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Ourreports

Weplan our next inspectionsbasedon everything we know about services,including whether they appear to be getting
better or worse.Eachreport explainsthe reasonfor the inspection.

Thisreport describesour judgementof the quality of care providedby this trust. Webasedit on a combination of what
we found whenwe inspected and other information available to us.It included information givento usfrom peoplewho
usethe service, the public and other organisations.

Werated well-led (leadership) from our inspectionof trust management, taking into account what we found about
leadership in individual services.Werated other key questionsby combining the service ratingsand usingour
professionaljudgement.

Overall summary

What we found

Overall trust
Wecarried out this unannounced inspectionof eight of the mental health core servicesprovidedby this trust becauseat
our most recent inspectionwe rated the trust overall asrequiresimprovementand it wasin specialmeasures,and we
receivedinformation givingusconcernsabout the safety and quality of someof the services.Wealsoinspected the well-
led key questionfor the trust overall.

Weinspected five mental health inpatient servicesand threecommunity mental health services:

¥ acute wards for adults of working age and psychiatricintensivecare units long stayor rehabilitation mental health
wards for working age adults.

¥ child and adolescent mental health wards.

¥ wards for older peoplewith mental health problems.

¥ wards for peoplewith a learningdisability or autism.

¥ community-basedmental health servicesfor adults of working age.

¥ mental health crisisservicesand health basedplacesof safety.

¥ specialistcommunity mental health servicesfor childrenand youngpeople.

Wedid not inspectthe following core servicesat this inspection:

¥ community basedservicesfor older people

¥ forensicinpatient wards

¥ community mental health servicesfor peoplewith a learningdisability

¥ Weare monitoring the progressof theseservicesand will re-inspectthem asappropriate.

Ourrating of serviceswent down. Werated them asinadequate because:

Our findings
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Werated safe overall asinadequate in four out of the eight servicesinspected in this domain, this wasa deterioration
from the earlier inspection.

Werated effectiveoverall asinadequate in threeof the core servicesinspected this time in this domain, five services
required improvement, threeservice were good in this domain.

Werated caringoverall asgood, astwo servicesrequired improvementin this domain and the remainderwere good.

Werated responsiveasrequiresimprovementoverall, asfive of the servicesrequired improvement, onewas
inadequate,and the remaindergood.

Werated well led asinadequate overall, astwo core servicesinspected were inadequate in this domain,and sixservices
inspected required improvement, and two asgood.

At this inspectionwe rated threeof the trustÕsservicesasinadequate overall in this domain, five asrequires
improvementand threeasgood. In rating the trust overall, we took into account the current ratingsof the threeservices
we did not inspectthis time.

Duringthe inspectionof the core services,we servedthe providerwith a letter of intent under Section31of the Health
and SocialCare Act2008,to warn them of possibleurgent enforcementaction. Wetold the provider that we were
consideringwhether to useour powers to urgently imposeconditions on their registration. Theeffect of usingSection31
powers is seriousand immediate.Theproviderwastold to submit an action plan that describedhow it wasaddressing
the urgent concerns.Theirresponseprovidedenoughassurance that they had acted to addressimmediate concerns
and sowe did not take forward urgent enforcementaction.

However, following the inspectionwe servedthe providerwith a Section29AWarningNotice relating to five registered
locations;Trust Headquarters,Julian Hospital, StClementsHospital, Northgate Hospital, Carlton Court. The
Commissionserveda Section29AWarningNotice becausethe quality of health care providedrequired significant
improvementin the following areas:

¥ Thetrust did not consistently maintain safe staffing levelsor ensuringthere were enoughsuitably qualified staff to
meet the needsof peopleusingservices.Wefound this wasimpactingon the level of safety staff and patients feel, the
governance within teamsand multidisciplinary team effectivenessand patent safety.

¥ Thetrust did not ensure staff had the mandatory trainingand specialisttraining to undertake safe care and treatment
of patients.

¥ Thetrust did not ensure staff receivedsupervisionand appraisalsto support the developmentof staff in their roles
and to support safe and effectivecare.

¥ Thetrust did not ensure staff were aware of ligature assessmentsor mitigated or removedligature points effectively
to maintain patient safety.

¥ Thetrust did not ensure patients had up to date risk assessmentsand risk managementplansto manage risksand
ensure patient safety.

¥ Thetrust did not manage long waiting lists or monitor the risk within the waiting lists effectively.

¥ Thetrust did not ensure staff reported,managed and learnt from incidents in order to protect patients and staff from
harm.

Our findings
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¥ Thetrust wasnot ensuringstaff carried out patient observations in accordance with trust policy and NICEguidance in
order to protect peoplefrom harm.

¥ Thetrust did not ensure staff had accessto patient recordsor maintainedaccurate recordsregarding patient care,
physical health checksand nutrition in order to meet or demonstrate patient needshad beenmet.

¥ Thetrust did not ensure patients were introduced to the ward area,privacy wasrespected in both the environment
and by knockingon doorsor throughpatient involvement in their care.

¥ Thetrust did not ensure patient outcomeswere measured to demonstrate progressbeingmade.

¥ Thetrust did not ensure effectivemedicinemanagementwastakingplace effectivelyto maintain patient safety.

¥ Thetrust did not ensure that cultureswere supportiveof staff to work in to providecare.

¥ Thetrust did not providesupport to teamsto maintain good governance in providing high quality care.

TheWarningNotice set out a legally-set timescale for the provider to becomecompliant. Afurther inspectionwill be
carried out to ensure action hasbeentaken to comply with the WarningNotice.

Overall Summary

¥ Thetrust did not consistently maintain safe staffing levelsor ensure there were enoughsuitably qualified staff to
meet the needsof peopleusingservices.Wefound this wasimpactingon the level of safety for staff and patients. It
alsoimpacted on governance within teams,multidisciplinary team effectivenessand patient safety. Thetrust did not
providesupport to teamsto maintain good governance in providing high quality care.

¥ Thetrust did not ensure effectivemanagementof medicineswastakingplace effectivelyto maintain patient safety.

¥ Thetrust did not ensure staff were aware of ligature risksassessmentsand did not mitigate or removeligature points
in a timely mannerto maintain patient safety.

¥ Thetrust did not ensure all patients had up-to-date risk assessmentsor plansto manage risksto ensure patient
safety.

¥ Thetrust did not manage long waiting lists or monitor the risk within the waiting lists effectivelyto ensure patients
did not deteriorate whilst awaiting treatment.

¥ Thetrust did not ensure staff carried out patient observations in accordance with trust policy and National Institute
of Health Care and Excellence guidance to protect patients from harm.

¥ Thetrust did not ensure patient outcomesmeasureswere usedto demonstrate progressmade.

¥ Thetrust did not ensure staff had accessto patient recordsor maintainedaccurate recordsregarding patient care,
physical health checksand nutrition to meet or demonstrate meeting patient needs.

¥ Thetrust did not ensure staff undertook the mandatory training required to deliversafe care and treatment of
patients.

¥ Thetrust did not ensure staff receivedtraining,supervision,and appraisalsto support the developmentof their roles
to support safe and effectivecare.

¥ Thetrust did not ensure staff reported,managed,and learnt from patient incidentsto protect patients from harm.

¥ Thetrust did not ensure that cultureswere supportiveof staff to work in to providecare in someservice areas.

Our findings

4 Norfolk and Suffolk NHS Foundation Trust Inspection report



¥ Thetrust neededto strengthenrelationshipswith stakeholders to improvepatient pathways,especiallyin relation to
childrenand youngpeople.

¥ Thetrust did not demonstrate information providedto the board and mediawasopenand transparent relating to
CQCinitial feedbackand ward closures.

However:

¥ Thetrust maintained its servicesthroughout the pandemic,and staff teamssupported eachother during this crisis.

¥ Thetrust had madeprogressin implementing a model of patient participation in all aspectsof its work.

¥ Thetrust had madeprogressin developingclinical leadershipand in investingin leadershipdevelopment.

¥ Thetrust wasmakinggood progressin developingan overall engagingculture which staff reported asgoing in the
right direction.

¥ Thetrust improvedrelationshipsand worked well with tradeunionsand governors resulting in joint working.

¥ Thetrust participated in the integrated care systemsasan equalpartner and led on mental health. Stakeholdersand
staff describedÒgreenshootsÓdevelopingin the trust, implying it wasgoing in the right direction.

¥ Thetrust participated in a range of research projectsand quality improvementinitiatives involvingstaff, patients,
carersand the community. Training,research and quality improvementworked well together around quality
improvement.

¥ Thetrust had implemented a successful restraint reduction programme,by takinga humanrights approachthere had
beensignificant reductions.

¥ Thetrust will continue to work with the NHSEnglandand ImprovementIntensiveSupport for Challenged Systems
team (a team that workswith challenged providers).

How we carried out the inspection

Before the inspectionvisit, we reviewed information that we held about eachof the core services.Duringthe inspection
visits,we:

¥ visited the wardsand observedhow staff cared for patients.

¥ toured the clinical environmentson the wardsand in community locations.

¥ visited four health basedplacesof safety suites.

¥ spoke with 301operational staff including matrons,nurses,clinical support workersassistant practitioners,
occupational therapists,psychologists,doctors,socialworkersphysiotherapists,activitiescoordinatorsand technical
instructors.

¥ spoke with 15ward managers.

¥ spoke with threestudents.

¥ spoke with 75patients.

¥ spoke with 41carers.

¥ spoke with 3 advocates.

Our findings
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¥ looked at 144medicinesprescriptioncharts.

¥ looked at 212care records.

¥ looked at 37observation records.

¥ looked at 35risk assessments.

¥ looked at 37observation records.

¥ looked at 17leaverisk assessments.

¥ observedtwo virtual clinical appointmentsand a therapysession.

¥ looked at closedcircuit televisionon the acute admissionwardsand child and adolescent mental health inpatient
ward.

¥ alsoobserveda range of meetings including staff handovers,care programmeapproachmeetings,multidisciplinary
team meetings, team huddles,patient community meetings, reflective practice,duty meeting and referral meeting,
after care meeting, red and greenrisk meeting, safety huddle and bed managementmeeting, and a meeting with a
voluntary mental health organisation.

Thewell led inspectionwascarried out virtually due to the increasedconcernsabout the COVID-19pandemicat the
time. Theinspectionteam:

¥ interviewed the executivedirectorsand non-executivedirectors.

¥ undertook focusgroupswith governors,non-executivedirectors,modernmatrons,service directors,clinical
directors,consultants, junior doctors,equality, and diversity leads,and research trainingand quality improvement
leads.

¥ observeda private and public trust board meeting, a finance committeemeeting, patient participant meeting,
governorsmeeting and Mental Health Actmeeting.

¥ spoke and receivedinformation from a range of statutory stakeholderssuchasthe NationalHealth Service England/
Improvement(NHSE/I) lead,Clinical CommissioningGroups(CCGs),public health director, acute hospitals,Nursing
and Midwifery Council,Integrated Care Systems(ICS)leads,Health Education England.

¥ spoke with and receivedinformation from voluntary stakeholdersand campaigngroups.

¥ interviewed a range of seniormanagers including headsof information managementand technology, quality, estates,
finance,pharmacy, guardian of safe working hours,speak up guardian, staff sideofficer, complaints, risk, clinical
safety officer, fire safety officer, patient safety officer, tradeunion, Mental Health Actadministrator, advocacy and
Mental Health Actleads.

¥ looked at a range of board papers,documents,and strategies.

You can find further information about how we carry out our inspectionson our website:www.cqc.org.uk/what-we-do/
how-we-do-our-job/what-we-do-inspection.

What people who usethe service say

Acrossthe core servicesinspected there wasa mixed responseby patients and carers.

Our findings
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Patients and carersprovidedpositive feedbackabout staff, their involvement in care on the wards for older people,long
stay rehabilitation and for peoplewith learningdisability and autism.Patients told usstaff treated patients with
compassionand kindness.They respected patientsÕprivacy and dignity. They understood the individual needsof
patients and supported patients to understand and manage their care, treatment, or condition. Patients could keepin
contact with their family and friends.They had accessto advocatesand care coordinators from the community mental
health teams.They knew how to givefeedbackon their care including how to make a complaint.

In the community child and adolescent mental health service,peopletold usstaff were alwayspolite and interested in
the youngpersonsÕwellbeingand alwaysasked how the parent or carer wasdoing.

In the crisisteam we spoke with 25patients and sixcarers.Feedbackwaspositive.They saidstaff were respectful,
compassionate,polite,and caring.Patients were involvedin their care and decisionsmadeabout them. Carer
involvementoccurred with patient consent. Staff considered carersneedsand signposted them to local serviceswhere
required.Staff were efficient and respondedquickly to concerns.

In the adult community team nine patients were happywith their care and treatment. Two patients saidthey had had
the samecoordinator for a long time and had experienced no problems.Two patients describedstaff asbeingkind. One
patient told usÒEverybodyÕsfriendly, nice and really goodÓ, adding that their care coordinator Òcameto work to seeme
onedaywhenI wasstrugglingand took me to get a cup of coffeeÓ. Onepatient stated staff were Òalwayspositive,
understanding,caring,will listen to you moan,will giveyou another idea if something isnÕtworking,alwayson your side,
giveyou a reality checkthat what your feelingis normal. TheyÕre brilliant .Ó

Within the community child and adolescent service youngpeopleand carers told usthat it wasa frustrating and lengthy
processaccessingthe service.Two out of the 23peoplewe spoke with had not beeninvolvedin their care planning.Out
of the 16carerswe spoke to, 12saidthey had not receiveda carersassessmentoffer.

Youngpeople in the child and adolescent servicestold usnot all staff were kind to them or understood their mental
health issues.They saidsomestaff spoke to them in a negative way. For example,sayingthey Òwere wastingtheir
opportunities to get better and behavingin an immature wayor behavingin waysto get attentionÓ.

Threeyoungpeopletold ussomestaff did not seemto know what they were doing or how to care for them. These
patients saidthat they felt staff were afraid to challenge them and did not enforce ward rulesor structures.Young
peopletold usthis meant somestaff did not seemconcernedabout what they did aslong asthey did not hurt
themselvesor causedamage.

Within the adult acute admissionservices,two patients on Glavenward reported they would often retreat to their
bedroom to protect themselvesduring incidentsoccurring on the ward. Apatient on Southgate ward told usthat staff
madeinappropriate jokesabout him and onerelative from Glavenward told usstaff could be rude over the telephone.

OnSouthgate,Northgate and Glavenwards,patients did not feelcarerswere alwaysinvolvedin their care and
treatment. Carerswho we spoke to alsoconfirmed they did not alwaysfeel informed about their relativeÕscare and
treatment and or receiveany information whentheir relativewasadmitted to the ward.

Our findings
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Patients from all adult acute admissionwardsdid not feel involvedregarding decisionsrelating to the running of the
service and did not feel they had opportunities to supply feedbackon the wards.Two patients on Southgate ward, four
patients on Northgate ward and onepatient on Glavenward did not feel involvedwithin their own care.Threepatients
on Glavenward told usthey had not receivedan information packon admissionor shownaround whenthey arrivedat
the ward.

Patients from threewards told usthey felt the wardswere short staffed, two on Southgate, five on Northgate.OnGlaven
ward, onepatient told usthat the lack of staff impacted on their ability to make a hot drink during the daytime,asthe
coffeewaslocked away, and staff had to get this for them. Acarer for a patient on Glavenward told usthey were
concernedabout the numberof illegal substanceson the ward, and staff were not alwaystakingappropriate action
whenthey were informed about this.

In the crisisteam somepatients saidthey would haveliked to seethe samestaff memberon a regular basisto prevent
repetition and for continuity of care.Onepatient saidthere wasa long wait to seea psychologist. Patients reported
limited activitiesacrossall wardsand saidthere wasnot a lot to do and internet accessacrossall wardswaspoor.

In the adult community mental health team, five patients raisedconcernsabout the standard of care they had received.
Individual patients told us:

¥ Theircare coordinator Òneithercared nor coordinatedÓ, adding they had asked to change care coordinator.

¥ Theircare coordinator had not respondedto a requestmadeover two weeksago.

¥ Staff ÒdidnÕthavemy wellbeingat heartÓ.

Outof sevencarers,two carersexpressedconcernsabout the service.Feedbackincluded:

¥ Thecare-coordinator situation asa Ònightmare due to swapsbetween teamsand sicknessÓand told usÒtheimpact
wasthat the patient hashad no support since July and wasnow unwellÓ.

¥ Theirrelativehad had lots of consultants,onewho wasparticularly good who had left, which meant it had now been
difficult to get an appointment with a consultant.

Areasfor improvement

Actionthe trust MUSTtake is necessary to comply with its legal obligations.Actiona trust SHOULDtake is becauseit was
not doing something required by a regulation, but it would be disproportionate to find a breachof the regulation
overall, to prevent it failing to comply with legal requirementsin future,or to improveservices.

Action the trust MUST take to impr ove:

Wetold the trust that it must take action to bring servicesinto line with 109legal requirements.Thisaction related to
sevenservices.

Onthe 5 November2021,we servedthe providerwith a letter of intent under Section31of the Health and SocialCare
Act2008telling the providerwe had identified areasof significant concern during the inspectionand to warn them of
possibleurgent enforcementaction. Wetold the provider that we were consideringwhether to useour powers to
urgently imposeconditions on their registration. Theeffect of usingSection31powers is seriousand immediate.The

Our findings
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providerwastold to submit an action plan that describedhow it wasaddressingthe concerns.Theirresponse,including
their decisionto closetwo wards to admissionsaswell ascontinuing with the closure to admissionsof a third ward
already in place prior to inspection,providedenoughassurance they had acted to addressthe urgent and immediate
concernsand therefore we did not take forward urgent enforcementaction.

However, on 24December2021we issueda Section29AWarningNotice.

Location /core service

Acute wards for adults of working age and psychiatric int ensive care units (PICU's)

¥ Thetrust must ensure all patients receiveinformation about their medicinesand options for alternativemedicines.
(Regulation 9 (3)(g)).

¥ Thetrust must ensure staff are completing physical health assessmentswith patients on admission,and regularly
reviewing patientÕsphysical health care needs.(Regulation 9 (3)(a)).

¥ Thetrust must ensure staff are completing comprehensive,personalisedcare and risk plansfor patients to meet their
mental and physical health needs.Includingregular review in line with patient needsand in conjunction with the
patient. (Regulation 9 (3)(a-f)).

¥ Thetrust must ensure carersand relativesare kept informed about patient care and treatment, where consent
permits,and are providedopportunities to feedbackabout the service. (Regulation 9 (3)(c-f)).

¥ Thetrust must ensure staff offer all patients a copy of their care plan. (Regulation 9 (3)(g)).

¥ Thetrust must ensure staff providepatients with information about the ward on admission,an introduction to the
ward and information on their Mental Health rights. (Regulation 9 (3)(g)).

¥ Thetrust must ensure facilities suchasuseof the health-basedplace of safety, protect patientsÕdignity when in use,
and protect the safety of the patient. (Regulation 10(1)(2)(a)).

