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This report describes our judgement of the quality of care at this location. It is based on a combination of what we
found when we inspected and a review of all information available to CQC including information given to us from
patients, the public and other organisations

Overall rating for this location Inadequate @
Are services safe? Inadequate .
Are services effective? Good @
Are services caring? Good @
Are services responsive? Requires improvement ‘
Are services well-led? Inadequate ‘

Mental Health Act responsibilities and Mental Capacity Act and Deprivation of Liberty
Safeguards

We include our assessment of the provider’s compliance with the Mental Capacity Act and, where relevant, Mental
Health Act in our overall inspection of the service.

We do not give a rating for Mental Capacity Act or Mental Health Act, however we do use our findings to determine the
overall rating for the service.

Further information about findings in relation to the Mental Capacity Act and Mental Health Act can be found later in
this report.

-
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Summary of findings

Letter from the Chief Inspector of Hospitals

I am placing the service into special measures.

Services placed in special measures will be inspected again within six months. If insufficient improvements have been
made such that there remains a rating of inadequate overall or for any key question or core service, we will take action
in line with our enforcement procedures to begin the process of preventing the provider from operating the service. This
will lead to cancelling their registration or to varying the terms of their registration within six months if they do not
improve. The service will be kept under review and, if needed, could be escalated to urgent enforcement action. Where
necessary another inspection will be conducted within a further six months, and if there is not enough improvement we
will move to close the service by adopting our proposal to vary the provider’s registration to remove this location or

cancel the provider’s registration.

Professor Edward Baker
Chief Inspector of Hospitals

Overall summary

On the basis of this inspection, the Chief Inspector of
Hospitals has recommended that the provider be placed
into special measures.

We rated Cedar House inadequate because:

+ The hospital was not always able to adequately meet
the complex needs of some of the patients. These
patients had behaviours that were very challenging for
staff to manage but the measures in place to manage
their needs and risks (such as long-term segregation and
use of physical restraint) had impacted negatively on
their quality of life.

« There were high levels of restraint at the hospital. Staff
who were unfamiliar with patients did not always follow
de-escalation techniques before restraint was used.

« All wards we visited looked tired and showed signs of
damage which could present a safety risk for patients.
Four of the six wards were visibly unclean. We raised this
at the time of the inspection and undertook a further visit
five days later and found that short term repairs to the
environment had been made. All the wards at the service
still looked bare.

« The hospital had insufficient systems and processes in
place to ensure all environmental risks were identified
and mitigated. The ligature risk assessment did not
identify how some of the identified risks should be
mitigated.
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« Whilst there were always enough staff on each shift,
there was an increasing vacancy rate and increasing use
of agency staff, many of whom were often unfamiliar with
the patients. Therefore, some permanent staff members
felt there were not enough staff who knew patients well
enough to provide good quality care and meet patient
needs at all times.

« We found blanket restrictions on all the secure wards.
Button batteries were not allowed on the wards. Patients
had not had individual risk assessments to decide
whether this restriction was necessary.

« Asmall number of patients had been receiving care and
treatment at the hospital for too long. Senior managers
were working with commissioners to identify alternative
placements and support the transfer of patients.

« Senior managers were not visible in the service and
nursing staff felt they did not understand the daily
challenges on the wards. Some nursing staff felt that the
psychology team were rarely present on the wards. Staff
from different disciplines appeared to work in isolation
and there was a disconnect between the nursing team
and the wide multi-disciplinary team. Whilst ward
managers were felt to be supportive, they were not based
on the ward which affected their availability to lead and
oversee care. Feedback from staff was that they did not
always have enough time, training or support to provide
person centred care for people.



Summary of findings

« Support staff had a limited understanding of why some
patients could have section 17 leave and others could
not.

However:

« Staff had training on how to recognise and report abuse,
and they knew how to apply it. Staff recognised incidents
and reported them appropriately. The senior
management team had effective working relationships
with stakeholders to review patient related incidents.

« The service used systems and processes to safely
prescribe, administer, record and store medicines. Staff
regularly reviewed the effects of medicines on each
patient’s physical health. They knew about and worked
towards achieving the aims of STOMP (stopping
over-medication of people with a learning disability,
autism or both).

« Staff provided a range of treatment and care for patients
based on national guidance and best practice; this
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included access to psychological therapies. Patients had
access to occupational therapies. Staff supported
patients with their physical health and encouraged them
to live healthier lives.

