Curriculum Vitae

Roderick John LEY 
Address: 
The White House, Vines Cross Road, Horam HEATHFIELD 

EAST SUSSEX TN21 9EE
Tel/mob: 

07471091374

Email: 

roddyley@gmail.com (until 1/04/2024)
Date of Birth: 
6th July 1966 (current age 57)
Qualifications: 
B. Med. Sci. (Hons)     



1987  
Nottingham 
B.M., B.S.                                                       
1990 
Nottingham 

T (GP)                                                                
1994 
U.K.

M.R.C.G.P.                                              

1995  
U.K.

M.R.C.Psych                                 

1999 
U.K. 
C.C.S.T. (Forensic Psychiatry)               
03/03 
U.K.:
Diploma in Cognitive Analytic Therapy     
2006   UEA, UK






University of East Anglia

Clinical Experience

Pre-Registration Jobs

Aug 1990 - Jan 1991 
Medical House Officer
Derbyshire Royal Infirmary, Derby, England

Feb 1991 - July 1991 
Surgical House Officer
Nottingham City Hospital, Nottingham, England
Senior House Officer (Training posts)

Aug 1991 - Jan 1992 
General Medicine & Rheumatology
Princess Alexandra Hospital, Harlow, England

Feb 1992 - July 1992 
General Medicine, Oncology & Radiotherapy
Derbyshire Royal Infirmary, Derby, England

Aug 1992 - Jan 1993 
General Medicine & Endocrinology
Derbyshire Royal Infirmary, Derby, England

Feb 1993 - July 1993 
Obstetrics & Gynaecology
Nottingham City Hospital, Nottingham, England

Vocational Training Scheme for General Practice (Peterborough)

Oct 1993 - Mar 1994 
Registrar in General Practice
Market Deeping Health Centre, Lincolnshire

Apr 1994 - Sep 1994 
Registrar in General Practice
St. Mary's Medical Centre, Stamford, Lincolnshire

Oct 1994 - Jan 1995 
Registrar in Rheumatology (locum post)
Derbyshire Royal Infirmary, Derby

Psychiatric Rotations (Basic Specialist Training)

Peterborough Training Scheme

Training Supervisor - Dr Hasha Fernando

Feb 1995 - April 1996 
Psychotherapy Training
(Psychoanalytical psychodynamic)

Dr Nicola Blandford, Psychotherapist

1 patient: 40 hourly sessions. Weekly supervision

Feb 1995 - July 1995 
Psychiatry for the Elderly
Dr Birgit Nilakantan, Consultant Psychiatrist
Peterborough District Hospital, Peterborough

Aug 1995 - Jan 1996 
Adult Psychiatry / Drugs and Alcohol
Dr Hugh Kilgour, Consultant Psychiatrist
Peterborough District Hospital, Peterborough

Feb 1996 - May 1996 
Adult Psychiatry with a special interest in 

Forensic Psychiatry

Dr Simon Barnett, Consultant Psychiatrist

Peterborough District Hospital, Peterborough

Wellington Training Scheme, New Zealand

Training Co-ordinator - Dr Joanna Macdonald
May 1996 - June 1996 
Child, Adolescent and Family Psychiatry
Dr. Peter Zyminisky, Consultant Psychiatrist
Wellington, New Zealand

June 1996 - Dec 1996 
Liaison Psychiatry
Dr. Stokes Taylor, Consultant Psychiatrist
Hutt Hospital, 

Lower Hutt, New Zealand

Dec 1996 - June 1997 
Acute Community Psychiatry
Dr Alison Brown, Consultant Psychiatrist

Hutt Hospital, 

Lower Hutt, New Zealand

June 1997 - Dec 1997 
Child, Adolescent and Family Psychiatry
Drs Susan Perry & John Lambe

Hutt Hospital, 

Lower Hutt, New Zealand

Dec 1997 - May 1998 
In patient Unit, Adult Psychiatry
Drs Victor Morcos & Sheila Gordon

