mental illness Psychiatric Bulletin, published online ahead of print. 
http://pb.rcpsych.org/content/early/2014/07/14/pb.bp.113.045955.abstract ). Not only is there evidence of poorer 
long term recovery with antipsychotics, there is considerable evidence of physical disorder (and increased risk of 
future physical disease) for people treated this way. Antipsychotic medication is likely to be one of the causes.

http://pb.rcpsych.org/content/early/2014/07/14/pb.bp.113.045955.abstract
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