¥ Thetrust must ensure patientsÕdignity is protected on the maleward, Poppy and femaleward, Avocet by preventing
ward areasfrom overlookingoneanother. (Regulation 10(2)(b)).

¥ Thetrust must ensure staff are responsiveto patientÕs immediate needsfor hot drinks and patient requestsregarding
dignity. (Regulation 10(1)).

¥ Thetrust must ensure staff treat patients and carers respectfully and politely. (Regulation 10(1)).

¥ Thetrust must ensure staff are able to safety manage aggressivebehavioursdisplayedby patients and that staff can
evidence consideration of a range of interventionsasidentified in patient care plans,whenmet with aggressionfrom
patients. (Regulation 12(2)(c)).

¥ Thetrust must ensure patient observationsare completed in line with patient care plans.and National Institute for
Health and Care Excellence (NICE)violence and aggressionguidance.Ensuringaccurate recording and review of
patient observations. (Regulation 12(2)(a-c)).

¥ Thetrust must ensure staff are completing food and fluid monitoring for patients who require this. (Regulation 12
(2)(a-b)).

¥ Thetrust must ensure staff follow the NICEand trust guidance,whenadministeringrapid tranquilisation. (Regulation
12(2)(g)).

Our findings
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¥ Thetrust must ensure staff providing depot injections to patientsÕrecords the site of administration. (Regulation 12
(2)(g)).

¥ Thetrust must ensure staff are usingappropriate decision-makingprocesseswhenproviding Ôasand whenrequiredÕ
medicinesto patients, to prevent oversedationand/or dependence. (Regulation 12(2)(g)).

¥ Thetrust must ensure patient physical health checksare recorded in patient notesand that staff re-attempt a
physical health checkif a patient initially declinesone.(Regulation 12(2)(a-c)).

¥ Thetrust must ensure patientsÕrisk assessmentsare completed in a timely mannerupon admissionand updated at
appropriate times.For example, following an incident or following a change in patient behaviour. (Regulation 12
(2)(a-b)).

¥ Thetrust must ensure staff follow trust policy and directiveswithin patient care plansto search patients for restricted
items,in order to keeppatients,staff and otherssafe from harm. (Regulation 12(2)(a-b)).

¥ Thetrust must ensure they inform staff, visitorsand patients of itemsof risk that are restricted on the wards.
(Regulation 12(2)(b))

¥ Thetrust must ensure staff update environmental risk assessmentsof all ward areasand record ligature risks
accurately on the ward ligature audit. (Regulation 12(1)(a,b,d)).

¥ Thetrust must ensure whenstaff are secludingpatients in bedrooms,they removeitemsof risk within the room prior
to seclusionand offering the patient useof a toilet, and that staff accurately record whenthey do this. (Regulation 12
(1)(a,b,d)).

¥ Thetrust must ensure all wards inform informal patients they are able to leavethe ward freely. (Regulation 13(4)(b)).

¥ Thetrust must ensure staff review blanket restrictionson all wards in line with trust policy. (Regulation 13(4)(b)).

¥ Thetrust must ensure patients on all wardsare able to make their own hot drinks and snacks,in line with patient risk.
(Regulation 13(4)(b)).

¥ Thetrust must ensure staff are adheringto the Mental Health ActCodeof Practice whensecludingpatients.
(Regulation (13)(4)).

¥ Thetrust must ensure staff appropriately support patients following distressedbehaviour, to prevent immediate re-
occurrence. (Regulation 13(1)).

¥ Thetrust must ensure all staff understand and enact the trust policy on handlingcomplaints, including informal
complaint processes.Thetrust must ensure managers investigate and respondto complaints within the trust
timescaleof 30days.(Regulation 16(2)).

¥ Thetrust must ensure managersare reviewing patient observation records for quality checksin line with the trustÕs
policy. (Regulation 17(2)(a)).

¥ Thetrust must ensure medical staff havesystem accessto key information for their role, suchasratesof rapid
tranquilisation. (Regulation 17(2)(c)).

¥ Thetrust must ensure patients medical recordsare up-to-date with relevant information, suchasdatesof medicines
reviews.Thetrust must ensure prescribedmedicinesare recorded on patientÕsMental Health Actcertificatesof
treatment. (Regulation 17(2)(c)).

¥ Thetrust must ensure staff keepclear and detailed recordswhensecludingpatients. (Regulation 17(2)(c)).

¥ Thetrust must ensure staff report incidents in line with trust policy and accurately record detailsof restraint incidents
and actionstakenasa result of patient incidents.(Regulation 17(2)(c)).
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¥ Thetrust must ensure managers review and investigate incidentswithin trust timescalesto prevent incidents
occurring again, share learningand to prevent further harm to patients. (Regulation 17(2)(a)).

¥ Thetrust must ensure managers implement all recommendationsfrom seriousincidentswithin appropriate time
frames,and complete scheduledward audits to provideassurance of patient safety and quality of care. (Regulation
17(2)(f)).

¥ Thetrust must ensure managerscomplete scheduledward audits to provideassurancesof patient safety and quality
of care. (Regulation 17(2)(a)).

¥ Thetrust must ensure staff are completing medicinesaudits on all wards to review patients on high dosesof
antipsychoticmedicines.(Regulation 17(2)(b)).

¥ Thetrust must ensure managersare setting appropriate actionsin staff and patient meetings, to ensure concerns
raisedare addressed,and monitored to ensure completion. (Regulation 17(2)(e-f)).

¥ Thetrust must ensure bank and agency staff haveaccessto systemsto record and monitor patient clinical
information. (Regulation 17(2)(c)).

¥ Thetrust must ensure there are enoughstaff on eachshift to carry out anyphysical interventionssafely and that staff
keepup to date with their restraint training.(Regulation 18(2)(a)).

¥ Thetrust must ensure staff keepup to date with their mandatory training.(Regulation 18(2)(a)).

¥ Thetrust must ensure staff are providedwith regular, constructive,clinical supervisionof their work, in line with trust
policy. (Regulation 18(2)(a)).

¥ Thetrust must ensure new staff, including ward managers,complete induction trainingprior to starting in their role.
(Regulation 18(2)(a)).

¥ Thetrust must ensure all staff are providedwith annualappraisalsof their work in line with trust policy. (Regulation
18(2)(a)).

¥ Thetrust must ensure patients on Great Yarmouth acute ward haveaccessto a dietician and speechand language
therapist basedon patient need.(Regulation 18(1)).

¥ Thetrust must ensure managersare providedwith a reasonableamount of protected time to complete managerial
duties,whenalsoworking clinical shiftson the ward. (Regulation 18(2)(a)).

¥ Thetrust must ensure all ward managershavethe skillsand support to perform their rolesand havea good
understandingof the ward they manage including oversight of essentialinformation usedto manage the ward.
(Regulation 18(2)(a)).

Long stay or rehabilit ation mental health wards for working age adults

¥ Thetrust must ensure environmental risksto the health and safety of patients are assessed,managed and mitigated.
Thismust include comprehensiveassessmentsof all the potential ligature anchorpoints and the timely removal of
potential ligature anchorpoints which can reasonablyand practicably be removed.(Regulation 12(1)(2)(a)(b)).

¥ Thetrust must ensure that a procedure is implemented and followed to make sure staff checkpatients are safe and
well in line with National Institute for Health and Care Excellence guidelines.(Regulation 12(1)(2)(a)(b)).

¥ Thetrust must review and considerhow staff will ensure patients are safe and well in their bedroomswithout
unnecessarilydisturbing the patients. (Regulation 12(1)(2)(a)(b)).

Our findings
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¥ Thetrust must ensure risksto the health and safety of patients posedby and towards them are assessed,managed
and mitigated.Thismust include comprehensivepatient risk assessmentsand clear risk managementplans.
(Regulation 12(1)(2)(a)(b)).

¥ Thetrust must ensure the safe and proper managementof medicines.Thismust include the regular review of the use
of Òasand whenrequiredÓmedicines.(Regulation 12(2)(g)).

¥ Thetrust must ensure the service hassufficient numbersof medical staff. (Regulation 18(1)).

¥ Thetrust must ensure staff keepup to date with their mandatory training.(Regulation 18(1)(2)(a)).

Child and adolescent mental health wards

¥ Thetrust must ensure all staff havethe required training,skillsand experience to safely manage patientsÕrisk in a
timely manner. (Regulation 12(2)(c)).

¥ Thetrust must ensure that staff know how to implement the model of care usedon the ward and usethe search
policy correctly and consistently to minimisepatient risk. (Regulation 12(2)(c)).

¥ Thetrust must ensure all staff havecompleted all relevant mandatory training for their role including prevention and
managementof aggression(PMA),basiclife support, and intermediate life support. (Regulation 12)

¥ To assure themselvesthat staff are usingde-escalation and restraint procedurescorrectly and only whennecessary.
(Regulation 12(2)(c)).

¥ Thetrust must ensure staff administer medicinesat the times prescribedand review the effectsof the medicineson
patientÕshealth and function, to prevent oversedation.(Regulation 12(2)(g)).

¥ Thetrust must ensure all staff havesufficient trainingand support to understand the needsof patients,how to
empowerpatients to make informed decisionsand take control of their own mental health condition in a positive
way. (Regulation 18(2)(b)).

¥ Thetrust must ensure all staff receivesupervisionand appraisal in line with trust policy and procedures.(Regulation
18(2)(a)).

¥ Thetrust must ensure all staff understand the principlesof Mental Health Act, Mental Capacity Actand Gillick
competency and how they apply to the patient group. (Regulation 11(1)(2)).

¥ Thetrust must ensure all staff alwaysrespectthe confidentiality of all patients. (Regulation 11(1)(2)).

¥ Thetrust must ensure ward managershaverobust governance systemsand audits in place to assure themselvesthat
patients are alwayssafe and effectivelycared for. (Regulation 17(2)(f)).

¥ Thetrust must ensure all staff know how to complete observation formscorrectly. (Regulation 17(2)(c)).

¥ Thetrust must ensure managersaddresscultural change on the ward that enablesstaff to maintain therapeutic
boundaries,ward routinesand structuresat all times without imposingblanket restrictions.(Regulation 17(2)(b)).

¥ Thetrust must ensure they havemeasuresin place to assure themselvesthat havinginvestigated complaints and
incidentsthe lessonslearnedare clearly identified, implemented and embeddedin practice to ensure continuing
improvementin the service. (Regulation 17(2)(e)).

Wards for older people with mental health problems

¥ Thetrust must ensure care plansare updated,are personalised,holistic and recovery oriented. (Regulation 9 (1)).

Our findings
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¥ Thetrust must ensure environmental risksincluding ligature anchorpoints are identified and mitigated against at
Blicklingward; and include checksof the communal gardenat Carlton CourtLaurel ward. (Regulation 12(1)).

¥ Thetrust must ensure staff on Blicklingand Sandringhamward review and update patient risk assessmentsfollowing
incidents.(Regulation 12(1)).

¥ Thetrust must ensure all wardscomply with guidance on the elimination of mixed-sexaccommodation. (Regulation
12(1)).

¥ Thetrust must ensure patients are giventheir medicineson time. (Regulation 12(1)).

¥ Thetrust must ensure the environment at Carlton CourtLaurel ward meets dementia friendly guidance and promotes
patientsÕcomfort, dignity, and privacy. (Regulation 15(1)).

¥ Thetrust must ensure effectivesystemsand processesthat enablethem to identify and assessrisksto the health,
safety and welfare of patients that usethe service. (Regulation 17(1)(2)).

¥ Thetrust must ensure staff are up to date with mandatory training including intermediate life support training,
physical intervention, care planning,safeguarding,Mental Health Act, and Mental Capacity Acttraining.(Regulation
18(1)).

¥ Thetrust must ensure staff receiveregular appraisalsand managementand clinical supervision.(Regulation 18(1)).

¥ Thetrust must ensure sufficient staff are deployedto meet the needsof the service. (Regulation 18(1)).

Community-basedmental health servicesfor adults of working age.

¥ Thetrust must ensure all patients havea care plan and that this addressestheir needs.(Regulation 9 (1)(3).

¥ Thetrust must ensure risk assessmentsare updated routinely and after incidentsto reflect the patientÕscurrent
presentation. (Regulation 12(1)(2)(a)).

¥ Thetrust must ensure waiting lists for assessmentand treatment are addressed.(Regulation 12(1)(2)(c)).

¥ Thetrust must ensure psychology waiting lists are reduced. (Regulation 12(1)(2)(c)).

¥ Thetrust must ensure patients on the waiting list are contacted in line with trust policy, by suitably qualified staff.
(Regulation 12(1)(2)(c)).

¥ Thetrust must ensure physical health checksare undertakenand recorded on their electronic system.(Regulation 12
(1)(2)(a)).

¥ Thetrust must ensure all staff haveaccessto up-to-date environmental risk assessments.Managersand staff are
madeaware of the outcomesof environmental risk assessments,identified risksand mitigation. (Regulation 12(1)
(2)(d)).

¥ Thetrust must ensure all cleaningrecordsare kept up to date. (Regulation 12(1)(2)(d-e)).

¥ Thetrust must ensure that all the cleaningof medical equipment is up to date. (Regulation 12(1)(2)(d-f)).

¥ Thetrust must ensure local teamscontinue to report and assessthe impact of staff shortagesand haverobust plans
in placesto mitigate the identified risk. (Regulation 12(1)(2)(c)).

¥ Thetrust must addressconsistency of medical coveracrossall teams.(Regulation 12(1)(2)(c)).

¥ Thetrust must ensure all mandatory training in all teamsmeets the trust target. (Regulation 18(1)(2)(a)).
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¥ Thetrust must ensure all emergency medicinesare in date and regular checksof emergency medicinesand
equipment are carried out and recorded in line with trust policy. (Regulation 12(1)(2)(g)).

¥ Thetrust must ensure that seniormanagersare visible,approachableand listen to staff concernsand opinions.
(Regulation 17(1)(2)(e)).

Mental health crisis servicesand health basedplacesof safety

¥ Thetrust must ensure that all patients havea care plan which encompassestheir needsand is updated. (Regulation 9
(1)(3)).

¥ Thetrust must ensure that recognisedrating scalesare usedto assessand record the severity of patient symptoms
and care and treatment options. (Regulation 12(1)(2)(d)).

¥ Thetrust must ensure staff follow the trust policy whenprescribingand dispensingmedicines.(Regulation 12(1)
(2)(g)).

¥ Thetrust must ensure patients receivetheir medicinesat the correct dosein a timely manner. (Regulation 12(1)
(2)(g)).

¥ Thetrust must ensure prescriptionsare legally authorisedwith a prescriberÕssignature. (Regulation 12(1)(2)(g)).

¥ Thetrust must ensure emergency referralsare seenwithin the trust target of four hours.(Regulation 17(1)(2)(a)).

¥ Thetrust must ensure identified risksare included on the local risk register. (Regulation 17(1)(2)(a)).

¥ Thetrust must ensure there is adequate medical cover in the Westand EastSuffolk crisisteams.(Regulation 18(1)).

¥ Thetrust must ensure there are enoughnursingstaff to meet the needsof the service. (Regulation 18(1)).

¥ Thetrust must ensure staff complete and are up-to-date with mandatory training.(Regulation 18(2)(a)).

¥ Thetrust must ensure staff receiveregular supervision,in line with the trust policy. (Regulation 18(2)(a)).

Specialist community mental health servicesfor childr en and young people

¥ Thetrust must ensure all care plansare comprehensive,regularly reviewed,personalised,holistic and recovery
orientated. (Regulation 9 (1)(3)(a)(b)).

¥ Thetrust must ensure youngpeoplehavea physical health assessmentwhere required. (Regulation 9 (1)(2)(3)).

¥ Thetrust must ensure care plansare regularly reviewed and updated whenneedschange. (Regulation 9 (1)(2)(3)(b-
c)).

¥ Thetrust must ensure crisisplansare completed where appropriate. (Regulation 12(1)(2)(a-b)).

¥ Thetrust must ensure a comprehensivemental health assessmentis completed for eachyoungperson.(Regulation
12(1)(2)(a)).

Action the trust SHOULDtake to impr ove:

Trust wide

¥ Thetrust shouldensure non-executiveshaveenhanced Disclosure and BarringService checks.

Location /core service
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Acute wards for adults of working age and psychiatric int ensive care units (PICU's)

¥ Thetrust shouldensure there are enoughsuitably trainedand qualified nursingand support staff to keeppatients
safe.

¥ Thetrust shouldensure staffing recordsare accurate and providedetail of staff movementsduring a shiftÕ

¥ Thetrust shouldensure that the environment on Larkward is updated and stainson walls and furniture are removed.

¥ Thetrust shouldensure therapeuticand medical staff are involvedwithin the trustÕsstrategy.

¥ Thetrust shouldensure staff are aware of the location of key ward recordsand information, suchasseclusionlogs
and observation records.

¥ Thetrust shouldensure whenstaff meetings are cancelled, there is an alternativeprocessto share key information
with staff.

¥ Thetrust shouldensure levelsof pronerestraint are reviewed by an appropriately trainedand skilled individual, to
ensure pronerestraint is beingusedproportionately. Pronerestraint is face-down restraint whensomeoneis pinned
on a surface and is physically prevented from movingout of this position.

¥ Thetrust shouldensure internationally recruited staff are providedwith cultural adaption support in line with the
trustÕsequality and diversity strategy.

¥ Thetrust shouldensure all complaint responsesrespondto patientÕs immediate safety needs,suchasconsideration
of a referral to an alternativeservice.

¥ Thetrust shouldconsiderroutinely usingtechnology to support patients.

¥ Thetrust shouldconsiderrecording safeguarding referralscollectively, to provideassurancesthat referralshavebeen
madefollowing safeguarding incidents.

¥ Thetrust shouldconsiderimplementing their plannedsmoke freestrategy, to improvethe health and wellbeingof
patients.

Long stay/rehabilit ation mental health wards for working age adults

¥ Thetrust shouldensure a nursecall alarm system is implemented in the care environments.

¥ Thetrust shouldensure there are clear medicinescare plansfor Òasand whenrequiredÓmedicines.

¥ Thetrust shoulduserecognisedrisk assessmenttools.

¥ Thetrust shouldensure information systemsand processesare reliable.

¥ Thetrust shouldensure care plansare holistic and reflect patient involvementand views.

¥ Thetrust shouldensure patients haveaccessto psychological therapies.

¥ Thetrust shouldensure patient recordscontain evidence of discussionrelating to care and treatment and consent.

¥ Thetrust shouldensure patients haveaccessto the internet.

Child and adolescent mental health wards

¥ Thetrust shouldensure there is cohesionamongstthe staff group on the ward and all staff understand eachotherÕs
rolesand responsibilities.

Our findings

15 Norfolk and Suffolk NHS Foundation Trust Inspection report



¥ Thetrust shouldensure all staff feelconfident to challenge patients whentherapeuticboundariesand ward routines
are not upheld.