« Staff treated patients with compassion and kindness.
They respected patients’ privacy and dignity. They
supported patients to understand and manage their care,
treatment or condition. Staff actively sought patient
feedback on the quality of care provided and enabled
them to contribute to decisions about how the hospital
operated. They ensured that patients had easy access to
independent advocates. Staff informed and involved
families and carers appropriately.

« Staff supported patients to access a range of therapeutic
activities, opportunities for education and developing
skills for employment within the hospital and local
community.
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Summary of this inspection

Background to Cedar House

Cedar House is a specialist hospital managed by The
Huntercombe Group offering assessment and treatment
in a low secure environment. The service has six wards
and capacity for 39 patients. The hospital offers low
secure inpatient services for people with a learning
disability or autism who have offending or challenging
behaviour and complex mental health needs.

The wards were as follows:
« Folkestone ward - eight-bed male patients

« Folkestone enhanced low secure (ELS) ward - six-bed
male patients. This area of the ward had higher staffing
levels and provided a service to patients who had
particularly challenging behaviour.

« Folkestone ward - eight-bed male patients.
« Maidstone ward - six-bed female patients.
« Tonbridge ward - eight-bed male patients.

« Rochester ward had three male patients as well as single
annexes for another three male patients.

« Poplar ward - locked rehabilitation ward for five male
patients. This ward was outside the secure perimeter
fence.

The CQC has inspected the services provided at Cedar
House eight times between June 2011 and May 2019.
Following the last comprehensive inspection in January
2019 Cedar House was rated as good overall with a rating
of good in all the key question areas.

We carried out a focused unannounced inspection in May
2019, following concerns that had been raised about the
use of long-term segregation and overall management of
incidents. We found that:

« The provider did not ensure that staff use activity plans
with patients to promote routine and structure whilst still
promoting patient choice and preferences.

« The provider did not ensure that all notifiable incidents
are reported fully and to relevant bodies in a timely way.

At the inspection in February 2020, we saw evidence that
the provider had taken action to ensure patients had
activity plans in place and that all notifiable incidents
were being reported in a timely way to the relevant
bodies.

Our inspection team

The team that inspected the service comprised an
inspection manager, three inspectors, two specialist

advisors who were nurses with expertise in forensic
learning disability services and an expert by experience.
The expert by experience had lived experience of caring
for somebody with a learning disability.

Why we carried out this inspection

Whilst this inspection was carried out in response to
information that raised some concerns about the
services. We reviewed all aspects of each key question.
We undertook this inspection due to concerns raised
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following a restraint, seclusion and segregation review
and concerns raised around the culture and environment
during a Mental Health Act monitoring visit in August
2019.



Summary of this inspection

How we carried out this inspection

To fully understand the experience of people who use + spoke with the registered manager of the service and
services, we always ask the following five questions of the manager for each ward;
every service and provider: + spoke with 15 other staff members including doctors,

nurses, support workers, occupational therapists, a
forensic psychologist, a social worker and family and
patient liaison nurse;

» attended and observed a clinical governance meeting,
a senior clinical team hand-over meeting and a clinical
improvement group;

Before the inspection visit, we reviewed information that « attended and observed two community meetings;

we held about the location and asked a range of other

organisations for information.

« Isitsafe?

« Isit effective?

« lIsitcaring?

+ Isit responsive to people’s needs?
o Isitwell-led?

+ looked at six care and treatment records of patients;

« carried out a specific check of the medicine

During the inspection visit, the inspection team: management on all six wards;

« looked at medicine records for 13 patients;

« looked atincident records for all six wards; and looked
at a range of policies, procedures and other
documents relating to the running of the service.

« visited all six wards at the hospital, looked at the
quality of the ward environment and observed how
staff were caring for patients;

+ spoke with 11 patients who were using the service;

+ spoke with nine carers of patients;

What people who use the service say

+ We spoke with 11 patients during this inspection. Five « Two patients told us that staff were kind and respectful
of the 11 patients we spoke with told us that there of patients. They said that staff took the time to listen
were not always enough staff. One patient told us that to them. One patient told us that they felt bullied by
their time interacting with staff was often interrupted the way staff spoke to them.
by other patients. + Families told us that staff were friendly and good at

« Patients told us they could do a variety of activities on communicating. They felt the service was open and
the hospital site. Patients told us that activities were honest. They felt their loved ones were receiving good
not always possible on weekends due to there not care and that staff had the patient’s best interests at
being enough staff. heart.