Te Whare Ahuru, 

Hutt Hospital, New Zealand

Returned to the UK

June 1998 – Sep 1998 
Rehabilitation Psychiatry (locum post)
Dr Steve Fallows & Dr Harry Andrews

The Rutland Unit, Leicester

 

Leicester Training Programme

Clinical Tutor – Dr Alan King

 

Sep 1998 – Jan 1999 
Forensic Psychiatry
Dr Adarsh Kaul

Arnold Lodge

East Midlands Medium Secure Unit, Leicester

Feb 1999 – Jan 2000 
General Adult Psychiatry
Dr. Andrew Briggs

Stamford Resource Centre, Stamford, Lincolnshire

Feb 2000 – Mar 2000 
General Adult Psychiatry (Academic Unit)
Professor Michael Reveley

Leicester General Hospital, Leicester

 

 
 

 

 

 

 

 East Anglian Higher Training Scheme

In 

Forensic Psychiatry 

(Specialist Registrar posts)

(3 year rotation)

Mar 2000 – Mar 2001 
Forensic Psychiatry in Medium Security
(First year) 


Clinical supervisor: Dr Girish Shetty
The Norvic Clinic, Regional Medium Secure Unit of East Anglia, Norwich

Staff: 
3 Consultants: 
Dr Ann Stanley, Acting Clinical Director 

Dr Girish Shetty

Dr Chris Jones

Also, the following Consultants have responsibility for some beds in the Norvic Clinic:

Dr Bodham Solomka (also covers 11 low secure beds in St Clement's hospital, Ipswich) 

Dr Olivia Guly (also 9 medium secure beds and 4 PICU beds in Coastlands, Great Yarmouth) 

Dr Barbara Rudzinski (also 9 Rehabilitation beds in Heron Lodge, Hellesdon Hospital) 

The following Consultants have clinical input to the Norvic Clinic:

Dr Hadrian Ball, Medical Director (does 1 day clinical work a week)

Dr Val Hawes, Consultant to DSPD project in HMP Whitemoor

3 SpRs, 1 Staff Grade, 2 SHOs, 5 CPNs, 2 Social Workers, 2 Clinical Psychologists, 1 Art therapist, 1 Dance & Movement therapist, 3.5 Medical Secretaries

Beds: 
56 [including Meadowlands (18) and Highlands (5)]

In-patients have access to physiotherapy and occupational therapy.

Mar 2001 to April 2001 
Special Hospital Experience
Clinical supervisor: 
Dr Kim Page

Rampton High Security Hospital

I spent two months in Rampton hospital attached to Dr Kim Page who works in the male mental illness directorate. My aim was to not just gain valuable clinical experience with this group of patients but also obtain an understanding of how the hospital operates in accepting, treating and discharging patients. To this end, I attended the hospitals referral meeting and assessment panel. I was involved in three assessments of patient referrals with three different Consultants and prepared reports for two of the cases. Although my time in Rampton hospital was brief, I felt I did obtain some understanding of how a special hospital ‘works’. 

May 2001 – April 2002 
Forensic Psychiatry in Medium Security
(Second year) 

Clinical supervisor: Dr Ann Stanley

The Norvic Clinic, Regional Medium Secure Unit of East Anglia, Norwich

May – July 2002 
Locum Consultant Forensic Psychiatrist
Park House, Huntingdon

Staff: 
0.6 Consultant, 1.5 CPNs, 0.5 SW, 0.2 Clinical Psychologist, 0.5 

Secretary

Beds: 
None

For 3 months, I worked in this locum Consultant post covering the clinical duties of Dr Adrian Grounds who had been seconded to the Department of Health to complete some research. It was a part time post (3 days a week) which allowed me to continue with my research and CAT work. 