Wards for older people with mental health problems

¥ Thetrust shouldconsiderimprovedworking relationswith managersand staff at ward levels,sothey feel listenedto
and valued.

¥ Thetrust shouldensure staff follow trust policy and checkemergency medicinesregularly.

Wards for people with a learning disability or autism

¥ Thetrust shouldensure vacant postsare recruited to sothere is a full multidisciplinary team of professionalsto
support patients.

¥ Thetrust shouldensure all repairsand redecoration are undertaken in a timely manner.

Community-basedmental health servicesfor adults of working age

¥ Thetrust shouldensure all team basesare well maintained.

¥ Thetrust shouldensure all staff are aware of the duty of candour.

¥ Thetrust shouldensure clinical audits are undertaken in line trust policy and schedule.

¥ Thetrust shouldensure all staff are aware of the trust policy in managingpatients who did not attendappointments.

¥ Thetrust shouldreview the patientÕscare pathwaysbetween teamsand removeblocksin the transfer of patients to
other teams,whenclinically indicated.

¥ Thetrust shouldensure staff document the rationale behind decisionmakingwithin the patientsÕclinical record.

¥ Thetrust shouldreview its governance systemsand processesto ensure theseare effectivein assessing,monitoring
and improving the quality of the servicesprovided.

Mental health crisis servicesand health basedplacesof safety

¥ Thetrust shouldensure all staff haveaccessto formal team meetings.

¥ Thetrust shouldensure approvedmental health practitionersare containedwithin the patient care record following
assessmentin the health-basedplacesof safety.

¥ Thetrust shouldensure they work with system partners to improveaccessibilityand patient experience in the health-
basedplacesof safety.

Specialist community mental health servicesfor childr en and young people

¥ Thetrust shouldensure carersof youngpeopleare offered a carersassessment.

¥ Thetrust shouldconsidera designated waiting area for childrenunder 14yearsold at ThurlowHouse.

¥ Thetrust shouldensure pregnancy testingkits are in date.
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Isthisorganisationwell-led?

Leadership

Leaders had the skills, knowledge and experience to perform their roles. They understood the portf olio they
managed, and the issuesthe trust faced. However, leaders did not respond quickly to addressthese. Leaders were
not constantly visible in servicesand approachable for patients and staff. They support ed staff to develop their
skills and take on more senior roles.

Thetrust board had the right range of skills,knowledge,and experience to perform its role.

Thetrust board ran asa unitary board. Thismeant onetier of executiveand non-executivedirectorsmadestrategic
decisionsasa group sharingthe responsibilityand liability.

There had beenchangesto the board since the most recent comprehensiveinspection,although the majority of
directorshad beenin post two years.It consisted of sixexecutivedirectorsand eight non-executivedirectors.Anew
chief executivestarted in September2021.Thechair wasleavingthe post and a designate chair wasin place at the time
of the inspectionto ensure a smooth transition.

Theboard lacked diversity to fully representthe population they served.Thetrust intendedto improvethe diversity
amongstits seniorleadership teams.Thediversity of the executiveboard was50%females,with no black and minority
ethnic background membersat the time of inspection.Themakeupof the non-executiveboard consisted of 63%
femalesand oneblack and ethnic minority member.

Non-executivedirectorshad a wide range of skillsand connectionswith national bodies.However, there wasa lack of
clinical skillsexperience.Agreementfrom the Governors to recruit a non-executivewith clinical skillsbackground was
beingsoughtaspart of successionplanningand to complement the team.Elected governorsare either membersof staff
or membersof the public and they are elected by the membersof the trust. They hold office for threeyears representa
constituency.

In the subboard and board meetings we sawthe non-executiveboard membersprovidedchallenge to the board. Since
the most recent comprehensiveinspection,the non-executiveboard membersreported that the board wasnow more
outward looking,prepared to havea voice in the system,and were more self-confident, cohesive,and collaborative.
There wasrecognition of ongoing work for the board to do asthey reported not beingthe ÒfinishedarticleÓ.

Aboard developmentprogrammecontinued during the COVID-19pandemicrelating to a range of strategic topicswith
external facilitatorsand Integrated Care System leaders (Integrated Care Systemsare new partnershipsbetween the
organisationsthat meet health and care needsacrossan area, to coordinate servicesand to plan in a way that improves
population health and reducesinequalitiesbetweendiversegroups).

Theleadership team soughtwaysto measure their progress.TheNHSEnglandand ImprovementIntensiveSupport for
Challenged Systemsteam (a team that workswith challenged providers)were asked by the trust to providean
independentboard level well-led review in March 2021,the overall self-assessmentscoresfor the eight key linesof
enquiry bordered between requiresimprovementand good. Thereport made13recommendationscoveringsevenkey
linesof enquiry and resulted in the trust implementing an action plan. Thetrust directorsalsocarried out well led
reviews in the care groups.
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Thetrust had a seniorleadership team in place,and we found most leadershad an appropriate range of skills,
knowledge,and experience.At the most recent comprehensiveinspectionwe recommendedfurther improvementof
leadership, culture,and safety of services.Staff explainedthat the culture of a commandand control board had
changed.

There were nine care groupsconsistingof similar servicesacrossthe geographical area the trust served.Care groups
had devolvedmanagement, with service directors,clinical directors, lead nursesand patient participation leadsto form
seniormanagementstructures.Care groupshad not fully matured to be autonomous.Stakeholders reported that
decisionmakingat care group level wasoftendelayedcorporately. Thetrust wasaddressingthe variability within care
group leadershipand performance measures.Thenumberof care groupshad risenfrom five to nine since the last
inspectionand there were concernsby executivedirectorsand stakeholders that there were too many, the trust planned
to review the care groups.

Medical, nursing,and allied health professionalroleshad accessto professionalleadership. Weheld focusgroupswith
clinical directors,consultants,and modernmatrons.They saidthere wasnow good clinical leadershipand their voice
washeard. They saidthe trust washeading in the right direction in developingan inclusiveculture and acknowledged
there wasongoing work to undertake to embedthis.

Wefound in five out of the eight core servicesinspected leadershad the skills,knowledge,and experience to perform
their roles.They had a good understandingof the servicesthey managed and were visible in the service and
approachablefor patients and staff. However, in someservicesthe leaderswere new to the role and were getting to
know the service or did not understand their service.

Threecore servicesinspected reported that seniorleaderswere not visible.Not all servicesreported visibility of the
board membersand seniormanagers.Visibilityof seniorleaderswasalsoa themefrom our previousinspection.

Whilstpositivechangesin leadershipand culture had occurred,we found safety of servicesremaineda concern because
leaders lacked oversight and did not respondat pace which had led to servicessuchasacute admissionservicesand
child and adolescent mental health servicesnot making improvementsquickly enough.

Weraisedissuesat the most recent comprehensiveinspectionabout managementof medicinesand were concerned
that improvementhad not takenplace.Pharmacy staff told usthe seniorleadership team within the pharmacy
department were not alwaysvisibleand approachablefor staff. Aweeklyteam meeting took place via virtual platforms
since the COVID-19pandemicbegan,howeversomestaff told usthesewere not alwaysuseful. There wasnot enough
resilience built into the current pharmacy workforce structure which did not meet the needsof the service.

Thetrust saidit wasactivelyaddressingindividual performance issueswithin the medicinemanagement team and the
board of directorshad receiveda medicinesmanagementdeepdive report in May2021.Thetrust commissionedan
external review of pharmacy serviceswhich wasdue to report back in January 2022.Aquality improvementplan wasin
place for the medicinemanagementworkstream.

Thetrust had a lead for child and adolescent mental health, learningdisability and autism.At board level this wasthe
interim chief operating officer who led all services.
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Wesawthat trust board members focusedon changingthe culture of the organisation,with a strong focuson modelling
valuesand positivebehaviours.Feedbackfrom stakeholdersand focusgroupswasthat the trust wasbecoming more
openand transparent since the last inspection,acknowledgingongoing action neededto continue. However, we were
concernedthat initial feedbackfrom our core service inspectionsand reasonsbehind ward closureswere not accurately
shared with the board or media.

Fit and proper personcheckswere in place.Thetrust had reviewed the fit and proper personpolicy. Thetrust undertook
an annual fit and proper persontestwith all directors,aswell asupon recruitment. In the sixfiles reviewed,non-
executiveshad standard disclosure and barring checksin place,howeverwe expected enhanced disclosure and barring
checksto be in place asthey go to clinical areas.All directorshad annualappraisals,regular supervision,and external
coaching.

Newly appointed non-executivedirectorsundertook a bespoke induction programme,following the national good
governance guideto support directorsunderstandingtheir role.Non-executivedirectorshad regular supervision
meetings with the chair. All directorsattendedthe national executivedirector and non-executivecoursesto understand
their duties.

Whenseniorleadershipvacanciesarosethe recruitment team reviewed ability and capability needs.Theremuneration
and culture committeeoversawthe whole recruitment processfor executivepositions including reviewing capacity and
capability within the remainingteam and the main constructsof the executiverole.

Thetrust reviewed leadershipcapacity and capability on an ongoing basis.Anannual review of eachdirectorÕsportfolio
and their relevant departments and directoratesoccurred to ensure there wasenoughcapacity and capability to meet
annualplans.Withincorporate teamsthe relevant director reviewed capacity and capability relating to seniorroleswith
the corporate team and discussesthis with the wider executiveteam.

Thereview of senioroperational and clinical rolesin care groupsinvolvedthe wider care group team aswell asthe
humanresource businesspartner and finance adviser. Thechief operating officer oversawthis and ensured appropriate
attention wasgivento the overall structure,capacity, and capability within the care group.

Successionplanningand careersadvice featured aspart of annualappraisal.Thetrust had alsousedbenchmarkingand
other external inputs to assesscapacity and capability in serviceswith businesscasesfor change presented to the
executive'sagendaevery week.

Thetrust leadership team had a comprehensiveknowledge of current priorities and challenges,howeverpace of action
to addressthem wasslowallowing ongoing risk to continue and someservicesto deteriorate.Stakeholdersexpressed
concernsthat the pace of change and decisionmakingwasslow. Thepandemicworsenedan alreadystrainedurgent
care pathway. Wehad carried out four focusedinspectionsin the acute admissionareasprior to this inspectionand
found that pace of improvementwasslow. Thechild and adolescent mental health ward had declinedsignificantly in a
short space of time.

Duringthe COVID-19pandemicthe trust had managed to maintain its services.However, the pandemichad slowed
down the trusts intentionsto usea range of demandand capacity modelsto assistin demandand capacity
developments.Thetrust experienced unprecedented levelsof referrals,suchas50%increasesleading to long waiting
lists in its community, crisisand youngpeopleÕsmental health teams.Thiswasa concern raisedat the most recent
comprehensiveinspection.Giventhe impact of the pandemicwould continue to increasethe needfor mental health
services,we sawno evidence of how the trust intendedto respondto demandsaspart of its recovery plan.
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There wasa programmeof board visits to servicesand staff fed backthat leaderswere approachableduring visits.From
April 2021to October 2021non-executivedirectorscarried out 29virtual visits to services,theseincluded quality and
performance reviewsand staff network visits.

Leadershipdevelopmentopportunities were available, including opportunities for staff below team manager level.The
trust developedits leadershipdevelopmentstrategy in May2020.Thetrust provideda range of leadershipdevelopment
programmesfor all staff gradesand accessto national programmes.Thetrust providedan induction programmefor
new managersand coachingprogrammes.Investmentin coachingsupported the developmentof executiveleadersand
senorleaders.

Successionplanningwasin place throughout the trust. Since the most recent comprehensiveinspectionthe trust had
commenced a programmeof talent managementand successionplanning.Thetrust wasdevelopinga range of deputy
rolesaspart of successionplanning.Leadersgainedexperience througha shadowboard.

Vision and strategy

The trust had a vision for what it wanted to achieve and a strategy to turn this int o action, developed with all
relevant stakeholders. Thevision and strategy were focusedon sustainability of servicesand aligned to local
plans within the wider health economy. However not all staff understood and knew how to apply them and there
was limit ed measurement of the effectivenessand outcomesof the strategy.

Thetrust had a clear visionand set of valueswith quality and sustainability asthe top priorities.

Thetrust missionwasÒsupportingpeopleto live their hopes,dreamsand aspirationsÓ. ThevisionwasÒto be in the top
quarter of mental health trusts for quality and safety by 2023Ó. There were five strategicoutcomeseachwith individual
set of objectives:

1. engage,develop, and inspire our staff

2. co-production, partnership, and recovery

3. align our governance and systems

4. building improvementskills

5. immediate projects

There wasa strategy for achieving trust priorities and developingsustainablecare.Thetrust strategy waswritt en in 2019
and refreshedin September2021.Thestrategy wasavailable on the internet, and wascodesignedby stakeholders,and
underpinnedby a seriesof sub-strategiesat departmental and theme level.Leaders told usthat somestrategies
refreshmentdependedupon the completion of the clinical strategy, to align with the refreshedoverall strategy. The
board had approveda plan to co-produce a clinical strategy in July 2021and implement in 2022.At the time of
inspection,the clinical strategy had not beenproduced.

Therefreshedtrust strategy from September2021identified further work to undertake on culture,staff wellbeing,staff
recruitment and retention, managingCOVID-19,co-production with patients and carersaspriorities. It alsohad working
with partners to improveaccessand quality of care asa priority. There wasrecognition of further work to do with
communities to tacklethe wider factors relating to health and health inequalities.
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Thetrust did not havea medicinesoptimisation strategy, and we found this impacted on the governance of medicines
management.

Staff, patients,carers,and external partnershad the opportunity to contribute to discussionsabout the strategy,
especiallywhere there were plansto change services.Thetrust had invested heavily in patient participation leadsas
part of their model of leadership in the care groups,thesewere peoplewho havehad experience of usingthe services.
Staff we spoke with confirmed the patient participation leadsÕinvolvement in strategy discussions.

Local providersand peoplewho useserviceshad beeninvolvedin developingthe strategy and the refreshedstrategy.

Thetrusts valueswere;Òpositively, respectfully, togetherÓ. Themajority of staff knew and understood the trustÕsvision,
valuesand strategy and how achievementof theseapplied to the work of their team.,However, in two core services
inspected staff did not understand how theseapplied within their teams.Pharmacy staff were not clear of the trustÕs
visionand valuesand how this applied to their work. Wedid not observe in trust board meeting clear links madeto the
valuesand strategy during discussionsalthough there were links in the board papers.

Thetrust embeddedits vision,valuesand strategy in corporate information receivedby staff. All substrategieslinked to
the trust strategy. Weobservedtrust valuesinformation acrosstrust notice boardsand in newsletters.Valuebased
recruitment interviewsoccurred.Thetrust visionand valueson the internet were not easilyvisible,this wasraisedat the
most recent comprehensiveinspection.

Thetrust alignedits strategy to local plansin the wider health and socialcare economyand had developedthe strategy
with external stakeholders.Thisincluded active involvement in sustainability and transformation plans.Thetrust
system leadership included chairingthe mental health transformation board, and the mental health inequalitiesboard
in Norfolk. Co-production work wasoccurring with statutory and voluntary stakeholders in Suffolk in conjunction with
patients and carers.

Thetrust activelycollaborated in the Eastof Englandprovidercollaborative and at providerand place level within the
Integrated Care Systems.Aspart of system transformation, the trust had establishedprimary care network mental
health workersand community transformation.

Thetrust had plannedservicesto considerthe needsof the local population. Stakeholderssaidthere were good
relationshipsto addresspublic health needsassessments.Thetrust participated in the joint strategicneedsÕassessment
and data provisionfor this had improved.Thetrust wasimplementing all age mental health transformation programme.
Ajoint public health approachto working with schoolsand childrenand youngpeopleÕsserviceswasin place.There was
engagementwith the workplace smoke freepolicies.

Theleadership team regularly monitored and reviewed progresson deliveringthe strategy and local plans.Monitoring of
deliverablesand outcomesrelating to the strategiesoccurred throughexecutivedirectorsÕmeetings and the board and
wasreported in the trust quality account. Wewere concernedthere were limited measurementsasto how muchof the
strategy had beenimplemented and its outcomes,although the trust had produced a Òyesterday, todayand tomorrowÓ
guidefor its staff.

Thetrust had a physical health strategy for meeting the physical healthcare needsof patients but our findingsfrom the
core servicesidentified the effectivenessof this strategy wasunclear. Thedeputy chief nursewasresponsiblefor
managingthe physical health team.Theirfunction waslargely trainingand to providesomeexpertadvice on the wards.
There were physical health link nurseson inpatient wards.
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Thequality account report providedthe physical health objectivesand actionstaken.However, this lacked detail
regarding the impact. There wasa quality improvementproject on physical health within community teams.Wefound
in somecore servicesphysical health assessmentrequired improvement.

Thephysical healthcare team supported the annualhealth care checksfor anypatients on the caseload who required
one.Stakeholders told usthey were concernedthe trust consistently underperformed on routine physical health check
on admission,and they had beenadvisedby the trust that it wasa data collection issue.However, no solutionsto
addressthis by the trust had beenprovided.

Cultur e

Not all staff felt respected, support ed and valued. Staff were focusedon the needsof patients receiving care. The
service promoted equality and diversity in daily work and provided opportunities for career development . The
service waspromoting an open cultur e where patients, their families and staff could raise concerns. The trust
handled concerns however did not effectively communicate that concerns had been addressed.

Not all staff felt respected,supported,and valued.Staff from four out of eight core servicesdid not feel fully respected,
supported,and valuedby managers.Pharmacy staff did not feel respected or valued.Wewere told concernswere not
dealt with adequately and staff felt unsupported.

Focusgroupsheld with middle managers reported that the culture waschangingin the right direction and reported
beinglistenedto and valued.Stakeholdersacknowledged the work the trust wasundertakingto embedan open
inclusiveculture.Thestaff survey engagementscore had increasedfrom the previousyear.

ThetrustÕsstrategy, visionand valuesunderpinneda culture which waspatient centred.Thetrust wasmakingprogress
in developinga patient centred culture.Co-production wasa thread running throughmanyof its projectsand initiatives.
Thepatient participation leadsplayeda central leadership role in the developmentof a patient centred culture.
Stakeholdersacknowledged the co-production efforts the trust had made.

Staff felt positiveand proud about working for the trust and their team.All staff we spoke with were proud of the
teamwork and team support that had occurred in the face of the pandemicto keepservicesopen.

Thetrust recognisedstaff successby staff awardsand throughfeedback. Annualstaff excellence awardshad occurred
virtually during the pandemic.Thechief executiverecognisedand rewarded staff throughthe weeklytrust staff briefings
and trust newsletters.AnÔExcellent in ActionÕevent in 2021allowed individual care groupsto recognisepeoplefor
specificwork.

Asappreciation of the hard work of staff during the pandemiccrisis,the trust offered an extra day leaveand a £20
voucherfor everyone.Thetrust held a wellbeingfestival in the second weekof November2021.