+ Patients generally felt safe on the ward. One patient « Patients on Poplar ward told us they had opportunities
told us that they did not feel safe on the ward due to to make changes to the ward environment by
other patients acting inappropriately towards them. choosing the colours for their bedrooms and games
We asked the provider to raise a safeguarding concern room.

on behalf of this patient.
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Summary of this inspection

The five questions we ask about services and what we found

We always ask the following five questions of services.

Are services safe?
We rated safe as inadequate because:

+ All wards we visited were furnished but looked tired and
showed signs of damage that could present a safety risk for
patients. Four of the six wards were visibly unclean.

+ The ligature risk assessment did not identify individual control
measures for some of the recorded risks. The ligature risk
assessment did not identify new potential areas of risk resulting
from changes being made to the environment.

« Whilst there were always enough staff on each shift, there was
an increasing vacancy rate and increasing use of agency staff.
Therefore, some regular staff members felt there were not
enough staff who knew patients well enough to provide good
quality care and meet patient needs at all times. Patients told
us that staff were not always available to talk to or facilitate
activities. The service had high levels of restraint. Some staff
were concerned that unfamiliar and inexperienced staff would
not always follow de-escalation techniques known to support
the patient before restraint was used.

+ We found blanket restrictions on all the secure wards. Button
batteries were not allowed on the wards.

« The hospital was not always able to adequately meet the
complex needs of some of the patients. These patients had
behaviour that was very challenging for staff to manage. The
measures in place to manage their needs and risks (such as
long-term segregation and use of physical restraint) had
impacted on their quality of life.

However:

+ Clinic rooms were fully equipped, with accessible emergency
drugs that staff checked regularly.

« The service used systems and processes to safely prescribe,
administer, record and store medicines. Staff regularly reviewed
the effects of medicines on each patient’s physical health. They
knew about and worked towards achieving the aims of STOMP
(stopping over-medication of people with a learning disability,
autism or both).

« The staff knew how to report incidents and had opportunities
to learn from incidents.
« Staff received and were up to date with mandatory training.
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Summary of this inspection

Are services effective?
We rated effective as good because:

« Staff supported patients with their physical health and
encouraged them to live healthier lives. The full-time health
promotion nurse oversaw a clear physical health pathway
throughout the hospital and referrals to other specialists could
be made.

« Sensory profiles were created by the occupational therapy lead
for all patients with a diagnosis of autism. The sensory profiles
were comprehensive and holistic.

« Each patient had separate documentation to their nursing care
plans, that were produced with and for the patients that
enabled the patients to give a fuller picture of their wishes, likes
and dislikes in an appropriate format for their individual needs
and abilities.

« The service had purchased licenses for a technology aid to
support patients. Patients had phone devices with the app and
were offered personalised assistance to manage their anxiety.

However:

« Staff were supported with regular supervision and an appraisal.

« Support staff had limited understanding of section 17 leave
(Mental Health Act) and why people could and could not go out
on leave. Support workers had a limited understanding of the
Mental Capacity Act.

Are services caring? Good .
We rated caring as good because:

« Staff treated patients with compassion and kindness. They
respected patients’ privacy and generally maintained their
dignity. They supported patients to understand and manage
their care, treatment or condition.

« Ingeneral patients told us that staff were kind and respectful of
patients. They said that staff took the time to listen to them,
even when short staffed. We spent time on all wards and
observed many positive interactions between patients and
staff. Staff showed patience and treated patients with respect.
The staff we spoke with had a very good understanding of their
patients and this was reflected in the interactions we observed.
Staff were responsive when caring for patients.

+ Families told us that staff were friendly and good at
communicating. They felt the service was open and honest.
They felt their loved ones were receiving good care and that
staff had the patient’s best interests at heart.
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Summary of this inspection

« Patients could give feedback on the service and their treatment
and staff supported them to do this. Patients could feedback in
weekly community meetings about a variety of topics such as
staffing and improvements to the service activities.

Are services responsive? Requires improvement ‘
We rated responsive as requires improvement because:

« Some of the patients had been receiving care and treatment at
the hospital for a very long time, between three and ten years.
There were significant delays to discharge for a small number of
patients although managers told us they had worked with
commissioners to identify and support patients moving to
alternative placements.

