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Specialist Locked Rehabilitation Service for 
Men with Complex Mental Health Needs 

 
Maple House provides high quality, holistic, person-centred 

rehabilitative care and specialised treatment for men with complex 
mental health needs and/or challenging behaviour. Our goal is for each 
of the men in our care to achieve meaningful and sustainable positive 

change in their lives and to gain greater independence, long-term 
mental wellbeing and successful reintegration into their community at 

their earliest opportunity. 
 

Maple House is a psychologically informed and planned service. The 
service focuses on nurturing an enabling environment through an 

operational framework and clinical model developed specifically to meet 
the needs of our patient group. Our overarching therapeutic approach is 

focused on interpersonal relationships, consistency, structure, clear 
boundaries, safety, resilience and clinical direction. 

 
We offer an effective alternative to higher levels of secure care and aim 
to make a positive difference in the lives of all those we support. Maple 

House was rated ‘Good’ across all domains by the CQC at its most 
recent January 2018 inspection. 

 

Service Inclusion Criteria 
 

• Males aged 18 years plus. 
• Detained under the Mental Health Act 1983 as amended in 2007. 

• Or informal prior to transfer to open community settings. 
• Will have Complex Mental Health needs and likely meet diagnostic 

criteria for more than one mental disorder. 
• May have been deemed treatment resistant. 

• May have Alcohol and/or Substance Dependence, although this willnot 
be the primary diagnosis. 

• Similarly patients may have a history of an Eating Disorder although this 
will not be the primary diagnosis. 

May present with: 
• Forensic histories (but not requiring higher levels of security). 

• Regular placement breakdowns. 
• Sustained relational or social functioning issues. 