Thetrust worked appropriately with tradeunions.Industrial relationshad greatly improvedsince the most recent
comprehensiveinspection.Partnershipworking had built a greater degreeof trust that allowed for more productive
conversationsaround challengingsubjectsand a greater willingnessto addressissues.There wasgood attendance by
executivedirectorsat the staff meetings.There waspartnershipworking on reviewing the grievance processes.

Managersaddressedpoor staff performance where needed.Wereviewed the trust disciplinary spreadsheet and five
cases.Thespreadsheet givesoverview of caseprogressand notesof the huddlesthat take place to review cases,
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However, there were no notesmadein the learning review column of lessonslearnt. There were 57disciplinary cases
from November2020to October 2021.Thenumberof daystaken to investigate ranged from 66to 221daysagainst a
trust target of 90days.Wefound letterswritt enwere compassionate and contained information about staff support and
were writt enusingan appropriate tone.Arecently appointed independentinvestigation officer role wasto help manage
the investigationsefficiently.

However, we were concernedabout onecaseof managementof performance and adherence to trust policy, in which
the quality and frequency of supervisionprovidedwasnot clearly documented and had not resulted in changesin
behaviour. Weraisedthis with the trust to take action.

Thetrust had developedwith the tradeunionsÒPeopleBefore ProcessÓpoliciesresulting in an improveddisciplinary
policy. Thepolicy adopted a just and learningapproachbasedon the principlesof restorative justice.Thisresulted in
fewer casesprogressingto a formal disciplinary process,lessstaff suspended,and a reduction in the inequality of black
and ethnic minority staff beingmore likely to moveinto a formal process.

Staff we spoke with reported the trust did addresspoor staff performance and gaveexamples.

There were 65referrals to the Nursingand Midwifery CouncilbetweenNovember2018to November2021.Ofthese30
required no further investigation.

Thetrust had appointed a Freedomto Speak up Guardian and providedthem with sufficient resourcesand support to
help staff to raiseconcerns.Staff knew how to usethe whistleblowing processand about the role of the Freedomto
Speak up Guardian.

TheFreedomto Speak up Guardian operated independentlywith direct accessto the chief executiveand non-executive
for seriousconcerns.Seniorleaderswere aware of and followed the NationalGuardian Office and NHSEngland
guidance.TheSpeak up Guardian presented reports to the board monthly.

There wasa systematicprocessof measuringculture within the organisationwith the Freedomto Speak up Guardian as
an integral part within the cultural steeringgroup. Arange of the metrics were reviewed.Since April 2021,the Speak up
Guardian had 92caseswhich were down from 170from 2019and 107in 2020.From December2019to March 2020the
trust appeared to be reporting fewer casesto the NationalGuardian Office and wasnow similar to the national median
and to peers.

Nineculture change agentshad beentrained in the trust, with the aim to haveone in every team to support staff
speakingup. Staff receivedspeak up training.

Staff we spoke with reported a greater encouragement to speak up and a notablechange in culture since the most
recent inspection.There were changesin clinical leaderbehaviour, although acknowledgementof issuesremainingin
somecare groupswhich were activelymanaged.

Thehandlingof concernsraisedby staff alwaysmet with bestpractice.Howevernot all staff felt able to raiseconcerns
without fear of retribution. TheFreedomto Speak up Guardian had not receivedreportsof anydetriment from staff
following speakingup. However, saidstaff remainedfearful of speakingup. Thishad beendiscussedwith the leadership
group who could state the actionsthey were undertaking,however there wasacknowledgement that communication of
this neededto improve.Somestakeholders reported they were aware that somestaff were afraid to speak up.
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Thetrust applied duty of candour appropriately. During2020and 2021the trust applied the duty of candour on 181
occasions.Staff gaveexamplesof situations in which this occurred.Thetrust took appropriate learningand action asa
result of concernsraised.However, the trust did not communicate effectivelythat action hasbeentaken to staff.

Not all staff had the opportunity to discusstheir learningand careerdevelopmentneedsat appraisal.Thisincluded
agency and locum staff and volunteers.Wefound appraisalrateswere low in two core servicesinspected which wasa
continued concern from the most recent inspection.

Staff had accessto support for their own physical and emotional health needsthroughoccupational health. Thetrust
had invested in a range of staff wellbeing initiatives and providedexternal employeeassistance support.

Sicknessand absence figureswere in line with national figures.Thetrust employed4,227staff. ThetrustÕsannualised
sicknessabsence rate was5.3.Themonthly sicknessabsence at the endof September2021had deteriorated to 5.5%,
the highestrate in the 13-monthreview period abovethe trust target of 4.9%.Thetop reasonfor staff absence remained
as:stress,anxiety, depressionand other mental health conditions.

Thetrust annualisedvacancy rate was11.8%.Theoverall vacancy rate in November2021had improvedto 8.3%and was
below the 8.7%trust target.

Thetrust annualisedmedical vacanciesrate was10.7%.In November2021,it was8.1%.Thisequated to 21medical
vacancies.Offershad beenmadeto several doctorsand further interviewswere planned.

Thetrust annualisedregistered nursevacancy rate was17.2%.In November2021,the rate was16.5%.which represents
234registered nursevacanciesacrossthe trust. Aspart of the trust recruitment plan, recruitment of nine overseas
nursesand sixasylumseeker nurseswere recruited.

Thetrust annualisedstaff turnoverwas11.8%,with the highestturnoverbeingwith allied health professionalsat 16.8%.
Thosestaff leavingwith lessthan two yearsof service was41.2%,significantly abovetrust target. Actionplanswere in
place in an attempt to improvestaff retention.

Theaverage day time shift fill ratesfor registered nurseswas83%and the night-time fill rate was84%.

Theaverage shift fill ratesfor registered allied health professionalswas43%,all were below the trust target of 90%.The
trust usedbank and agency staff and locum medical staff to fill shifts.

Annualstaffing reviewswere led by the chief nurse.Thepandemicled to further staffing reviewsresulting in the
minimum standard of oneregistered nurseon a ward. Modernmatrons,lead nurses,ward managersand clinical
specialistsundertook two clinical shiftsper week. Whilstthis providedgood visibleclinical leadership it alsoimpacted
on their core rolesleading to concernsraisedwithin the core services.All clinical servicesconducted daily huddlesto
review staffing levels.Atrust wide Ôon callÕtactical huddle occurred chaired by a director in which eachclinical care
group providea situation report including staffing issues.

Four of the core servicesinspected raisedissuesrelated to short staffing and its impact. Staffing appeared on the risk
register with mitigating actions.Mitigating actionswere affected by national clinical staff shortages.Thetrust utilised
national recruitment agenciesand held national recruitment drives.It offered incentivessuchasÒhellohandshakesÓ,
threemonths paid accommodation, referringa friend, and relocation allowancesin order to recruit staff.
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Staff in sevenout of eight core servicesinspected felt equality and diversity waspromoted in their day to daywork and
when looking at opportunities for careerprogression.Workforce race equality standardsdata is shared with the black
and ethnic minority network and the network is actively involvedin the implementation of action plans.Thetrust
refreshedits workforce equality standard data, to addressdata quality issuesand found progressin fairnessin its
recruitment process.Thedata on the likelihood of black, Asianand minority ethnic staff compared to white staff being
appointed from shortlisting acrossall postshad improved.

Talent management for band 3 staff wasin place.Thedirector of nursingprovidedmentorship to someindividualsand
there were pathwaysdevelopingfor band 8 for black and ethnic minority staff. Someindividuals receivedexternal
mentorship. Thetrust ran the Springboard Women'sDevelopment trainingcourse,designedfor womento enhance their
skillsand abilities.

Staff networks were in place promoting the diversity of staff. Theseincluded:black and ethnic minority network,
disability network, LGBT+network, spirituality network, womenÕsnetwork and an autism network. They had been
refreshedand were at varyingstagesof maturity. Theblack and ethnic minority network and womenÕsnetwork had
carried out reversementoring at board level.Wereceivedpositive feedbackon the impact the networks on promoting
diversity. Thefocusgroup saidmiddle management level required further work to promote understanding.

Thenetwork chairsmeet with the chief executiveeachquarter who held them to account for the delivery of change.The
network leadsdescribedthe culture change and compassionate leadershipaspositiveand supportive.

Teamshad positive relationships,worked well together, and addressedanyconflict appropriately.

Governance

Leaders operated governance processesthr oughout the service and with partner organisations. However, our
findings from our core service inspections identified governance processesin place failed to identify or addressall
risks leading to significant patient safety concerns. Staff at all levels were clear about their roles and
accountabilities and had regular opportunities to meet , discussand learn from the performance of the service.

Thetrust had structures,systems,and processesin place to support the delivery of its strategy including sub-board
committees,divisionalcommittees,team meetings and seniormanagers.Leaders regularly reviewed thesestructures.
Wewere concernedthat the operation of the governance structuresdid not generate prompt and effectiveaction.

Ourfindingsfrom sixout of the eight core servicesinspected showedthat governance processesdid not alwaysoperate
effectivelyat team level.

Theexecutiveboard receivedmedicinesoptimisation reportsvia the quality committee.Themedicinessafety
committeewere effectivein monitoring incidentsand shared learningwith staff. However, the medicinemanagement
policy and the medicinesformulary had not beenreviewed or updated.

Papers for board meetings and other committeeswere of a reasonablestandard and containedappropriate
information. Wereviewed board papersand observeda trust board meeting, finance committeeand peopleÕs
participation committee.Allmeetings were virtual due to the COVID-19pandemicbut were well attended.Astaff story
washeld prior to the public board meeting commencingand it wasnot clear why this occurred asmembersof the public
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could join, we were told this wasdue to change from January 2022and incorporated into the main public board
meeting. Board meetings took place every other month and started with a patient story. Private board meetings
occurred on a different day to the public meeting. All paperspresented linked to the strategy, board assurance
framework, risk, and compliance.

Theboard evaluated the effectivenessof eachpublic board meeting at the board developmentsessions,after the public
board meeting. Thechair reviewed subcommitteeeffectivenesswith the non-executivedirectors.Evaluation of
executivemeetings occurred,and changesmade.All committeesand meetings had an annualself-assessment. These
led improvement, shapedthe meetings and updated the workplan for each.

Theboard evaluated the effectivenessof eachpublic board meeting at the board developmentsessions,after the public
board meeting. Thechair reviewed subcommitteeeffectivenesswith the non-executivedirectors.Evaluation of
executivemeetings occurred,and changesmade.All committeesand meetings had an annualself-assessment. These
led improvement, shapedthe meetings and updated the workplan for each.

Non-executiveand executivedirectorswere clear about their areasof responsibility. However, it wasnot clear if enough
capacity existed to meet the requirementsof two integrated care systemsand the rapid change management required
in the improvementof services.

Appropriate governance arrangementswere in place in relation to Mental Health Actadministration and compliance.
Staff reported improvementsin governance since the most recent inspectionwhich had resulted in more robust
monitoring and a clear quality improvementagenda.TheMental Health ActCommitteecrossreferenced information
with the quality subcommitteeof the board. AnannualMental Health Actreport wasprovidedto the board to discuss
and review.

Weobserveda Mental Health Actsubcommitteeof the board meeting takingplace. It waschaired by a non-executive
director and led by the chief medical officer. Apatient participation lead and advocacy service were part of the
committee.Within the meeting a care group presented its governance arrangementsin relation to the administration
and compliance of the Mental Health Act, audits,and performance chartsrelating to variousaspectsof the Mental
Health Act. There wasgood challenge by the non-executivedirectors.Multi-agency working wasdiscussed.Discussion
relating to issuesabout data quality occurred and how this could be improved.

Aquality improvementproject had commenced to improvecompliance with the Mental Health Act. Eachward had a
Mental Health Actcompliance officer visiting clinical teamsto review and audit documents,giveadvice and prompts for
key datesrequiringaction.

Amonthly Mental Health ActLawmeeting took place which looked at the compliance of core data metrics and looked at
health inequalities.Anybreachof the Mental Health ActCodeof Practice or processeswere reportablevia the electronic
incident reporting system,and the trends,themesand lessonslearnt were reviewed by the committee.Health
inequalitieswere beingmonitored, for example the higherratio of community treatment ordersamongstblack male
patients.Care groupsreviewed equality reportsand implemented improvementsin their own areas.

Thehospital associate managers reported to the non-executives.Duringthe COVID-19pandemicthe hospital associate
managerscarried out hospital managershearingsremotely. Thehospital associate mangerswere represented on the
Mental Health Actcommittee.They receivedtraining for their role and were supported well by the Mental Health Act
compliance team.They reported the culture had changed in the trust and wasmore openand transparent. Hospital
managersheld monthly meetings.There were attemptsbeingmadeto havea diversepanelof hospital managers.
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Thetrust providedadvocacy (this is a service in which a mental health advocate providesa voice for patients).Onthe
whole,staff welcomedand understood the role of advocacy. Whilstsomestaff referred patients to advocacy, there wasa
concern that someacute admissionwardsand psychiatricintensivecare units did not make manyreferrals.Advocates
helpedresolvemanyissuesraisedby patients at ward level.

TheMental Health Actlead contributed to the staff Mental Health Acttraining in conjunction with patient participation
leads.Thelead and Mental Health Actcompliance team receivedexternal training to keepup to date with the Mental
Health Actand law cases.

Thetrust had an audit schedulethat wasset by the board sub-committeeboard. Audits had takenplace.There were
several key areaswhere compliance required improvementand a plan wasin place.Theeffectivenessof the audit
schedulewasunclear giventhe slow improvementwe identified during this and previousinspections.

Aservice level agreementwasin place with acute trusts to providemental health trainingand advice.Asection75
agreementwasnot in place with the Norfolk local authority, and the one in Suffolk wasdue to end in March 2022.The
trust wasnot anticipating it would affect the availably of approvedmental health professionals.Asection75agreement
is a joint agreementbetweenparties that allowspooling of council and NHSbudgets to deliveradult mental health
services.

There had beena successful restraint reduction programme.Thetrust waspart of the advancingmental health
equalitiescollaborative focusedon reachingout to poorly servedcommunities to ensure excessiverestrictivepractices
did not occur under the useof the Mental Health Act. Therestrictivepractice reduction rate wasinitially 25%,and by
takinga humanrights approachthere had beenfurther reductionsof 50%.

Aclear framework set out the structure of ward or service team,division,and seniortrust meetings.Managersused
meetings to share essentialinformation suchaslearning from incidentsand complaints and to act asneeded.Wefound
that not all teamshad held team meetings and there wasa lack of evidence of sharinglearning from incidentsand
complaints.

Staff at all levelsof the organisationunderstood their rolesand responsibilitiesand what to escalate to a more senior
person.Thecare group leadership teamsreceivedtraining to understand their rolesand responsibilitiesduring the
formation of the care groups,followed by leadership trainingand coaching.

Thetrust wasworking with third party providers to promote good patient care.Thetrust had worked to establishgood
links with the voluntary sector, who supported trust servicesin a variety of ways,for example in the youngpeoplesÕ
emotional wellbeinghub. There wasevidence of liaisingwith local mental health charities.Voluntary stakeholders
reported they had good relationshipswith operational staff and found operational staff to be caringand compassionate.

Thetrust worked with a voluntary sector agency, to deliversport and gardeningprojectsto the Woodlandsunit with the
aim of providing patient activities in the ward and community. Theevaluation of projectsoccurred in conjunction with
the trustÕspsychologistsand benefited patients.

Third party providers reported the improvementin communication from the trust wasrequired for example through
invitations to care programmemeetings and discharges.They raisedconcernsabout the level of capacity the trust had
to work with peoplewith complexneedswho are reluctant to engage with services.They alsoraisedconcernsabout the
inconsistency of approachbetween teamsin managingpeoplewith a personalitydisorder.
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Apartnershiparrangementwasin place for the provisionof psychiatricliaisonserviceswith appropriate governance
arrangements.Thepsychiatricliaisonservicesprovidedto acute trusts were part of the trust block contracts
arrangements.Thegovernance reporting wasthroughthe care group governance processes,and further reviewed by
executivesat the quality performance reviewsand throughsub-committeessuchasfinance,businessinvestment
committeeand quality assurance committeeand thence to board.

Stakeholders reported that since the most recent inspectionrelationshipsbetween the trust and acute trusts had
improvedand led to muchstronger working relationships.Examplesof jointly funded trust service manager and
modernmatron postsenabledmore consistent information and data sharingbetween the trusts and aided
understandingof what the needsof an acute trust were.

Thetrust provideda mental health liaison team to cover24hoursa daywithin the Norfolk acute trusts.Theteam
supported patients in the emergency department and inpatient areasbut did not havethe capacity to providesupport
to outpatient areas.

Dueto increasedseverity of mental illness,needsand demandacrossthe acute trusts for mental health support and
advice, the psychiatricliaison team were not alwaysable to respondwithin specifiedtimeframesand meet targets.
However, they worked collaboratively with the acute trust to ensure thosepatients most in needwere triaged aspriority.
There remainedgapsin medical provisionwithin the psychiatricliaison team and led to delaysin advice beingpassedto
acute hospital cliniciansregarding medicines.There were concernsthat seniorstaff within the Norfolk and Suffolk NHS
Foundation Trust did not respondto the acute trusts in a timely mannerand this led to difficulties in progressingsome
actions.

Stakeholders told ustheir main concernswere the lack of options and treatment pathwaysfor the mental health
patients requiring inpatient beds.They saidwaiting lists were extremelylong for community serviceswhich had an
impact on the numberof patients with mental health needsfalling into crisisand therefore needingto access
emergency mental health within acute trusts.Thewaiting lists were particularly long for under 18Õsor older persons
beds.

Acute trusts and the mental health trust had set up regular multi-disciplinary team meetings to jointly discusscomplex
presentations for acute trust inpatients and for thosepeople in the community experiencingcrisisand who mayneedan
admission.Thisled to a decreasein physical interventions,enablingstaff to havean opportunity to talk about and plan
care aswell asdiscusspathwaysand risks.Thetrust had improvedtheir attendance at the complexcare and mental
health board meetings in the acute trust.

Thecommunity child and adolescent mental health teamsprovided in-reachto support the acute trust patients,
including eating disorders,during anyperiodsof admission.Thetrust had started a daily youth huddle with acute trusts
to discussovernightpresentationsand fast trackreferralsasappropriate dependingon risk.

Agovernance framework wasin place to meet peopleÕsphysical health care needs.Whilstthe governance framework
wassatisfactory, we found during our inspectionthat improvementswere required.

Thetrust had an infection control and prevention assurance framework which outlined the responsibilities,service
delivery arrangements,infection prevention control structure and reporting lines.
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There wasan infection control committeewhich monitored reportsand audits from care groupsmonthly. Theinfection
control committeereportswent to the quality and safety committeewhich then reported to the board on their
performance and improvement. Theboard receivedan infection prevention and control annual report.

Thetrust had an infection control strategy on a page.There wasa sepsispolicy and no casesof sepsishad occurred in
the last year. Level 2 infection prevention and control trainingwasat 77%which wasbelow the trust target of 90%.All
clinical teamshad a link infection prevention control staff memberto disseminate guidance and provideadvice.