The forensic service in Huntingdon is very small and limited. There are no in-patient beds and no junior medical staff. The service mainly provides consultation and advice. In view of the fact that there were no forensic beds, a model of co-working with the General Adult services had been developed. The forensic team did manage a number of community patients with the agreement that if they required admission, the ‘patch’ team would provide their care. For this arrangement to work there needed to be very good working relationship between the general adult services and the forensic team which there was. In addition, there were no secure beds in our area. There was a contract with George McKenzie house (a PICU and low secure unit) in Cambridge to provide Huntingdon with some in-patient facility. The Regional Secure Unit covering the area is the Norvic Clinic in Norwich. When a ‘forensic patient’ required admission, it required much negotiation with these different units. I gained much valuable experience doing this.

In addition, a service was provided to the local prison (HMP Littlehey) in the form of one session per week. This is a Category C prison and does not have a Health Care centre. It mainly accommodates prisoners who are near to discharge but also has a number of ‘lifers’. 

August 2002 – Feb 2003 
Forensic Psychiatry in Low Security and in the

(Final year) 
Community 



Clinical Supervisor: Dr Alan Smith

Addenbrookes & Fulbourn Hospitals, Cambridge

Staff: 
1 Consultant, 1 SpR, 1 SHO, 3 CPNs, 1 SW, 1 Clinical Psychologist, 1 Secretary

Beds: 
9 low secure on George McKenzie house, Fulbourn Hospital

4 open on Burnett ward, Fulbourn Hospital, Cambridge 

(In-patients have access to Occupational therapy)

In my final training post, I continued to build on and consolidate my previous experience. As before I clinical responsibility for the care for some in-patients and out-patients. This necessitated the preparation of reports for MHRTs, Managers Meetings and for the Home Office. I also completed a number of assessments on referrals from a wide variety of places. As a result, I visited various prisons [including HMP Highpoint (women side) in Suffolk and HMYOI Glen Parva in Leicester] and other psychiatric units such as the Wellerwing unit in Bedford. I also undertook a number of psychiatric reports for Magistrate’s and Crown Courts.

After completing my forensic training and obtaining my CCST, I took the opportunity to widen my experience by undertaking some locum posts before taking up a substantive post:

March & April 2003

Locum Consultant Forensic Psychiatrist

in Challenging Behaviour Unit

Fairoak House, St James Hospital, Portsmouth

Staff: 

1 Consultant (this post), 1 Staff Grade, 1 I Grade Senior Nurse, 2 G Grade 

Nurses, 3 F Grade Nurses (one of whom is an outreach nurse), 12.1 E G
Grade nurses, 23.2 Support Workers, 1 Senior 1 OT, 1 Activity 

Co-ordinator, 1 B Grade Psychologist, 1 CBT Specialist, 1.8 Admin staff 

Beds: 

14 beds on Fair Oak unit and 8 beds in Cheriton house (slow rehab): 



all are classified as low secure. 

Out patients: There were a small number of outpatients.

The Challenging Behaviour Service is a tertiary service which is part of, and mainly takes referrals from General Adult Psychiatry. It also has important liaison roles with the forensic services, prisons, courts and social services who also make referrals. It is not a mentally disordered service although this group makes up a proportion of the workload.

Fair Oak operates a specialist assessment and advice service, as well as supervision and skilled treatments for those with serious challenging behaviour whose needs are not fully met within general Adult Mental Health settings. 

May 2003 onwards

Locum Consultant General Adult Psychiatrist

Agenoria House, Wisbech & The Fermoy unit, Kings Lynn

The Wisbech CMHT is based in Agenoria house. There is 1 consultant (this post), 1 Staff Grade Psychiatrist, 4 CPNs and 3 Social Workers, 1 Psychologist (currently vacant), 1 Occupational Therapist, 2 Community Support workers and 2 secretaries. The Wisbech CMHT is an integrated team. It has excellent working relationships with local groups such as MIND and Richmond Fellowship. 2 members of the Community Drug Team are also based in Agenoria house affording good opportunities of joint working in the field of dual diagnosis.