+ All the wards at the service were bare and there was very little
on the walls.

+ However:

« Staff supported patients with advocacy and cultural and
spiritual support.

« Staff supported patients with activities outside the service, such
as work, education and family relationships. Patients enjoyed
visiting a local stable and looked after a range of animals on the
hospital site. Staff used a full range of rooms and equipment to
support treatment and care. The service had an academy
centre which had a range of activity rooms and a café.

« FEach patient had a folder located in the staff office which
contained personalised, holistic information about themselves.

« Information, where possible, was displayed in easy read and
pictorial formats. The service produced a magazine that
advertised events such as the hospital talent show and summer
fete and this was available on the wards.

Are services well-led? Inadequate (@)
We rated well-led as inadequate because:

+ Nursing staff we spoke with told us there was a divide between
the ward staff, the multi-disciplinary team and the senior
management team who were based in a building outside the
secure perimeter. Some staff felt there was a lack of visible
presence from the wider multidisciplinary team members and
senior management team on the wards. Staff felt that concerns
on the wards were overlooked by the senior management team
and decisions were made without discussion with the ward
staff or an appreciation of what was happening on the ward.
The senior management team were not aware that the nursing
staff felt there was a divide that needed to be addressed.
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Summary of this inspection

« Nursing staff told us that whilst ward managers were largely
supportive, they were located in offices away from the wards
which meant they were not always available.

« Governance processes did not operate effectively and did
not identify areas forimprovement. For example, we did not
see that the lack of cleanliness and environmental risks on
some wards had been identified and addressed.

However:

« The service collected reliable information and analysed it to
understand performance. The information systems were
integrated and secure.

« The service supported staff to develop their professional
qualifications. The provider developed their qualified staff by
funding a nurse leadership programme run by the Royal College
of Nursing. Support workers were supported to access nursing
qualifications.

+ The service had introduced some innovative projects. These
included an app to support patients and the development of
the family liaison nurse role.
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Detailed findings from this inspection

Mental Health Act responsibilities

We do not rate responsibilities under the Mental Health
Act 1983. We use our findings as a determiner in reaching
an overall judgement about the Provider.

Staff were up to date with training on the Mental Health
Act and the Mental Health Act Code of Practice. The
provider's training data showed that 98.77% of relevant
staff had completed their Mental Health Act level one and
level two training. Also, 98.77% of the non-clinical
workforce, such as domestic and kitchen staff had
received training in Mental Health Act awareness. The
provider stated that this training was mandatory for all
staff and renewed every year.

The service had a designated Mental Health Act
administrator who had extensive training and knowledge
in the Act. Patients had easy access to information about
independent mental health advocacy and patients who
lacked capacity to self-refer were referred to the service.

Staff explained to each patient their rights under the
Mental Health Act in a way that they could understand,
repeated and recorded it clearly in the patient’s notes
each time.

Staff made sure patients could take section 17 leave
(permission to leave the hospital) when this was
authorised by the Responsible Clinician and the Ministry
of Justice where relevant. Support staff had a limited
understanding of why some patients could have section
17 leave and others couldn’t.

Staff requested an opinion from a Second Opinion
Appointed Doctor (SOAD) when they needed to.

The Mental Health Act administrator completed quarterly
audits. The provider’s Mental Health Act legislation
manager also conducted an annual full audit for
assurance.

Mental Capacity Act and Deprivation of Liberty Safeguards

Mental Capacity Act training was included as mandatory
training for all staff to complete. Staff were up to date
with their training. However, they had a limited
understanding of the five principles.

Ward managers had recently completed capacity
assessment training. The service appropriately assumed
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patients had capacity. Staff told us that when they
assessed patients as not having capacity, they made
decisions in the best interests of patients and considered
the patients’ wishes, feelings, culture and history.

There was a clear policy on the Mental Capacity Act and
Deprivation of Liberty Safeguards, which staff knew how
to access. Staff knew where to get accurate advice on the
Mental Capacity Act and Deprivation of Liberty
Safeguards.



Inadequate @

Forensic inpatient or secure

wards

Safe
Effective
Caring
Responsive

Well-led

Inadequate ‘

Safe and clean care environments

All wards we visited looked tired and showed signs of
damage. Four of the six wards were visibly unclean.