Thetrust had a system in place for staff to undertake lateral flow tests.However, there were difficulties in producing
monitoring reports.Thetrust had learnt lessonsfrom the pandemicmanagementand changed practice accordingly and
staff gaveexamples.

Aswell asmonitoring COVID-19infection rates,the team carried out catheter audits,handhygieneaudits and
compliance with infection policies.They monitored methicillin-resistant staphylococcusaureus(MRSA),clostridium
difficile, tuberculosisrateswhich were very low. Theteam worked with estatesto plan capital developmentswhere there
were no en-suite bathroomsto ensure adequate numbersof washbasinsfor patients.

There were concernsabout the capacity within the infection control team,asfor threemonths of the year there had
beena focuson vaccinations,at the expenseof other infection prevention and control work. COVID-19vaccination levels
for staff were 93%in September2021.At the time of our inspection,69%of staff had receivedthe seasonalflu vaccine.

Management of risk , issues,and performance

Leaders and teams usedsystems to manage performance. They identified and escalated relevant risks and issues
and identified actions to reduce their impact. However, performance in a number of areas remained low and the
trust failed to identify or mitig ate a number of risks identified during our core service inspections. The trust had
plans to cope with unexpected events. Staff contribut ed to decision-making to help avoid financial pressures
compromising the quality of care.

Thetrust had systemsin place to identify learning from incidents,complaints and safeguarding alertsand make
improvements.Thegovernance team regularly reviewed the systems.

Thepatient safety department included teamsrelating to peopleÕsexperience,complaints, safeguarding, incidents,
improvement, assurance,suicideprevention and a legal team.Thedepartment alsoworked closelywith the Freedomto
Speak up Guardian. Thisenabledsharingand triangulation of safety intelligence and providedopportunity for
escalation and supportive interventions.

Thetrust had a patient safety strategy in place,which alignedto the patient safety specialistpriorities outlined within
the NHSEnglandstrategy.

Thetrust benchmarked incident reporting with other trusts, the numberof patient safety incidentsreported wasin the
top 25%with a high rate of no or low harm incidents,this profile wasconsistent with a safety culture.Overthe previous
threeyears,there had beena 60%year on year reduction of seriousincidents linked to care and treatment.

Thetrust successfully piloted a new national Patient Safety Incident ResponseFramework introduced within the NHS.
Lessonswere beingshared with the national group.
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From January 2021,the Suffolk basedcare groupsmovedto the new framework and a new styleof review of incidents
wasimplemented througha panelwhich included:peopleparticipation lead,seniorclinical staff and membersof the
patient safety team.

Thepatient safety incident review group providedan arenafor presentation of recent incidentsand learning,plus
oversight and analysisof the trust mortality data.

Thetrust had recently attainedaccreditation with the Royal College of Psychiatry in respectof the quality and inclusivity
of patient safety incident reviews.

DuringApril 2019to March 2020the trust received598complaints.DuringApril 2020to March 2021it received476
complaints, a reduction of 24.1%from the previousyear. Thetrust told usthe impact of the COVID-19pandemiccreated
a backlogin respondingto complaints.Ofthe complaints receivedin 2021,195complaints were ongoing (40.9%),224
complaint responseshad beenissued(47%),of these18.7%were upheld,41.5%were partially upheld and 39.7%were
not upheld.57(11.9%)were not completed for reasonssuchasauthorisation formsnot beingsignedby the patient or
complaints beingretracted.

Themesof complaints remainedconsistent, suchas:disagreementabout care provided,staff attit ude,waiting time for
treatment or services,discharge with insufficient care package, failure to follow throughon promisedactions.A
thematic review to refine understandingof themeswasbeingundertaken.

Changesin practice asa result of learning from complaints had occurred, for example:photographicprocedureswere
introduced to record property and valuableson admission,enhanced protocols for dischargesscheduledto occur at
weekend,developedstaff competenciesand proceduresfor Section136admissionand a revisedunderstandingof
community treatment order recall proceduresfor staff.

Wereviewed five complaints and found the trust respondedto complaints in a sensitiveand responsivewaywhich was
compliant with national guidance.Where there were delaysthesewere acknowledged.Responsesto complaints were
openand detailed.Thetrust admitted liability and offered recompensewhenthingshad not beenresolved.

TheParliamentary and Health Service Ombudsmanhad openedinvestigations into threecomplaints betweenApril 2019
and March 2020,compared to sixin 2018/2019and 11in 2017/2018.TheOmbudsmanconcludedtwo complaint
investigations.Oneof thesewaspartially upheld, the other wasnot upheld.Learning from complaints wasshared via
the care groups.Thetrust piloted modelsof learning to developa standardisedapproachto disseminatinglearning in
the trust.

There were 1,220compliments in 2020/2021,an 18%risefrom the previousyear. Theserelated predominantly to access
to service,attit udesof staff, communication and information, privacy and dignity. Thetrust had planned,but not
completed at the time of the inspection,a ÔdeepdiveÕto understand what had led to the increaseand what had
improvedto enablethe sharingof improvementactivities to other areasof the trust.

Wefound the safeguarding team were skilled at meeting their statutory requirementsin termsof their priorities. Their
reporting and accountability systemswere comprehensiveand delivered in a prompt way. Routine meetings with the
clinical commissioninggroupsand other partnersoccurred.There wasgood involvement in the whole system
safeguarding arenasand forums.
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Theteam leaderswere visibleand team structuresmeant they addressedissuesasa team and leaderswere engaged
with current issues.Operational teamshad safeguarding championsand clinical leads.

Independentsafeguarding adult reviewsoccurred via the multi-agency Safeguarding Adult Board, and the trust
respondedto issuesidentified and shared and embeddedthe learning.Thetrust communicated to the teamsvia a
comprehensivenewsletter and disseminationof seven-minute briefs.Thetrust supported change asa consequence of
safeguarding concerns.

However, the safeguarding teamÕscapacity wasstretched.Safeguarding washigh profile in the trust and the numberof
referrals to the advice line reflected the needfor safeguarding support and relevant clinical risk support.

Clinical CommissioningGroupsreported good relationshipswith the trust, which wasfully engaged within the system
networks. Thereporting framework to the clinical commissiongroupswassatisfactory, howevercould be further
improved.

Anenquiry is undertakenby a local authority, under Section42of the Care Act2014,in responseto indicationsof abuse
or neglect in relation to an adult with care and support needswho is at risk and is unable to protect themselvesbecause
of thoseneeds.Stakeholdersexpressedconcernsabout trust capacity to complete section42enquiriesin partnership
with police and local authority in a prompt way, with a lack of resource to attendmulti agency risk assessment
conferencesfor risk and safety planning.Thecapacity affected the quality of the reviews,the safety action planningand
implementing action into learning.There were 42casesoutstandingat the time of the inspection.

Thetrust had recently implemented an electronic prescribingand medicinesadministration (EPMA)system.There were
limited quality performance indicators reported to the trust board, and therefore they had limited oversight of delivery
of pharmacy services.

Medicinesrelated issuesraisedin the previousinspectionhad not beenaddressedor placed on the trust risk register.
Pharmacy did not haveoversight of quality improvementaudits and there wasno regular programmeof clinical and
internal audit to monitor medicinesoptimisation.

Thetrust had trainedover100non-medical prescriberswhich included pharmacistand nursingstaff. Theboard had also
agreedto invest in specialistpharmacistswithin the primary care networks. Wefound medicinesmanagement issuesin
sixout of eight core servicesinspected and raisedconcernsat the most recent inspection.

Managementcommitteesand the board reviewed performance reports.Leaders regularly reviewed the processesto
manage current and future performance,howeverperformance targets were not met. For example,we found
mandatory training figureshad not met the trust targets in sixout of the eight core servicesinspected.Stakeholders
expressedconcern that mandatory trainingnumberswere low, which could affect deliveringsafe and responsivecare.
They had challenged trainingnumbers for previous18months and there wasclear correlation betweenvery poor
trainingcompliance and increasedrestrictivepractice.

Clinical supervisionconcernswere raisedin two of the core servicesinspected and at the most recent inspection.The
trust had a digital app for recording supervision,howeverstaff and directorsexpressedconcernsabout its accuracy. The
COVID-19pandemichad impacted on the frequency of supervisionand the trust told us it wasin the processof
reintroducingformal supervision.
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Thetrust told usthe COVID-19pandemichad impacted upon mandatory training,especiallyface to face training.
Subsequentlythe trust set recovery trajectoriesfor all mandatory and statutory training,offeringstaff protected time to
complete online trainingand increasingface to face sessions.It wastoo soonto evaluate the impact of this, and we
found significant shortfalls existed with mandatory trainingat the time of our inspection.

Thetrust had madeprogressin managingits out of area placements,thesewere mostly madeappropriately.

Leaderswere satisfiedthat clinical and internal audits were sufficient to provideassurance.Teamsacted on results
where needed.

Staff had accessto the risk register either at a team or division level and were able to effectivelyescalate concernsas
needed.However, robust arrangementswere not in place for identifying, recording,and managingrisks,issues,and
mitigating actions.Recorded riskswere not consistently alignedwith what staff saidwere on their Ôworry listÕ. Medicines
related issuesraisedin the previousinspectionhad not beenaddressedor placed on the trust risk register. Pharmacy
did not haveoversight of quality improvementaudits and there wasno regular programmeof clinical and internal audit
to monitor medicinesoptimisation.

Thetrust board had sight of the most significant risksand howevermitigating actionswere either not alwaysclear or
slow to complete.Thetrust had a risk managementstrategy, framework, and policiesin place.Wesawan extended
corporate risk register, which had controls,actionsand updatescited.Theregister held operational riskslinked to the
delivery of operational objectives.

There wasa board assurance framework which wasa record of the strategic risks,linked to the delivery of the trust
strategicobjectives,with assuranceson the effectivenessof controls to mitigate theserisks.It wasinformed by high
rated operational risksfrom the corporate risk register. Board meetings,board subcommitteesand the audit and risk
committeewere responsiblefor monitoring the trust risk managementprocessesand reviewing the board assurance
framework.

Internal auditorscarried out reviewsof the effectivenessof risk managementprocesses.

Aspart of system working, the trust wasworking towardsensuringits governance would interface with integrated care
systemsand collaborative governance structuresto ensure a seamlessapproachto decisionmaking,governance and
assurance.For example, in key transformational work. Theboard assurance framework and corporate risk register
captured system links that impacted on the trust.

There were plansin place for emergenciesand other unexpected or expected events.For example;adverseweather, a
flu outbreak, or a disruption to businesscontinuity and to meet the Emergency Preparedness,Resilience and Response
CivilContingenciesAct2004.Therisksand mitigation were part of the trust resilience plan and care groupsand
corporate servicesidentified risks,controls and mitigationsaspart of their businesscontinuity plans.There wasa
resilience officer in post and the trust undertook exercisesto testplans.

Thetrust buildingsdid not havecladdingissues.Fire drills and exerciseswere carried out. Containment of
approximately 30firesin the room of origin in the previousyear had occurred.
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Where cost improvementswere takingplace there were arrangementsto considerthe impact on patient care.Managers
monitored changesfor potential impact on quality and sustainability. Thechief nurseand chief medical officer signed
off projectsfollowing the review of quality impact assessments.Where cost improvementswere takingplace, they did
not compromisepatient care.

Information management

Theservice collect ed data and analysed it ; however, it wasnot consistently reliable. Staff could find the data they
needed, however did not always have the understanding to utilise it to understand performance, make decisions
and impr ovements. The information systemswere int egrated and secure. Data or notific ations were consistently
submitt ed to external organisations as required.

Thetrust hasa digital strategy 2020-2024and a non-executivelead.Thedigital strategy linked to the trust strategy and
awaited refreshmentfollowing publication of the clinical strategy. Theboard discussedthe wider systemsdigital
strategy with local NHSproviders,and ensured its digital strategy reflected this.

TheService DeskInstitute audit resultsshoweda score of 3.4overall which meant the trust wasa threestar accredited
Ôcustomer ledÕservice delivery operation. Thelowest resultswere for management information and performance
information although structural improvementswere beingmadein all categories.

Theboard did not receiveholistic information on all service quality and sustainability. Thetrust had recently
implemented an electronic prescribingand medicinesadministration system.There were limited quality performance
indicators reported to the trust board, and therefore they had limited oversight of delivery of pharmacy services.

Leadersusedmeeting agendasto addressquality and sustainability at all levelsacrossthe trust. However, there were
concernsabout the reliability of data,and effectivenessof responsewhere there were concerns.Not all staff saidthey
had accessto all necessary information and were encouraged to challenge its reliability, for example in relation to
mandatory trainingand waiting lists.

Thetrust usedkey performance indicatorsand other metrics. Thisdata fed into a board assurance framework. Care
groupsadhered to the performance metrics detailed in the trust performance and accountability framework and quality,
workforce, finance,and performance dashboards.Local governance meetings discussedmatrices,and this formed the
basisof the assurance framework scrutinisedat the monthly quality performance meetings for all servicesand informed
the performance reports to the board.

Not all Team managershad accessto a range of information to support them with their management role.Thisincluded
information on the performance of the service,staffing and patient care.

Wefound in four out of eight core servicesinspected,staff collected analyseddata about outcomesand performance
and engaged actively in local and national quality improvementactivities.However, others reported slowaccess,or lack
of time due to service pressuresin utilising the information effectively.

Theboard and seniorstaff expressedconfidence in the quality of the data and welcomedchallenge.Thetrust was
working to strengthenand improvedata reliability and usePowerBI(aperformance dashboard) to provide improved
data analysisfrom the electronic patient record data systems.Thetrust wasworking to improvemanagers
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understandingof usingdata to inform service improvementand safety, it wastoo soonto evaluate the effectivenessof
this. Thetrust alsotold usthis would improvethe ability of staff who are patient facingto easilyaccessand record data.
For example,an application to carry out and review ligature audit, perfect ward, estateÕsassurance toolsaswell asto
improveaccessto incident dashboards,mortality data and themesfrom incidents.

Somestakeholdersdid not alwaysfeelassured that the trust had robust data around waiting lists, responsetimes for
crisisservices,psychiatricliaison,accessand assessmentand underperforming services.They had beentold by the trust
this wasdue to data recording issues.

Systemswere in place to collect data from wardsand service teamsand this wasnot overburdensomefor front line
staff. However, it wasnot consistently usedby teams.

ITsystemsand telephoneswere working well, and they helpedto improvethe quality of care.Duringthe COVID-19
pandemicthe trust maximisedthe useof Microsoft Teamsand skypewith staff and patients.Patients choicesincluded
ÔattendanywhereÕÐvideoconsultationsoffer. Evaluationsoccurred showingmixed results.

Thechief information officer is a medical consultant providing good support to roll out clinical digital solutions.The
trust had approveda chief nursinginformation officer and a patient participation lead to support clinical electronic
solutions.

Electronic prescribinghad beenintroduced in the inpatient areas.There were plansto roll out in the community teams.
Anelectronic patient record system wasin place. Improvingaccessto psychological therapies(IAPTus)electronic system
wasin usein the wellbeinghub.

Stakeholdersworked with the trust to improvethe first responseservice,a crisistelephoneline, due to the performance
of responding,long waits for calls to be answered and abandonedcalls.Wewere told there were challenges,partly due
to the pandemic.Patients did know who to call. Following userfeedback, the musicwaschanged whilst on hold.

Staff had accessto the ITequipment and systemsneededto do their work. Communitystaff had accessto laptopsand
mobile phones.Theintegrated care system had rolled out ÒgovroamÓsothat trust staff could go to partner
organisationsand log on from anyspace.

Leaderssubmitted notifications to external bodiesasrequired.Notifications to the CQCwere receivedin a timely way.

Thetrust had completed the Information Governance Toolkit assessment. Anindependentteam had audited it and the
trust acted where needed.

Information governance systemswere in place including confidentiality of patient records.Staff trainingon information
governance occurred.Nodata breachesrequired reporting to the Information CommissionOffice in the previous12
months.Thetrust usedthe data securityprotection toolkit and an annualcybersecurityaudit wasundertaken.

Thetrust learnedfrom data securitybreachesfrom national information asit had not had anydata securitybreaches.

Engagement
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Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local
organisations to plan and manage services.They collabor ated with partner organisations to help impr ove
servicesfor patients.

Thetrust had a structured and systematicapproachto engagingwith peoplewho useservices,thosecloseto them and
their representatives.Patients and partnershelpeddevelopÒOurPeopleParticipation StrategyÓ2021-2024it covered
every aspectof patient involvement, experience,co-production, and engagement. Learningand implementation of the
model took place from its buddy trust.

Patient participant leadshelpedimprovecommunication between the trust and the peoplewho usedservices,carers,
and their families.They were part of eachcare group leadership team and on eachof the trustÕsgovernance committees.
Patients and carerswere represented on manygroupssuchasrestrictivepractice,planningnew hospital wardsand on
staff interview panels.

Weobserveda trust board meeting and Mental Health Actcommitteewhich alwaysincludesa patient story with board
discussionof lessonslearnt and areasto develop.

Thetrust had engaged with youngpeopleand their carers to involvethem in the trust participation strategy. Thishad
led to changesin the letter templates,involvement in chief executiverecruitment and quality improvementprojects.A
youngpersonsÕrecovery college had beenco-designed.There wasregular feedbackvia the ÒMondayÓyoungpeoplesÕ
socialgroup.

Captain Tom funding obtainedwasusedto provideactivity packsduring the COVID-19pandemicaswell asa community
mental health library, gardeningequipment and artwork for clinical areas.

Stakeholdersconfirmed the trust engaged with peoplewith lived experience in their safeguarding forums.They listened
to their experiencesand concernsand engaged them in working with the service to improve.For example,ÒWednesdays
ChildÓare now commissionedto work with their patients with eating disorders,a service run by a previouspatient.

Stakeholdersconfirmed the trust had activelyencouraged involvementand greater dialoguewith clinical staff and
expertsby experience.However, observeda lack of equal footing where operational voice overpowered the clinical
leadershipvoice leading to delayor clinical leadershipunable to make decisions.

Thewards,service teamsand divisionshad accessto feedbackfrom patients,carersand staff and were usingthis to
make improvements.

Communication systemssuchasthe intranet and newsletterswere in place to ensure staff, patients and carershad
accessto up-to-date information about the work of the trust and the servicesthey used.ÒSafety togetherÓnewsletters
brought together learning from patient safety, medicinesmanagement, restrictive interventions,suicideprevention,
resuscitation, safeguarding,quality, and risk management.

From April 2021,the trust held 40Culture Road Showsattendedby 1,432staff. Thechief executiveheld weeklyÒHear to
ListenÓsessionswith an average live attendance of 254since November2020.