The in-patient beds are at the Fermoy Unit on the Queen Elizabeth site in Kings Lynn. Beds for the Wisbech sector are located on 2 wards. Churchill ward is a 30 bedded acute admission ward including a 4 bedded High Dependency area. Mountbatten ward has 25 beds. In addition, the Fermoy unit houses the outpatient department and a Day Service Area.


Current post:

September 2003 to 14th October 2022

Consultant Forensic Psychiatrist
I am due to retire on 1st April 2024 from my NHS post as my pension lifetime allowance has been exceeded and to continue working would incur large tax bills making it uneconomic to continue working in my NHS post

The Hellingly Centre, NHS Medium Secure Unit, Hellingly Hospital, The Drive, Hellingly, HAILSHAM, East Sussex BN27 4ER

This is a full time Consultant post and I am employed by Sussex Partnership NHS Trust. Over the years I have worked in various parts of the service which has expanded hugely since I first started. During my period of employment, I have also retained working as the NHS Consultant Forensic Psychiatrist for a large past of East Sussex (Hastings and Rural Rother). I have also had duties as an in-patient Consultant Forensic Psychiatrist predominantly for men (Medium, Low security and open unit) and from 2004 to 2012, I was the Consultant in charge of the Women’s Medium Secure Unit. Up until 2011, also worked as a visiting psychiatrist to HMP Lewes. Up until 2021, I was the Consultant in charge of Oak Ward in the Hellingly Centre (Medium Security). This is the acute male admissions/assessment ward and I describe it in more detail later. Since then I have been working full time in the community forensic team in Sussex (Forensic Outreach and Liaison Team). I have a caseload of community patients under my care as well as assessing new referrals and undertaking risk assessments. 
The Forensic service provides a service to East Sussex and West Sussex including Brighton and Hove. I am one of 11 Forensic Consultants and our work is divided up into 5 geographical areas - West Sussex (3 posts), Brighton & Hove, Eastbourne and Hastings and Rural Rother. I cover Hastings and Rural Rother. We have 45 beds in medium security (Hellingly Centre); 48 beds in low security. We work closely with other agencies such a police, probation and housing and member of the MDT sits on the local RAMS and MAPPA panels. 

The consultants are supported by Senior House Officers (SHOs). The SHO’s are part of the Eastbourne training scheme rotation. We also have usually 2 Specialist Trainees attached to our service who are on the Kent/Surrey/Sussex Forensic rotation. There is an active teaching program with a weekly academic meeting held at the Department of Psychiatry in Eastbourne District Hospital.

Oak Ward, Hellingly Centre
Up until 2021, I was the Consultant Psychiatrist partly responsible for Oak Ward recovery ward in the Hellingly Centre. The ethos of the unit is one of maximising an individual’s potential to live as independently and in the least restrictive conditions of security as possible, with an emphasis on relational rather than physical security.  Specific treatment options will therefore take place in the broader context of a therapeutic milieu, in which staff will aim to maintain a respectful and non-judgmental, but consistent and boundaried, approach in the face of the frequent difficulties in inter-personal dynamics which residents are likely to present.  To this end, there will be an emphasis on communal living and the development of more meaningful relationships and residents will be encouraged to participate and be supported in daily de-briefing sessions and a weekly group.  Residents will also be encouraged to be involved in the day to day running of the unit and decisions therein, with the aim of maximising their ability to take responsibility and develop self-efficacy.  Residents will be expected to participate in a weekly house meeting.
Specific treatment options will include medication, individual and group psychological therapies and family therapy to address identified needs.  She will also have access to complementary and creative therapies as well as self-care, occupational, educational and leisure activities.
Forensic Outreach and Liaison Service (FOLS)

This is my current full-time post. I work with a large multidisciplinary team alongside other doctors, community psychiatric nurses, social workers and support staff. The majority of the patients under my care are on section 41 restriction orders although I have a few under Community Treatment Orders and one informal patient. In addition to regularly reviewing these patients, I undertake assessments of new referrals for various reasons such as risk assessment and advice regarding management. 