Safety of the ward layout

Rochester, Tonbridge, Maidstone, Folkestone and
Folkestone ELS wards were all within a secure perimeter
fence. This allowed safe access around the site for patients
and staff. Patients of Poplar ward were able to access the
facilities on the secure site without escorts.

Staff could observe patients in all parts of the wards.
Convex mirrors were in place to mitigate potential blind
spots. Most of the dining areas were locked on the days of
our inspection. Some patients had keys to the dining areas
and kitchens of their wards following risk assessment by
staff. CCTV covered the communal areas of the wards. Staff
could access this after an incident had occurred.

There were potential ligature anchor points on all wards. A
ligature anchor point is a fixed point from which patients
can tie things to self-harm. All wards had a ligature risk
assessment completed in the last 12 months. The ligature
audit identified most potential ligature anchor points on
the wards. It did not include the clocks and light switches
that had been boxed in. The provider informed us that the
boxing in had been added since the previous ligature audit
had been carried out. Clocks on all wards were covered
using a wooden frame and a plastic cover to prevent
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Inadequate

Good
Good
Requires improvement

Inadequate

patients from removing the batteries. The frame then
created a potential ligature risk. Some of the light switches
on Folkestone ELS ward were covered using a wooden
frame and a plastic cover to prevent damage. The frame
created a potential ligature risk.

Some of the control measures identified in the ligature
audit were not individual to the identified risks but were
generic measures for each ward. For example, there were
not actions identified to reduce or remove each individual
risk. When the inspector spoke with the hospital’'s member
of staff who was responsible for the ligature audit they were
told that the provider’s quality assurance team (the team
that is external to the hospital) had given the same
feedback to the hospital about the lack of identified
individual control measures to reduce or remove some of
the individual ligature risks. The wards carried out
individual patient risk assessments as part of the referral
criteria for patients being admitted to each ward.

Copies of the ligature risk assessments were on staff
noticeboards. However, not all staff were aware of this as
some staff members told us that they had not seen a copy
of the ligature risk assessments. Ligature cutters were
available to staff on all wards and this was identified on the
ligature risk map. Ligature risk maps were observed in the
nursing offices on the wards and provided a visual map of
the high-risk areas of the ward.

Staff had easy access to alarms and patients had easy
access to nurse call systems. Staff were issued with keys,
personal safety alarms and radios at the control room to
the secure site. All rooms on the wards had nursing call
alarms. When we inspected, the nursing call system on
Folkestone ward had a fault for the last two days, which
meant that the alarm was set off without any trigger. This
was on the maintenance log, awaiting repair. We had



Inadequate @

Forensic inpatient or secure

wards

concerns that this was not helpful in creating a therapeutic
environment for patients. During our inspection responders
from other wards repeatedly left their wards to respond to
calls from Folkestone ward that were false alarms. Patients
on Tonbridge ward spoke to us about the repeated alarms
and the impact the noise had on them. Control room staff
told us that they performed nightly checks on a random
sample of the personal safety alarms. The provider had a
policy in place to check the alarms and what to do if an
alarm did not work. The policy included where to record
the checks and faults with any security alarms. We did not
see any evidence that records of the nightly checks of
personal safety alarms were being kept and staff could not
tell us where these were kept. However, since the
inspection, the provider had investigated and provided
evidence to demonstrate that checks are now taking place.

Maintenance, cleanliness and infection control

All wards we visited looked tired and showed signs of
damage. Folkestone ELS ward had undergone
maintenance in the past 12 months due to the damage
caused by a single patient on the ward. However, repairs
had not been finished. One bedroom was not in use at the
time of the inspection as it needed the ceiling repaired.
Plaster work was patched but not painted over. One
bedroom on the ward had recently been re-boarded using
reinforced materials to prevent further damage. However,
screws used to cover the light switch were not tamper proof
and posed a risk that patients would be able to access the
screws and light switches by unscrewing them. The
bathroom and shower room on Folkestone ELS ward had a
significant amount of damage. The floor had been pulled
up from the sides and posed a risk that it could be broken
off and used as a weapon. Screws were protruding from the
wall and were not tamper proof. This had not been
recorded as an issue with maintenance. We made the
provider aware of these risks and asked them to take
immediate action. When we returned to the ward five days
later, short-term repairs had been made. A long-term plan
was in place to make the bathroom and shower room safe.
Tonbridge ward was without a television in the patients’
lounge but a new one had been ordered. Staff told us a
patient had damaged the television. The hospital manager
told us that a small number of patients had caused the
damage to the wards, particularly Folkestone ELS ward.
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The hospital was actively working to support patients to
manage their behaviour. The environmental damage on
Folkestone ELS ward had reduced as a result of the support
plansin place.