TheMedical EngagementSurvey dated May2020showedrespondentsfelt that levelsof engagementhaveimprovedin
all areassince 2018.
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Patients,carers,and staff had opportunities to givefeedbackon the service they receivedin a mannerthat reflected
their individual needs.TheFamily and FriendsTestwasre-brandedYour Service Your Sayduring 2020.The2021survey
resultsevidenced 55%respondentsrated their experience of servicesasvery good (580),and 11%of respondentsrated
them asvery poor (121).

DuringJuneto August2020,the trust conducted a COVID-19care snapshotsurvey with 256patients.Thisshowedthat
68%felt their recent mental health care experience wasgood, 43%wanted the 24hour psychological helpline to
continue, 56%wanted the telephonesupport to continue and 30%wanted videosupport to continue. Respondents
identified areasfor improvementsuchas;consistency in care and setting, talking to a psychiatrist, increasedaccesswith
flexible responsiveappointments.

TheMental Health CommunityService UsersSurvey 2020receivedresponsesfrom 311people.Dueto the pandemicthe
resultsof the survey shouldbe cautiouslycompared with previousservices.Scoreswere worsethan the national
average for patients beingseenby staff who knew their previoushistory and for thosetold who wasin charge of
organisingtheir care.Thetrust had an action plan in place that included supportingpatients in their medicine
management, establishingquality and safety reviewsand givinginformation on who and how to contact outsideof
office hours.

TheNHSStaff Survey undertaken in October 2020received2,011responses(46%),2.4%lower than the previousyearÕs
responserate and 3.3%points below the national average (49.3%).It showedthe staff engagementscore had improved
from 6.5(out of 10)to 6.7(out of 10).Threefurther key themesshowedstatistically significant improvement: health &
wellbeing,support from immediate managersand morale.Afurther threekey themesshowedan improvedscore
compared to 2019,although not statistically significant. Thesethemeswere bullying and harassment, safety culture and
team working.

Threekey themesremainedunchanged from the previoussurvey which were equality, diversity and inclusion,quality of
care,safe environment and violence.Wereviewed a staff survey action plan in place dated April 2020which showed
actionswere mainly greenand amberrated.Theculture steeringgroup oversawthe delivery of the culture change
programme,reporting to the remuneration committee.Thetrust undertook a detailed diagnosticassessmentto identify
further action.

Thetrust soughtto activelyengage with peopleand staff in a range of equality groups.Thetrust equality, diversity, and
inclusionstrategy 2019-2021had four main objectives,bringing together recommendationsin the NHSPeoplePlan
ActionPlan2020/2021,Workforce Race EqualityStandard and Workforce DisabilityEqualityStandard and GenderPay
Gap.

Theequality and diversity group meeting broughtogether sevenemployeenetworks groups;Ability, Blackand Ethnic
Minority, Faith Spirituality and Belief, Outand Proud (LGBT+),Women,Carersand LivedExperience.Service directors
from the care groupsand specialistservicesleadershipalsomet with the network groupsto create a shared visionof
equality, proposeaction plansand report results.

Thetrust offered public governors in foundation trusts, trainingon appointment. They were actively involvedin the
operation of the trust. Thetrust secretary organisedthe training for governors.Governors told usthe culture had
changed to beingmore openand transparent and madeit easyfor them to challenge and hold non-executivesto
account.
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Governorssaidthere now were more and better opportunities to questionthe non-executivedirectorsand exchange
ideas,especiallythroughthe joint board of director and council of governormeetings,county forumsand significant
businesscommittee.Non-executivedirectors regularly attendedthe council of governormeetings and development
sessions.Dueto the COVID-19pandemicall meetings had beenheld virtually. Weobserveda council of governors
meeting takingplace.

Governors found it easyto talk to staff and held staff governordrop in sessions.They did engagementeventswith
patients and carerswho set the priorities for the governors for the forthcoming year. Somegovernorsattendedweekly
drop-in sessionsfor carers.Monthlyvisits to service areasoccurred pre-pandemic.Prior to the COVID-19pandemic,
memberconferenceswere held.Governorshad links with Healthwatch to obtain information about patient experiences.

Governors told usthey found information from attendance at board subcommitteesmore useful than the board
meetings.Theboard paperswere long and not delivered in an accessibleformat. Governorssubmitted questionsin
advance of the board meeting and executivedirectors responded.

Thetrust had a structured and systematicapproachto staff engagement. Staff were involvedin decisionmakingabout
changesto the trust services.Patients,staff, and carerswere able to meet with membersof the trustÕs leadership team
and governors to givefeedbackthrougha variety of forums,roadshows,and events.

Divisionleadersand middle managers,on behalf of front-line staff, engaged with external stakeholderssuchas
commissionersand Healthwatch,however relationshipswith somestakeholderswere fragile.Service directors, lead
nursesand modernmatronsengaged with external stakeholders in the integrated care system and primary care
networks. Staff we spoke with reported a few yearsago it wasdifficult for them to Òhavea seat at the tableÓin the health
and care system, this had changed and their contribution asleaderswaslistenedto and valued.Moststakeholdersand
staff saidthey sawÒgreenshootsÓemerging in the trust and it wasgoing in the right direction,with further work to do.

Stakeholderswe spoke with saidrelationshipsbetween the childrenand youngpeoplecare group and system partners
are fragile.They had experienced inadequate leadershipand responseto the EmotionalWellbeingHub, eating
disorders,attention deficit hyperactivity disorder (ADHD),autism spectrumdisorder, and community teamsfrom the
trust. Trust plansappeared slowand resistant to external offersof support. Reduced risk to childrenand youngpeople
wasnot evident. Stakeholdersvoiced frustration asthe lack of solution focussedleadership, operational grip of risk and
clinical safety and transparency relating to system working and that the trust wastoo inward focused.

Thetrust had presented a plan for the emotional well beinghub and the reduction of the 2000plus waiting lists to the
Chairof the Suffolk Safeguarding PartnershipBoard in August2021.Thetrust agreedto presentmonitoring information
to the partnershipboard sothey could be held accountable for their delivery plan.

Stakeholderssaidthere were significant issuesregarding the interconnectivity between the different care groups,which
affected ability to work effectivelytogether acrosscare groupsto find a solution in the best interestsof the patient.

Stakeholderssaidprolonged elongated corporate processesled to delaysin effectivechanges.Stakeholdersgave
exampleswhere support and funding had beenprovided,however the trust had not implemented plansquickly. This
had increasedclinical risk and showedthe disconnectbetween the care groupsand corporate teamsto drive
improvement.
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Somestakeholderswe spoke with expressedconcernsthe trust did not alwaysconsiderthe impact of their decisionson
system partners.For example,by usinghealth-basedplacesof safety asbedsto detain patients for long periods.This
impacted on the numberof peoplewho remainedin police custody or diverted to the accident and emergency
department.

Multi-agency meetings were held in relation to the health-basedplacesof safety. Whilstthere were good local
operational relationships,stakeholderssaidthe trust lacked a strategicoverview of the health basedplace of safety.
Stakeholderssaidissuesraisedwere not dealt with by the seniorleaders in the trust in a timely manner, there were
difficulties out of hours in talking to directorson call who did not understand the service to make decisions.
Stakeholderssuchasthe police requested to havemore system operational involvement in relation to the health-based
place of safety to support the patientÕs journey and experience and to be able to make direct referrals.

Thetrust wasactivelyengaged in collaborative work with external partners,suchasinvolvementwith sustainability and
transformation plans.Thetrust worked asequalpartners in the system on transformation, pathways,demandand
capacity planningand assurance.Thetrust wasa key player in the mental health alliance boards.Stakeholderssaid
operational staff engaged in transformation work asthey want to seeimprovement. However, stakeholderssaidfurther
transparency from the trust wasrequired to build trust. Thetrust told usthe COVID-19pandemichad someimpact on
work, for example the transformation primary care mental health project with the integrated care systemswas
postponed.

Thepharmacy team engaged with the integrated health and care system and antimicrobial leads.Thechief pharmacist
wasalsothe controlled drug accountableofficer and attendedthe local intelligence network.

Not all external stakeholderssaidthey receivedopenand transparent feedbackon performance from the trust.
Stakeholdershad mixed viewsabout the quality of data.National reporting data wasconsidered to be good. However,
there were concernsabout the accuracy of data related to waiting lists.For example, in the wellbeinghub, and the
accuracy of data related to contractingand key performance indicators.Stakeholdershad concernsabout the
inconsistency of data input at clinical level.

Learning, continuous impr ovement and innovation

All staff were committ ed to continually learning and impr oving services.They had a good understanding of
quality impr ovement methods and the skills to use them. Leaders encouraged innovation and particip ation in
research.

Thetrust activelysoughtto take part in national improvementand innovation projects.For example, the medical
director wasparticipating in a national project by the Royal College of Psychiatry on black mengetting accessto
services.

Staff were encouraged to make suggestionsfor improvementand gaveexamplesof ideaswhich had beenimplemented.
Staff were involvedin 64quality improvementprojectsand had managed to sustain theseduring the COVID-19
pandemic.Thequality improvementprojectswere in progressand it wastoo soonto evaluate the impact on clinical
practice.Changesin practice had occurred with youngpeoplesÕinput into quality improvementprojectssuchas
changesto discharge letters.

Thetrust had a plannedapproachto take part in national audits and accreditation schemesand shared learning.During
2020/21,five national clinical audits and two national confidential enquiriescovered the servicesprovidedby the trust.
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Duringthat period, the trust participated in 100%of the national clinical audits and 100%of the national confidential
enquiriesit waseligible to participate in. Thesewere for example;TheRoyal College of Physiciansfalls and fragility
fracturesaudit programme,the national audit of inpatient falls, the national clinical audit of psychosis,antipsychotic
prescribingfor peoplewith a learningdisability and the useof Clozapine.

Thetrust participated the national enquiressuchasthe NationalEnquiry into Suicideand Homicide,National
ConfidentialEnquiry into Patient Deathsand the Physical Health in Mental Health Audit.

Thetrust had an annualprogrammeof local clinical audits led by the care groupsand specialistservicessuchas
enhanced observations, restrictive interventions,care programmeapproach,physical health, infection prevention and
control and electronic pharmacy medicinemanagement. Local audit plansand learningwere shared in the quality
committeeand a clinical audit forum.

Servicesalsoundertook audits online managementsupervisionand quality of referrals in community eating disorder
services.

Thetrust wasactivelyparticipating in clinical research studies.Thetrust had a research strategy. Service uses,carers
and the wider community assisted in the coproduction of research.Thetrust wasamongstthe first to undertake
COVID-19research.Theresearch department, quality improvement, trainingand workforce developmentworked
collaboratively together.

Thetrust took part in more than 50national research studies,involvingmore than 1,236patients and carers in 2020/21.
Theinternal research audit team audited 15%of activeresearch studies.All studiesshoweda good-to-excellent level of
managementand oversight, and no critical research conduct findingsrelated to patient safety or scientific integrity. No
adverseeventsrelating to the research had occurred.Theteam wasa finalist in the NursingTimesClinical Research
NursingAward 2020.

Thetrust receivedthreemajor national research grants in the areasof older peoplecarersÕsupport and youngpeopleÕs
mental health.

There were organisationalsystemsto support improvementand innovation work. Thetrust had a quality improvement
strategy which reflected the trust strategicpriorities. Acoachingnetwork wasin place to support quality improvement
leads.Aquality improvementforum chaired by the medical director providedthe governance arrangementsfor the
projects,over350staff participated in the forum. Staff undertook presentationsof projectsat the forum, for example,
improvingcommunity interventions,providing physical health monitoring in the adult community teams.Thetrust
worked with the integrated care system in which leadshad cometogether to form a quality academy.

Staff had training in improvementmethodologiesand usedstandard toolsand methods.Thetrust had beenbuilding up
its capacity by providing quality improvementtraining for its staff and executivedirectors,over the previoustwo years.
Thetrust aimedto train 30%of its staff in quality improvementto providean essentialtipping point, at the time of the
inspection14%of staff were trained.It had alsoinvested in 23peopleto undertake an external coachingprogrammeto
support projects,a sixmonth improvementleadsprogramme,for teamsto learn skills for project delivery. There were
plansto improvepeopleparticipation in quality improvementby adapting the quality improvementtraining for carers
and community people.There were plansto participate in an activity collaborative to improveactivitiesout of hours
across15wards.
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Effectivesystemswere in place to identify and learn from unanticipated deaths.Thetrust wasrated ÔworseÕfor
consistency of reporting to the NationalReporting and LearningSystem (October 2018toÐMarch 2019),which showeda
downward trendwhencompared to the previousperiod.However, the trust wassuccessfully participating in the
national patient safety pilot which would be replacingthe NationalReporting and Learningsystem.

There were 115unexpected or potentially avoidabledeaths reported to StrategicExecutiveInformation System (STEIS)
from 1 September2019to 30September2021.In the two yearsbefore COVID-19,on average 49peopleper month died
within sixmonths of contact with the trustÕsservices.STEISis NHSEngland'sweb-basedseriousincident management
system that is usedby all organisationsproviding NHSfundedcare.Seriousincidentsmust be reported by the provider
no later than two working daysafter the incident wasidentified.

Duringthe first and second wavesof COVID-19there wasa significant increasein the numberof peoplewho died within
sixmonths of contact with trust services.Onaverage,during the year of the pandemic2020,70peopledied within six
months of contact with trust services,eachmonth.

BetweenMay2021to July 2021,mortality rateshad recovered to pre-pandemicfigures.In the previousthreemonths,
August to October 2021,in total 133peopledied within sixmonths of contact with trust services.71(53%)of those
people identified asmaleand 62(47%)asfemale.Themean age of thosewho died was67years.Thiswasslightly
younger than had beenthe trendover the preceding18months,70years.Theethnicity of the personwho died was
recorded in 72%of thesecases.In all but two casesthe personwho died wasof a white background, all but sixof whom
were British.15peoplewho were in contact with trust servicesare thought likely to havetaken their own livesin the
previousthreemonths.Thiswasnot a significant change from the numberof peoplewho had taken their own livesover
the previousthreeyears.Tenof these15peoplewere menand five were women.Thesepeoplewere aged between18
and 85yearsof age,mean 48years,median46years.Where the personÕsethnicity had beenrecorded,all identified as
White and British.

In all instanceswhere a persontakestheir own life, the trust carried out an investigation following the principlesof root
causeanalysisto identify changesin local and trust wide practice which might lead to improvementsin care and
treatment.

FivecoronersÕreportswere submitted to the trust for deathsbetweenNovember2019to May2021.Afurther death was
currently with the coroner. Thetrust had receivedoneprevention of future deathsnotification in this reporting period, in
July 2021.

Since October 2020,the trust had had five deaths in detention, of which all the patients were on unescorted leave.

There were 11inpatient deathswithin 28daysof a positiveCOVID-19testduring April 2020and March 2021.Two of these
occurred in the first wavein a trust setting, nine inpatients died during wavetwo with five of thosedeathsoccurring
following transfer to an acute setting. OlderpeopleÕsserviceswere severely affected,with high numbersof patients and
staff testingpositiveduring outbreak in theseareas.Manyof thesedeathswere related to endof life care and to do not
resuscitate decisions.Thetrust receivedspecialistsupport from the community trust. Nostaff deaths reported due to
COVID-19infections.Thetrust reviewed the learning from thesedeaths to make improvements.

Wereviewed five seriousincidents.Wefound the investigation team completed the seriousincident reviews in
accordance with national standards.There wasa clear protocol for assessmentand decisionto complete a full serious
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incident review. Aninvestigation and improvementmanager led an independentteam commissionedto review the
cases.Root causeanalysistoolssupported the investigation. There wasevidence of family involvement in the
investigation. Familieshad a singlepoint of contact througha seniormemberof the care group following a death to
maintain continuity of communication. Clinical teamsreceivedan inhousedebrief and additional via supervision.

In onecaseidentified areasfor improvementrequired whole pathwayreviews.However, no action plan or
accountability wasevidenced to demonstrate completion of actions.

In September2021,the trust joined the inaugural sessionof the Eastof EnglandregionÕs learning from death forum. The
trust told usparticipation in this forum would ensure the needsof thoseaffected by poor mental health would be
considered in the developmentof learningand strategy to reduce preventabledeaths.

Thetrust shared lessonslearnedvia its mortality group, quality subcommittee,care group meetings and team meetings.
Wesawthat prohibition of plastic bagsin ward areaswasasa result of lessonslearnt. However, we alsofound the trust
had not widenedthis to considerensuringvisitors to wardswere aware of all prohibited items.Wesawseriousincident
lessonslearnt briefingsfor staff.

Wesawseven-minute briefingsthat shared learning.For example, in relation to domesticabuse,deathsof youngpeople
and factitious disorders.

Thetrust had recently moveddata into a mortality dashboard to providea trust wide and care group level of detail in
respectof all mortality. Thisincluded demographicsand causeof death which would support the organisationto decide
on priority areasfor focusand safety actionsincluding improvementprojects.

Stakeholderssaidseriousincidentsappeared to be respondedto in a timely mannerwith learning taken forward within
the trustÕsgovernance.

Stakeholderssaida recurrent themeof seriousincidentsrelated to patients with dual diagnosis,drug and alcohol and
the effectivenessof working together asa multiagency approach.Partnershipworking wasunderway to mitigate this
ongoing issue.

Staff had time and support to consideropportunities for improvementsand innovation and this led to changes.Despite
the COVID-19pandemicchallenges,staff had engaged in quality improvementprojects,in particular there had been
outcomesin the youngpeopleÕsquality improvementagenda.

External organisationshad recognisedthe trustÕs improvementwork. Individual staff and teamsreceivedawards for
improvementsmadeand shared learning.Stakeholdersconfirmed that following enhanced surveillance of student
education that the trust offered a suitable learningenvironment for students.Junior doctorsand consultants reported
good trainingand supervisionsupport from the trust.

Stakeholdersconfirmed they were aware of the quality improvementprojectsand the culture the trust wasdeveloping.
However, they expected the trust to be more outward focusedabout the projects.For example,how they had decided
them and the sustainability and impact of the projects.

Stakeholders reported the trust wasnot very opento outside review and there had beena reluctance to allow
stakeholders to carry out quality visits.Stakeholdershad beeninvolvedin trust internal quality and safety reviews.
However, thesedid not alwayscover the areasthey were concernedabout.
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Staff took part in manynational awardsschemes.Staff had presented postersand papersat national conferences.

Thetrust hasbeenawarded CaringTogetherÕsCarer Friendly TickAward ÐEmployers, in recognition of their work to
identify and support staff who are carers.Theelectroconvulsivetherapysuite had national accreditation.

Staff were aware of their contribution to cost improvementobjectives.Thetrust finance strategy is linked to the trust
strategicobjectives.Thefinance strategy would be updated following the refreshof the trust strategy. Thetrust had a
budget of £305million.

There had beenboard development in relation to finance,promoting good understandingamongstthe board members.
TheTrustÕsDirector of Finance had beenin post since July 2020and had fulfilled the role on an interim basisfrom
October 2017.