Cognitive Analytical Therapy (CAT)
I have also trained and qualified as a Cognitive Analytic Therapist. I have offered this therapy to NHS patients. I have completed over 200 hours of individual therapy with patients either in the form of 16 or 24 sessions per patient. The majority of my patients have been women with personality disorder predominantly Emotionally Unstable Borderline type. I did receive regularly supervision from Dr John Bristow, a CAT Psychotherapist and qualified Supervisor but had to stop in 2008 due to lack of time being available.
Research

I completed a research project looking into how the Home Office and Mental Health Review Tribunals differ in their criteria for deciding whether detained patients can be discharged. An abstract of the work (see later) was submitted and accepted to be included in the proceedings booklet for the Faculty of Forensic Psychiatry Residential Annual Residential meeting in Glasgow on 29 January 2003. I presented my research findings as a Poster presentation at the meeting. 
Management/Administrative Experience
I helped run the Royal College of Australian and New Zealand Psychiatrists' examinations when they were held in Wellington in 1997. 

I was the Junior Doctor's representative for psychiatric trainees when I was on the Leicester Training Scheme. This involved ensuring all posts were within the "New Deal" maximum hours of work and that trainees were able to attend their half-day release training course. 

During 2001, I was involved in promoting the Norvic Clinic as a Beacon site. This involved working with other disciplines and agencies to prepare information for others and arranging open days. I also attended a number of MAC (Medical Advisory Committee) meetings and took an active interest in current issues in the Trust.

During my Consultant posts I have attended Consultants and Medical Advisory Committee meetings. This has given me a useful insight and understanding of some of the management problems and difficulties that can arise and importantly how they can be overcome and solved.

Currently I sit on various panels including the Trusts Drugs and Therapeutics Advisory board, Security Council and leadership group. I am active member of all these groups. 

Since 2017, I have acted as the Deputy Regional Representative for the Forensic Division of the Royal College of Forensic Psychiatrists. This has involved vetting job plans for posts and attending meeting at the college. 

Teaching

I have been actively involved and enjoyed teaching others throughout my career as a doctor. This has included not just medics, but a range of other health service personnel including nurses, social workers, occupational therapists, and physiotherapists. 

During my last year as an SpR, I took an active part in the teaching of medical students during their attachment to psychiatry. I delivered lectures on the Mental Health Act and Forensic Psychiatry. I also acted as an examiner in the medical student’s end of psychiatry attachment exams. I do believe that it is essential for Psychiatry, with all its current recruitment problems, to be trying to excite and interest medical students who will be the doctors of tomorrow.
I have taken the lead in teaching medical students for their specialist attachment in Forensic Psychiatry. As part of this I have trained to be an examiner and taken part as an examiner since 2007 for the medical student finals.

I have a particular interest in how other countries manage and treat mentally disordered offenders and have extensively lectured on this subject in the South east of England. In particular I have an interest in the system in operation in USA.

Since the opening of Brighton Medical School, we have regularly had groups of 3rd, 4th and 5th year medical students undertaking various attachments to our service. I have overseen these. In addition, over the years we have had a number of medical students spending their elective with our service. I have directly supervised them and many have undertaken research which has resulted in poster abstracts at various conferences. One student has had her research published. 

Referees
Dr Syed Ali (Current post)

Lead Psychiatrist and Consultant Forensic Psychiatrist

The Firs, Hellingly Hospital

The Drive, Hellingly

HALISHAM

East Sussex   BN27 4ER
Syed.ali@spft.nhs.uk 
TEL: 0300 304 0248

Dr Richard Noon

Consultant Forensic Psychiatrist

The Firs, Hellingly Hospital

The Drive, Hellingly

HALISHAM

East Sussex   BN27 4ER
Richard.noon@spft.nhs.uk
TEL: 0777971452

Rosalind Green,

Clinical Director

The Firs, Hellingly Hospital

The Drive, Hellingly

HALISHAM

East Sussex BN27 4ER
Ros.green@spft.nhs.uk

TEL: 0300 304 0248
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