Tonbridge ward had a smell of damp throughout due to a
recent flood through the ceiling of a patient’s bedroom.
There was visible water damage on the ceiling of the
lounge. There were visible damp stains on the ceilings of
Folkstone ELS and Tonbridge wards.

All the wards were furnished. However, on Rochester ward
one chair was ripped and the cushioning was exposed.

Four of the six wards were visibly unclean. The music room
on Folkestone ward was dirty and the toilets were not
clean. The shared bathroom and shower facilities on
Folkestone ELS ward and Tonbridge ward looked visibly
unclean. The patients told us that toilets could be dirty with
faeces and get blocked in the night. The provider told us
that one patient was regularly blocking the toilet at night
which the provider was addressing. The service employed a
health and safety lead who conducted a daily walk around
to all wards. They prioritised concerns and escalated to
maintenance. The hospital employed one cleaner for all six
wards. The night nursing staff followed a cleaning schedule
to maintain the cleanliness of the ward and recorded
checks. The provider had an infection control policy in
place and conducted monthly audits.

We looked at the current maintenance log books for all the
wards. The checks were all up to date and where a problem
was identified, these issues were recorded and triaged on a
computer system for maintenance works. However, not all

repairs had been completed until we asked the provider to

complete them.

Seclusion room

The service had one seclusion suite on Folkestone ward. It
had easy clean fixtures and provided privacy for patients in
seclusion. Staff could observe all areas of the suite and
were able to communicate with patients through a
two-way intercom. The suite had a toilet and shower,
appropriate lighting controls, air conditioning and a clock
that could be seen easily. The seclusion room had its own
garden.

Clinic room and equipment

Clinic rooms were fully equipped, with accessible
emergency drugs that staff checked regularly. Staff



Inadequate @

Forensic inpatient or secure

wards

checked, maintained, and kept the equipment visibly
clean. The secure wards shared one resuscitation bag. This
was based centrally and located in the multi-faith room. A
resuscitation team was allocated daily to respond to
emergencies. This was made up of a staff member trained
in immediate life support, a senior nurse on site and two
automated external defibrillator (AED) runners. The
provider's training data showed that 91.04% of staff
required to receive training in basic life support had
completed it. All registered nursing staff had completed
training in immediate life support. Defibrillation devices
were located across the hospital and were easily
accessible.

Safe staffing

Whilst there were always enough staff on each shift, there
was an increasing vacancy rate and increasing use of
agency staff. Therefore, some regular staff members felt
there were not enough staff who knew patients well
enough to provide good quality care and meet patients'
needs at all times. The service had a nursing establishment
of 28 registered nurses and 147 senior support workers and
support workers across the six wards. The service reported
a vacancy of ten registered nurses (36%) as of 21 January
2020. This was higher than reported at the last inspection
(January 2019) of 6 qualified staff and 13 support worker
vacancies. This service reported a vacancy of 19 support
workers (13%). The vacancy rate for support workers was
higher than reported at the last inspection. The service had
arolling recruitment programme in place and used many
initiatives to recruit staff such as giving existing staff ‘refer a
friend” incentives and attending open days at universities.

Between 2 September 2019 and 24 November 2019, of the
6138 total working shifts available, 1267 (21%) were filled
by bank and agency staff to cover sickness, absence or
vacancy for registered nurses. Of these shifts, 180 (14%) of
these were for a registered general nurse who was
specifically engaged as part of an Exceptional Package of
Care for a patient with respiratory failure. In the same
period, 367 of available shifts were unable to be filled by
either bank or agency nurses and support workers.
Managers limited their use of bank and agency staff and
requested staff known the service. Managers made sure all
bank and agency staff had a full induction and understood
the service before starting their shift.