DuringApril 2020and March 2021there wasa change in the financial framework in responseto the COVID-19pandemic,
with prospectiveand retrospectiveblock adjustmentsreplacingnon-recurrent paymentsreceivedin relation to Provider
Sustainability Fund and FinancialRecovery Fund in 2020/21.Thechangingframework makesit inappropriate to draw a
conclusionabout the trusts underlyingfinancial performance since 2019/20.

At month sixthe trust had a £617ksurplus,with lower expendituresprimarily related to Mental Health Sustainability and
DevelopmentFunding.Delivery betweenApril and September2021wasagainst an historically modestefficiency target
of 0.28%.

TheOctober to March 2022plan delivered the required breakevenposition. Recent insight, from NHSEnglandregional
finance oversight and latestProviderFinance Return (PFR)submission,suggested the trust are on trackto deliver
against this plan. Auseof resourcesreview did not take place aspart of the 2021inspection.

Thetrust leadership team had a high level of confidence in the chief finance officer and the assurance providedback
throughthe finance reporting routes.Thechief finance officer demonstrated stronggrip on both finance and non-
financial issuesimpacting the Trust. Thechief finance officer demonstrated good collaboration with peersoperating
within their integrated care systemsand fully recognisesthe increasedchallengeson the trust aspart of the broader
Norfolk and Waveney financial position.

Thetrust financial position remainedpositive in regard to targets and the trust expected to deliver its plan during 2021/
22,including delivery of mandated mental health investmentstandard to satisfyparity of esteem.Thetrust gavea good
account of embeddedfinancial governance at board, committee,and divisional leadership levels

Duringthe COVID-19pandemicthe trust had limited focuson cost improvements.Thetrust had prioritised quality and
sustainability of servicesin meeting population needs.Ownershipof the cost improvementagendarested with the care
groups,lead nursesand cliniciansheld a cost improvementsummit the summer2021.All ideasfor deliveringcost
improvementswere required to complete a quality impact assessment.

Costimprovementdelivery had beenstrengthenedwith the introduction of a project managementoffice (PMO,)but
further work would be required to strengthenand prioritise cost improvementdelivery going forward, asthe finance
framework and system envelopesbecamesignificantly more challenging.ThePMOwould be required to leverage
opportunities to support increaseddelivery of system benefits.
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TheTrust had an internal plan for cost improvementsof £6.5mand delivered £5.4m.However, national templatesfor
first half of 21/22did not include cost improvementsand therefore the trust could only report their achievementof
£5.4mversusthe second half target, which was£2.7m.

The2021/22April to Septemberplan included a total of £2.4mof cost improvementswhich had beenfully delivered.The
draft September2021plan included a cost improvementtarget of £2.6m.Thecost improvementplansexceededthe
national requirement. However, it is expected there would be a step-increasein efficienciesrequired to be around 5%in
2022/23and 2023/24.

Staff useddata to drive improvement. Sevenout of eight core servicesinspected reported most teamshad accessto the
information they neededto providesafe and effectivecare and usedthat information to good effect.
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* Where there is no symbolshowinghow a rating haschanged, it meanseither that:

¥ we havenot inspected this aspectof the service before or

¥ we havenot inspected it this time or

¥ changesto how we inspectmake comparisonswith a previousinspectionunreliable.

Ratings for the whole trust

Therating for well-led is basedon our inspectionat trust level, taking into account what we found in individual services.
Ratingsfor other key questionsare from combining ratingsfor servicesand usingour professionaljudgement.

Key to tables

Ratings Not rated Inadequate Requires
impr ovement Good Outstanding

Rating change since
last inspection Same Uponerating Uptwo ratings Downonerating Downtwo ratings

Symbol *

MonthYear =Date last rating published

Safe Effective Caring Responsive Well-led Overall

Inadequate

Apr 2022

Inadequate

Apr 2022

Good

Apr 2022

Requires
Improvement

Apr 2022

Inadequate

Apr 2022

Inadequate

Apr 2022
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Rating for mental health services

Overall ratingsfor mental health servicesare from combining ratingsfor services.Ourdecisionson overall ratingstake
into account the relativesize of services.Weuseour professionaljudgement to reachfair and balanced ratings.

Safe Effective Caring Responsive Well-led Overall

Wards for older peoplewith mental
health problems

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Good

Apr 2022

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Forensicinpatient or secure wards
Requires

improvement
Nov 2018

Good
Nov 2018

Good
Nov 2018

Good
Nov 2018

Good
Nov 2018

Good
Nov 2018

Childand adolescent mental health
wards

Inadequate

Apr 2022

Inadequate

Apr 2022

Requires
Improvement

Apr 2022

Good

Apr 2022

Requires
Improvement

Apr 2022

Inadequate

Apr 2022

Longstayor rehabilitation mental
health wards for working age adults

Inadequate

Apr 2022

Requires
Improvement

Apr 2022

Good

Apr 2022

Good

Apr 2022

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022
Communitymental health services
for peoplewith a learningdisability
or autism

Good
Jan 2020

Good
Jan 2020

Good
Jan 2020

Requires
improvement

Jan 2020

Good
Jan 2020

Good
Jan 2020

Community-basedmental health
servicesof adults of working age

Requires
Improvement

Apr 2022

Inadequate

Apr 2022

Good

Apr 2022

Inadequate

Apr 2022

Inadequate

Apr 2022

Inadequate

Apr 2022

Wards for peoplewith a learning
disability or autism

Good

Apr 2022

Good

Apr 2022

Good

Apr 2022

Good

Apr 2022

Good

Apr 2022

Good

Apr 2022

Community-basedmental health
servicesfor older people

Good
Jan 2020

Good
Jan 2020

Good
Jan 2020

Good
Jan 2020

Good
Jan 2020

Good
Jan 2020

Specialistcommunity mental health
servicesfor childrenand young
people

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Good

Apr 2022

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Mental health crisisservicesand
health-basedplacesof safety

Inadequate

Apr 2022

Requires
Improvement

Apr 2022

Good

Apr 2022

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Acute wards for adults of working
age and psychiatricintensivecare
units

Inadequate

Apr 2022

Inadequate

Apr 2022

Requires
Improvement

Apr 2022

Requires
Improvement

Apr 2022

Inadequate

Apr 2022

Inadequate

Apr 2022
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RequiresImprovement ÐÐÐ

Is the service safe?

Inadequate ÐÐÐ

Ourrating of safe went down. Werated it asinadequate.

Safe and clean care environments

Theward wasnot safe, well equipped or fit for purpose in all areas. However, it wasclean, well-f urnished and
well-maint ained.

Safety of the ward layout

Staff did not complete thoroughrisk assessmentsof the ward areasand did not removeor reduce all the risksthey
identified. Staff had not identified potential ligature anchorpoints including; fixed curtain tracksand curtainsin patient
bedrooms,and two fixed curtain tracksin the malecorridor staircasein the risk assessment. Following our inspection,
the trust updated the risk assessment, but this still did not include the two fixed curtain tracksin the malecorridor
staircase.Thismeant staff did not know about all the potential ligature anchorpoints and theseriskshad not been
mitigated to keeppatients safe.However, to increasethe awarenessof staff, following our inspectionthe trust told us it
had implemented ligature risk awarenesstraining for staff.

Thetrust had not takenaction to reduce and removeligature risksit had identified where it would havebeen
reasonableand practicable to do so. Staff had identified exposedpipework in the risk assessmentasa potential ligature
anchorpoint and the trust had not takenanyaction to reduce or removethis ligature risk. Following our inspection,the
trust told us it intendedto conceal this pipework and a capital bid for funding wasmadeto replace communal curtain
and blind trackswith reduced ligature alternatives.At the factual accuracy stage, the trust told usthat it had concealed
high risk pipework in patient bedrooms,replaced fixed curtain railswith a collapsiblealternativebut they had not
concealedall pipework in communal areaswhich continued to be ligature risks.

Staff could not observepatients in all parts of the ward. Theward consisted of central communal areasand separate
maleand femalebedroom corridors that eachhad a kitchen,dining room and lounge.Themalecorridor had two floors.
Astaff memberwasallocated on floor walker duty to maintain presence of the central communal areasof the ward
including the entrance.

Theward wasmixed sexand it complied with guidance on eliminating mixed sexaccommodation.

Staff carried alarmsbut at the time of our inspection,patients did not haveaccessto a nursecall system.Staff told us,
and crisisplans,stated that patients were required to contact the staff office usingtheir mobile phones.In an emergency
or an incident, patients maynot havebeenable to accessor usea mobile phoneto call for help. Atelephonecall would
not be distinct to ensure an urgent responsefrom staff. Staff alsodid not complete regular observations to check
patients were safe and well. They completed observationsat shift handoversand at midnight. Thismeant it could be up
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to sevenhoursbefore staff mayknow that someoneneededhelp. Patient bedroomsdoorshad no mechanismfor staff
to checkpatients were safe and well without openingthe door. Following escalation of our concernsto the trust after
the inspection,the trust told us it had implemented portablealarmsfor patients and wassourcinga permanentnurse
call system.

Maintenance, cleanliness and infection contr ol

Ward areaswere clean,well-maintainedand well-furnished.Staff had addressedthe issueswith timely maintenance
work beingcarried out which met oneof the actionsof our most recent inspection.The2019Patient Led Assessmentof
the Care Environment for condition, appearance and maintenance score was95%which wasslightly below the national
average.

Staff madesure cleaningrecordswere up-to-date and the premiseswere clean.Theward had dedicated domesticstaff.
The2019Patient Led Assessmentof the Care Environment for cleanlinessscore was99%which wasslightly better than
the national average.

Staff followed infection control policy, including handwashing.Staff asked everyoneto washtheir handson entering the
service.Staff wore appropriate personalprotectiveequipment (PPE)and the ward wasequippedwith handsanitiser
stations.

Seclusionroom

Theward did not havea seclusionroom.

Clinic room and equipment

Clinicroomswere fully equipped,with accessibleresuscitation equipment and emergency drugsthat staff checked
regularly.

Staff checked,maintained,and cleanedequipment. Equipmenthad beencalibrated within the timescalesfollowing
manufacturersÕguidelines.Theclinic room wasfitt ed with a system that alerted staff if the room or fridge temperatures
went outsideof the recommendedranges.

Safe staffing

Theservice had enough nursing staff. However, the service did not have enough medical staff and staff were not
up-to-date with all the basic tr aining to keep people safe from avoidable harm.

Nursing staff

Theservice had enoughnursingand support staff to keeppatients safe.

Theservice had a low vacancy rate.Thetrust reported that the vacancy rate for this service was3%which equated to a
vacancy for a 0.75whole time equivalent position.
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Theservice consistently usedbank and agency nurses.Between1 November2020and 31October 2021,the average
percentage of shiftscovered by bank or agency nurseswas6%.

Theservice consistently usedbank and agency nursingassistants.Between1 November2020and 31October 2021,the
average percentage of shiftscovered by bank or agency support workerswashigh at 31%.

Managers limited their useof bank and agency staff and requested staff familiar with the service.Theservice mainly
usedbank staff that worked regular bank shifts. If shiftswere not covered by regular staff, then NHSProfessionalswas
usedto fill shifts.Theservice only usedoneagency registered nursewho wasfamiliar with the service.Thetrust held a
daily safety huddle where staffing issueswere discussed,and resourceswere deployedacrossthe trustÕsservicesto
maintain safety.

Managersmadesure all bank and agency staff had a full induction and understood the service before starting their shift.

Theservice had a high turnoverrate.Thestaff turnoverrate for this service was19%.Thiswashigher than the 15%trust
target staff turnoverrate.However, this only represented 4.5whole time equivalent staff leavers.

Managerssupported staff who neededtime off for ill health. Managersmadereasonableadjustmentsand supported
staff that returned to work.

Levelsof sicknesswere high.Thesicknessrate for this service was7%.Thiswashigher than the trust target which was
5%.However, this included COVID-19related sicknessabsences.

Managersaccurately calculated and reviewed the numberand gradeof nurses,nursingassistantsand healthcare
assistants for eachshift. Theminimum staffing levelsduring the daywas,two registered nursesand two support
workers,and at night, wasoneregistered nurseand two support workers.

Theward manager could adjust staffing levelsaccording to the needsof the patients.

Patients had regular one-to-onesessionswith their namednurse.Eachpatient had a primary team that consisted of a
primary nurse,a secondary nurse,two rehabilitation workersand an occupational therapist.

Patients rarely had their escorted leaveor activitiescancelled,evenwhenthe service wasshort staffed.Nosection17
(permissionto leavethe hospital) leavehad beencancelled in the previoussixmonths.

Theservice did not haveenoughstaff on night shifts to carry out high level physical interventionssafely. Theminimum
staffing level on night shiftswasoneregistered nurseand two support workers.Thiswould not be enoughstaff to carry
out a high level restraint. However, staff had only usedrestraint twice in the previous12months and other serviceswere
situated closeby and could assistin an incident.

Staff shared key information to keeppatients safe whenhandingover their care to others.

Medical staff
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Theservice did not haveenoughdaytime medical cover. However, a doctor wasavailable to go to the ward quickly in an
emergency outsideof hours.Theservice had oneconsultant psychiatristfor half a dayper weekwhenpatient reviews
took place.Alocum junior doctor wasshared between this service and another service.Dedicated daytime medical
coverwasbelow the standardsset out by the Royal College of Psychiatry for rehabilitation services.

Managersmadesure all locum staff had a full induction and understood the service before starting their shift. Locum
doctorscould accesstrust training.

Mandatory tr aining

Not all staff had completed and kept up-to-date with their mandatory training.Sixout of the 25mandatory coursesfell
below the trust target of 85%.Thesewere:basiclife support trainingat 0%,physical intervention 44%,fire training
classroom based64%,displayscreenequipment and homeworking 72%,personalsafety 78%and learningdisabilities
awareness83%.Thismeant staff maynot haveall the skillsand knowledge required to keeppatients and themselves
safe.However, basiclife support trainingwasonly required for onedoctor and all other staff had completed immediate
life support training.Theward manager alsotold usthat data for physical interventionsincluded staff who were
medically exempt from completing this training.

Themandatory trainingprogrammewascomprehensiveand met the needsof patients and staff.

Althoughmanagersmonitored mandatory trainingand staff could seetheir training records,this had not ensured staff
were up-to-date with mandatory training.

Assessingand managing risk to patients and staff

Staff at this service did not assessand manage the risks to patients and staff safety well. Although, the service
promoted a least restrictive environment to support patients in their rehabilit ation and recovery, it wasnot
always in line with expected standards and there were increasedrisks to patientsÕsafety asa result. Theward
staff did not particip ate in the providerÕs restrictive int erventions reduction programme. However, staff followed
best practice in anticip ating, de-escalating and managing challenging behaviour. Asa result, they used restraint
only aft er att empts at de-escalation had failed and did not useseclusion.

Assessmentof patient risk

Staff did not complete comprehensivepatient risk assessments.All five patient recordsreviewed containeda risk
assessmentwhich did not include an assessmentof the levelsof patient risk. Althoughstaff addedincidentswhich had
occurred to the risk assessment, they did not review the overall risk assessment, including reviewing levelsof risk. Staff
did not complete risk assessmentsfor all patients who self-medicated, for accessto the locked ward areasusingthe
electronic wristbandsor for therapiesand activities.

Staff did not usea recognisedrisk assessmenttool. Therisk assessmenttool in usewasdevelopedby the trust.

Management of patient risk

Staff knew patients and their associated riskswell. However, due to the issueswith risk assessments,staff maynot know
all the information about patient risk and maynot be able to manage all risks.
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Riskassessmentsdid not contain clear risk managementplans.Noneof the five patient recordsreviewed containeda
risk managementplan to outline what action wasneededto manage and mitigate risksposedtowardsand from
patients.

All patients, including detainedpatients,could leavethe ward asit wasopen.Theenvironment wassometimes
challengingfor staff to manage specificpatient risksincluding thoseof detainedpatients who maytry to leavethe
service without section17leave.There had beenincidentsof detainedpatients leavingthe ward without official section
17leaveand staff had left the ward to follow the patient to try and ensure they were safe.Thishad left the ward below
the safe staffing level.Thismeant it wasessentialthe admissionprocessensured that patients offered rehabilitation at
the service were suitableand prompt action wastaken if there wasanychange in patients' suitability for the service.

Whenpatients went out, including on section17leave,staff did not complete anyrisk assessmentor assessmentof
patientsÕmental state.Thismeant opportunities to identify changes,support patients and manage risksmaybe missed.

Staff could not observepatients in all areasof the wardsand did not follow good proceduresto minimiseriskswhere
they could not easilyobservepatients.Theward did not follow the trustÕspatient observation policy and staff were only
required to checkpatients were safe and well at shift handoversat 7am,7pmand at midday and midnight. Thismeant
patients maynot be seenfor up to sevenhours.Thiswassignificantly longer than the standard set out in national
guidelineswhich state that staff shouldcheckpatientsÕwelfare at leastevery 30to 60minutes.Patients had accessto
areasof the ward that containedrisks,including potential ligature anchorpoints. At the time of our inspection,in the
event of an emergency, patients did not haveaccessto a nursecall alarm system to call for urgent help.

Staff did not search patients or their bedrooms.Patients were encouraged to hand in anyrisk items,including lighters,
to minimise fire risks.

Theservice did not enforce a smoke-freepolicy. Patients smoked outsideof the serviceÕsentrance.

Useof restrictive int erventions

Levelsof restrictive interventionswere low. In the previous12months, there had beentwo incidentsof restraint. There
had not beenany incidentsof seclusion,long-term segregation, rapid tranquilisation or pronerestraint.

Staff were not aware of, and therefore did not participate in, the trustÕsrestrictive interventionsreduction programme.

Staff madeevery attempt to avoidusingrestraint by usingde-escalation techniquesand restrainedpatients only when
thesefailed and whennecessary to keepthe patient or otherssafe.Theward wasworking on implementing the
Safewards interventions.Safewards is model of interventionsand techniquesthat can be usedwhich are aimedat
reducingconflict and containment.

Staff understood the Mental Capacity Actdefinition of restraint and worked within it .

Safeguarding

Staff understood how to protect patients from abuseand the service work ed well with other agenciesto do so.
Staff had tr aining on how to recognise and report abuseand they knew how to apply it .
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Staff receivedtrainingon how to recogniseand report abuse,appropriate for their role.Staff had not madeany
safeguarding referrals in the previoustwelve months.

Staff kept up-to-date with their safeguarding training.All staff had completed either level oneand level three
safeguarding adults and children training.

Staff could giveclear examplesof how to protect patients from harassmentand discrimination, including thosewith
protected characteristicsunder the EqualityAct.

Staff knew how to recogniseadults and childrenat risk of or sufferingharm and worked with other agenciesto protect
them.

Staff followed clear proceduresto keepchildrenvisiting the ward safe.

Staff knew how to make a safeguarding referral and who to inform if they had concerns.

Staff accessto essential information

Staff did not always have easy accessto clinical information, and it wasnot always easy for them to maint ain
high quality clinical records Ðwhether paper-basedor electronic.