Managers calculated and reviewed the number and grade
of nurses, nursing assistants and healthcare assistants for
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each shift. The service calculated staffing numbers
depending on patient numbers and increased levels of
observation. The service employed a rota manager who
completed staff rotas two months in advance. They had
access to a bank of flexible staff and had a clear system to
record their availability. Ward managers, with the
attendance of a representative from each ward or shift
leader had @ morning meeting to discuss the staffing of
each ward for the day. Ward managers, the senior nurse on
site and shift leaders for each ward met each morning to
identify challenges and risks and coordinate the running of
the hospital. Measures were in place for when wards were
short of staff. Staff members from other wards could be
moved to the wards where the priority was higher. Suitably
trained administration staff, activity and education staff
and the senior management team could also be used to
support wards and maintain the safety of the patients. The
wards had a buddy system in place for ward managers. If a
ward manager was absent, their buddy would support the
ward. However, staff on Poplar ward felt that they were
often left short staffed, as staff were often re-deployed from
the ward to support other wards. Staff told us that
registered nurses were sometimes asked to cover more
than one ward whilst they were the only registered nurse
on shift. The provider told us this was consistent with the
operating model for the service.The wards were small and
within a short distance from each other. Staff we spoke with
raised concerns about staffing and the need to use staff
who were unfamiliar with patient’s and their needs. They
explained that this may have an impact on the care they
received. For example, two members of staff told us that
staff did not always know the patients well due to
movement of staff.

Staff told us that activities would be prioritised and if
activities and leave could not be facilitated then they would
be rearranged with the patient. During our inspection, we
saw this was planned at the start of shifts to ensure all
patients got opportunities to use their escorted leave.
Patients also had access to many activities in the therapy
area known as the Cedar Academy. We observed patients
engaging with bingo, darts and breakfast club. The service
employed educational staff and occupational therapists
and these activities were rarely cancelled.

The service had enough daytime and night time medical
cover and a doctor available to go to the ward quickly in an
emergency. The service employed three full-time
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consultants who were available to wards. Staff felt they
were easy to access routinely, and in emergencies. The
service had on call arrangement to provide medical
support for patients outside of normal working hours.

Mandatory training

Staff had completed and were up to date with all their
mandatory training.

The service had a system in place to allow staff to complete
training within their contractual hours. The service’s human
resources staff monitored training and sent reminders via
email. This was included in the agenda for the clinical
governance meeting.

Assessing and managing risk to patients and staff
Assessment of patient risk

Staff completed risk assessments for each patient on
admission and reviewed this regularly, including after any
incident. The psychology team developed a care and risk
management assessment for each patient. Nursing staff
told us that they did not have much input into the risk
assessments of patients but did feed into this.
Observations and incidents were fed to the senior
management and psychology teams to review and update
risk assessments accordingly. The provider assured us that
they had a multidisciplinary process for reviewing these risk
assessments, which included nursing staff.

The service had adopted a positive behavioural support
(PBS) approach throughout the hospital. Thisis a
person-centred approach to people with a learning
disability who may be at risk of displaying challenging
behaviours and seeks to understand the reasons for their
behaviour so that unmet needs can be met. At the time of
the inspection, 87% of staff had been trained in PBS and
new staff received training on induction. The senior
management team felt this had been embedded within the
culture of the hospital.

Management of patient risk

Staff told us that unfamiliar and inexperienced staff would
not always follow de-escalation techniques known to
support the patient before restraint was used. As well as
occasions when de-escalation was not used, there were
also incidents when it had been used to good effect. The
service provided us with a copy of the induction,
shadowing and mentoring programme for new staff. This
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service had 536 incidences of restraint between 30 May
2019 and 30 November 2019. The number of restraint
incidences reported during this inspection was higher than
the 269 reported at the time of the last inspection.
However, 79% of the increase in restraints all related to one
patient. Staff told us that when staff were required to work
on other wards, they did not have time to read behavioural
support plans.

There was one incidence of prone restraint from 30 May
2019 to 30 November 2019. Prone restraint is where the
patientis restrained face towards the floor. This can limit an
individual’s ability to expand their chest and breathe. The
patient was quickly turned onto their back and the incident
was reviewed by the senior clinical team the next day.

Staff understood the Mental Capacity Act definition of
restraint and worked within it. Staff completed physical
healthcare checks in line with national guidance following
restraint. Physical intervention trainers were available to
staff and offered advice, additional training and support to
ensure restraints were necessary and safe.

One patient required regular prolonged episodes of
restraint as they had been deemed too high risk to be
placed in seclusion due to self-harm. The patient had 65
episodes of prolonged restraint in the period from 1
September 2019 to 22 February 2020. Due to the