Staff told usthey could not alwaysaccessinformation easilydue to issueswith the hardware,systemsand inconsistency
in where information wasstored on the patient electronic record system.Staff had reported issueswith the information
systemsinternally. Somestaff had intermittent issuesin accessingthe electronic prescribingand medicinessystem and
the electronic patient record system.There were enoughcomputersbut someof the computers in userequired
upgrading.Thishad the potential to causeclinical risksif staff could not accessessentialinformation.

Whenpatients transferred to a new team, there were no delaysin staff accessingtheir records.

Recordswere stored securely.

Medicinesmanagement

Theservice used systemsand processesto safely prescribe, administ er, record and store medicines. Staff
regularly reviewed the effects of medicines on each patientÕs mental and physical health. However, it wasnot
always recorded whether doctors were reviewing the useof Ôasand when requiredÕmedicines regularly . It was
also not always indicated in which order Ôasand when requiredÕmedicines should be offered.

Staff mostly followed systemsand processeswhensafely prescribing,administering,recording and storing medicines.
However, onepatient wasprescribedtwo anti-psychoticmedicinesto be takenÔasand whenrequiredÕ, and it wasnot
clear which medicinesshouldbe offered first and which shouldbe offered second.

It wasnot alwaysclear whether staff reviewed patients' medicinesregularly and providedspecificadvice to patients and
carersabout their medicines.Two patients were regularly takinganti-psychoticmedicinesand oneof thesepatients was
alsoregularly takinga hypnotic which wasprescribedto be takenÔasand whenrequiredÕ. Patient recordsdid not show
whether doctorswere reviewing the useof Ôasand whenrequiredÕmedicinesto ensure this wasappropriate.
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Staff mostly stored and managed medicinesand prescribingdocumentsin line with the providerÕspolicy. However, we
found a liquid medicineswhich had not beenlabelled with an openedon date and a patient had a medicinesin stock
that wasno longer prescribed.Staff addressedtheseissuesimmediately after we raisedthem on our inspection.

Staff followed current national practice to checkpatients had the correct medicines.

Theservice had systemsto ensure staff knew about safety alertsand incidents,sopatients receivedtheir medicines
safely.

Decisionmakingprocesseswere in place to ensure peopleÕsbehaviourwasnot controlled by excessiveand
inappropriate useof medicines.Theprescribingand administration system in usehad alerts to prompt staff to potential
prescribingconsiderations including,high doseanti-psychotics.

Staff reviewed the effectsof eachpatientÕsmedicineson their physical health according to NICEguidance.Staff either
completed monitoring or arranged for patients to attendspecificclinicsfor testingand monitoring to be completed.For
example,clozapineclinics.

Track record on safety

Theservice had a good trackrecord on safety.

There had beenno seriousincidents,nevereventsor adverseincidents in this service in the previous12months.

Reporting incidents and learning from when things go wrong

Theservice managed patient safety incidents well. Staff recognised incidents and reported them appropriat ely.
Whenthings went wrong, staff apologised and gave patients honest information and suitable support . However,
staff provided mixed feedback about receiving information on lessonslearned.

Staff knew what incidentsto report and how to report them.

There had not beenanyseriousincidents in this service in the previoustwelve months.

Staff understood the duty of candour. They were openand transparent and gavepatients and familiesa full explanation
if and whenthingswent wrong.

Managersdebriefed and supported staff after anysignificant incidents.

Staff providedmixed experiencesof receivingfeedbackfrom investigation of incidents,including lessonslearnt both
internal and external to the service.Somestaff could giveexamplesof how thingshad changed asa result of incidents
and other staff could not recall receivinginformation following incidents.

Is the service effective?

RequiresImprovement ÐÐÐ
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Ourrating of effectivewent down. Werated it asrequiresimprovement.

Assessmentof needsand planning of care

Staff assessedthe physical and mental health of all patients on admission. They developed individual care plans
which were reviewed regularly thr ough multidisciplinar y discussion and updated asneeded. Care plans reflect ed
patientsÕassessedneeds,and were personalised, recovery-orient ed but not always holistic.

Staff completed a comprehensivemental health assessmentof eachpatient either on admissionor soonafter.

Patients had their physical health assessedsoonafter admissionand regularly reviewed during their time on the ward.
Staff completed comprehensivephysical health observationsdaily usingthe NationalEarlyWarningScore two.

Staff developedcare plansfor eachpatient that mostly met their mental and physical health needs.Care planswere
personalisedand recovery-orientated.However, they were not alwaysholistic. Threeof out of the five patient care
recordsreviewed containedcare planswhich were not holistic. Oneof thesecare planswasbrief and basicbecauseit
did not contain sufficient information relating to the patient and their needsand another care plan wasnot clear what
therapywasbeingprovided.Two out of the five care plansreviewed did not contain information relating to restrictions
and Section17leave.However, we were assured patients were receivingholistic care becausestaff and patients
describedtheir care and treatment in detail, and we observedpatients completing a range of therapiesand activities.

Staff regularly reviewed and updated care planswhenpatients' needschanged.

Best practice in tr eatment and care

Staff provided a range of tr eatment and care for patients basedon national guidance and best practice. This
included support for self-care and the development of everyday living skills and meaningful occupation. Staff
support ed patients with their physical health and encouraged them to live healthier lives. They also particip ated
in clinical audits and sometimes used ratings scales for severity and outcomes. However, patients had limit ed
accessto psychological therapies and there wasno benchmarking or quality impr ovement initiatives.

Staff provideda range of care and treatment suitable for the patients in the service.Theseincluded medicines,activities,
trainingand work opportunities intendedto support peopleto acquire independentliving skills.However, accessto
psychological therapieswaslimited.

Staff mostly delivered care in line with bestpractice and national guidance.Weidentified issueswith patient
observationsnot beingcompleted in line with national guidelines.Staff only checked patients were safe and well at shift
handoversat 7am,7pm,midday and midnight which wassignificantly longer than the national standard of checkingthe
welfare of patients at leastevery 30to 60minutes.

Staff identified patientsÕphysical health needsand recorded them in their care plans.

Staff madesure patients had accessto physical health care, including specialistsasrequired.Staff supported patients to
accessprimary care servicesand referred patients to secondary care servicesappropriately.
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Staff met patientsÕdietary needsand assessedthoseneedingspecialistcare for nutrition and hydration. Staff could give
exampleswhere they had madereferrals to dieticiansand implemented additional hydration monitoring for specific
patients.

Staff helpedpatients live healthier livesby supporting them to take part in programmesor givingadvice.They provided
education and support to patients around healthy eating and encouraged patients to accept well personchecks.

Staff usedrecognisedrating scalesto assessand record the severity of patientsÕconditions. However, there was
inconsistent useof outcomesmeasuresto assessprogressin care and treatment or to evaluate the effectivenessof the
service.

Staff took part in clinical audits.However, staff did not take part in anybenchmarkingor quality improvement
initiatives.

Managersusedresultsfrom audits to make improvements.

Skilled staff to deliver care

Managers made sure they had staff with the range of skills needed to provide high quality care. They support ed
staff with appraisals, supervision and opportunities to update and further develop their skills. Managers provided
an induction programme for new staff. However, the ward team had limit ed accessto medical staff and
psychological therapies which meant there wasnot always accessto the full range of specialists required to meet
the needsof patients on the ward.

Althoughthe service had accessto a full range of specialists,accessto medical staff and psychological therapieswas
limited.Theservice could accesssomepsychological therapysessions.However, there wasno dedicated psychologist
sessionsand recruitment wasongoing for a dedicated clinical psychologist. Thismeant there wasnot alwaysfull access
to all the specialistsrequired to meet the needsof the patients on the ward, in line with bestpractice for rehabilitation
services.However, the service had two dedicated occupational therapistswho worked closelywith nursesand support
workers.

Managersensured staff had the right skills,qualificationsand experience to meet the needsof the patients in their care,
including bank and agency staff. However, not all staff were up-to-date with all the mandatory trainingcoursesrequired.

Managersgaveeachnew memberof staff a full induction to the service before they started work.

Managerssupported staff throughregular, constructiveappraisalsof their work. Appraisalratesshowed97%of staff had
receivedan appraisalof their performance in the previous12months.

Managerssupported non-medical staff throughregular, constructiveclinical supervisionof their work. Staff told usthat
they receivedregular managerial supervisionand could accessclinical supervision.Supervisionratesshowed75%
receivedregular managerial supervisionand 81%receivedregular clinical supervision in the previous12months.

Thelocum junior doctor receivedregular clinical supervisionfrom the consultant psychiatrist.

Managersmadesure staff attendedregular team meetings and gaveinformation from thosethey could not attend.
Team meetings took place monthly and staff had accessto the minutesof meetings.
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Managers identified anytrainingneedstheir staff had and gavethem the time and opportunity to develop their skills
and knowledge.Staff had developmentplans.Onesupport worker wasbeingsupported to complete assistant
practitioner training.

Managersmadesure staff receivedanyspecialisttraining for their role.

Managers recognisedpoor performance,could identify the reasonsand dealt with these.

Theservice did not haveanyvolunteers.Managers intendedon recruiting a peersupport worker in the service,but this
wasnot yet in place at the time of the inspection.

Multi-disciplinar y and int eragency teamwork

Staff from diff erent disciplines work ed together asa team to benefit patients. They support ed each other to make
sure patients had no gaps in their care. They had effective working relationships with staff from services
providing care following a patientÕs discharge. Staff engaged with them early in the patientÕs admission to plan
discharge.

Staff held regular multidisciplinary meetings to discusspatients and improvetheir care.OnFriday mornings,staff met to
review patientsÕprogressin their care and treatment.

Staff madesure they shared clear information about patients and anychangesin their care, including during handover
meetings.

Ward teamshad effectiveworking relationshipswith other teamsin the organisation.However, staff told us it wasmore
challengingto keepstaff in somecommunity teamsinvolvedwith patients and they believedthis wasdue to high
community caseloads.

Ward teamshad effectiveworking relationshipswith external teamsand organisations.Staff worked well with those
who would providesupport following a patientÕsdischarge in the community.

Adherence to the Mental Health Act and the Mental Health Act Codeof Practice

Staff understood their roles and responsibilities under the Mental Health Act 1983and the Mental Health Act Code
of Practice and discharged these well. Managers made sure staff could explain patientsÕrights to them. However,
staff were not up-to-date with tr aining in the Mental Health Act and one patient record did not contain a record of
discussion and evidence of patient consent to tr eatment .

Staff did not receiveand did not keepup-to-date with trainingon the Mental Health Actand the Mental Health ActCode
of Practice.Thetrust had madeMental Health Acttrainingan annual training requirement in September2021and only
56%of eligible staff were up-to-date with this training.However, staff understood their rolesand responsibilitiesunder
the Mental Health Actand could describethe Codeof Practice guidingprinciples.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.

Staff knew who their Mental Health Actadministratorswere and whento askthem for support.
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Theservice had clear, accessible,relevant and up-to-date policiesand proceduresthat reflected all relevant legislation
and the Mental Health ActCodeof Practice.

Patients had easyaccessto information about independentmental health advocacy and patients who lacked capacity
were automatically referred to the service.Patients with capacity alsohad support from advocates.

Staff explainedto eachpatient their rights under the Mental Health Actin a way they could understand, repeated as
necessary and recorded it clearly in the patientÕsnoteseachtime.

Staff madesure patients could take section17leavewhenthis wasagreedwith the ResponsibleClinician.

Staff requested an opinion from a Second OpinionAppointed Doctor (SOAD)whenthey neededto. Two patients who did
not havecapacity to consentto treatment had a T3certificate in place.AT3certificate is writt enby a Second Opinion
Appointed Doctor approvingparticular formsof medical treatment for detainedpatients who do not havecapacity to
consentor do not consentto their treatment.

Onepatient record did not contain evidence staff had discussedcare and treatment with the patient and gained
informed consentto support the Mental Health Acttreatment (T2)certificate in place.AT2certificate is a form
completed by a doctor that statesthe particular medical treatmentsa detainedpatient with capacity hasprovidedtheir
consentto accept.

Staff found it difficult to locate copiesof patientsÕdetention papersand associated records in the electronic patient
record system.Thismeant thesemaynot be accessiblefor staff to accessthem whenneeded.

Theward wasopenrehabilitation and informal patients knew they could leavethe ward freely.

Care plansincluded information about after-care servicesavailable for thosepatients who qualified for it under section
117of the Mental Health Act.

Managersand staff madesure the service applied the Mental Health Actcorrectly by completing audits and discussing
the findings.

Goodpractice in applying the Mental Capacity Act

Staff support ed patients to make decisions on their care for themselves. They understood the trust policy on the
Mental Capacity Act 2005and assessedand recorded capacity clearly for patients who might have impaired
mental capacity.

Staff had a good understandingof the Mental Capacity Actand of at least the five principles.Thetrust had set up to
March 2022asa deadline for all staff to complete the updated training in the Mental Capacity Act.

There were no Deprivation of LibertySafeguardsapplicationsmadein the previous12months.

There wasa clear policy on Mental Capacity Actand Deprivation of LibertySafeguards,which staff could describeand
knew how to access.
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Staff knew where to get accurate advice on the Mental Capacity Actand Deprivation of LibertySafeguards.Staff told us
they had soughtsupport previouslyin the trust whena Deprivation of LibertySafeguardsapplication wasneeded.

Staff gavepatients all possiblesupport to make specificdecisionsfor themselvesbefore decidinga patient did not have
the capacity to do so.

Staff assessedand recorded capacity to consentclearly eachtime a patient neededto make an important decision.
Patient recordscontainedcapacity assessmentsfor time specificdecisionsthat followed the principlesof the Mental
Capacity Act.

Whenstaff assessedpatients asnot havingcapacity, they madedecisionsin the best interestof patients and considered
the patientÕswishes,feelings,culture and history.

Theservice monitored how well it followed the Mental Capacity Actand acted whenthey neededto make changesto
improve.

Is the service caring?

Good ÐÐÐ

Ourrating of caringstayedthe same.Werated it asgood.

Kindness,privacy, dignity , respect, compassion and support

Staff tr eated patients with compassion and kindness. They respected patientsÕpriv acy and dignity . They
understood the individual needsof patients and support ed patients to understand and manage their care,
tr eatment or condition.

Staff were discreet, respectful, and responsivewhencaring for patients.Staff gavepatients help, emotional support and
advice whenthey neededit . Patients providedpositive feedbackabout how staff treated them. They told usthey were
friendly, listenedto them and were interested in their wellbeing.

Staff supported patients to understand and manage their own care, treatment or condition.

Staff directed patients to other servicesand supported them to accessthoseservicesif they neededhelp. Thisincluded
accessingeducational courses,the community and volunteeringwork.

Patients saidstaff treated them well and behavedkindly.

Staff understood and respected the individual needsof eachpatient.

Staff felt they could raiseconcernsabout disrespectful, discriminatory or abusivebehaviouror attit udestowards
patients.

Staff followed policy to keeppatient information confidential.
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Involvement in care

Staff involved patients in care planning and risk assessmentand actively sought their feedback on the quality of
care provided. They ensured patients had easy accessto independent advocates.However, patient records did not
reflect patient views or involvement well.

Involvement of patients

Staff introduced patients to the ward and the servicesaspart of their admission.

Staff involvedpatients and gavethem accessto their care planningand risk assessmentsthroughregular one-to-one
meetings.However, patient recordsdid not reflect patient viewsor patient involvementwell. Oneout of the five records
reviewed containedsomepatient views.Anotherrecord stated that a patient did not want to be involvedin their care
planning.Threeother recordsdid not contain anyevidence of patient involvement.

Staff mostly madesure patients understood their care and treatment. However, onerecord relating to a detained
patient did not contain evidence of discussionabout treatment and evidence of informed consentto support a Mental
Health Acttreatment (T2)certificate writt enby a doctor for patient consentto treatment.

Staff involvedpatients in decisionsabout the service,whenappropriate.Patient representativeswere involvedin the
recruitment of staff.

Patients could givefeedbackon the service and their treatment and staff supported them to do this. There had beenone
responseto the friendsand family testbetween1 April 2021and 31October 2021and this stated they would be likely to
recommendthe service.Patients had regular community meetings.

Staff supported patients to make decisionson their care.

Staff madesure patients could accessadvocacy services.

Involvement of families and carers

Staff informed and involved families and carers appropriat ely.

Staff supported, informed and involvedfamiliesor carers.Where patientsÕprovidedconsentinformation wasshared
with familiesand carers.Staff worked well with carersand relativesto plan for patientsÕdischargesand to manage
homeleave.

Staff helpedfamiliesto givefeedbackon the service.

Carershad accessto a carersgroup. However, this had not met for sometime due to COVID-19precautions limiting face
to face meetings.
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Is the service responsive?

Good ÐÐÐ

Ourrating of responsivestayedthe same.Werated it asgood.

Accessand discharge

Staff planned and managed discharge aswell as they could. They liaised well with servicesthat would provide
aft ercare and were assertive in managing the discharge care pathw ay. Asa result, patients did not have excessive
lengths of stay. However, the service had delayed dischargesdue to the lack of suitable adult social care
placements.

Staff had ensured the service had a clear operational policy that had beenupdated to include the admissioncriteriaand
to outline the service wasa community openrehabilitation service.Thismet oneof the actionsfrom our most recent
inspection.

Managersmadesure bed occupancy did not go above85%.Theaverage bed occupancy over the previous12months
was85%.Thismeant it waslikely that bedswere available for patients living in the catchmentarea.

Managers regularly reviewed length of stay for patients to ensure they did not stay longer than they neededto. The
average length of stayof current patients was14months.Theshortest length of staywassixmonths and the longest
length of staywas21months.Thiswasin line with the serviceÕsoperational policy that estimated lengthsof stayshould
be between threemonths and two years.

Theservice had no out-of-area placements.Thetrust only providedoneopenrehabilitation mental health ward. If a
patient required a specialistor more intensiverehabilitation hospital placement, then an alternativeplacementwould
be identified outsideof the trustÕsservices.Thetrust reported that no patients were beingcared for out-of-area for this
core service.

Managersand staff worked to make sure they did not discharge patients before they were ready.

Whenpatients went on leavethere wasalwaysa bed available whenthey returned.

Patients were movedbetweenwardsduring their stayonly whenthere were clear clinical reasons,or it wasin the best
interestof the patient.

Staff did not moveor discharge patients at night or very early in the morning.

If a patient required more intensivecare, the patient would be transferred to another ward. Thelocation of this would
dependon the trustÕsbed availability for acute mental health bedsand psychiatricintensivecare.Staff recalled one
incident where a patient wastransferred promptly to an acute mental health ward. In thesecases,staff from this service
would continue to provide in-reachsupport to the patient until a decisionhad beenmadeabout whether the patient
would be transferred backto the rehabilitation service or discharged.
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Staff supported patients prior to their admissionand following their discharge for a limited period to support patients
with transition.

Discharge and tr ansfers of care

Managersmonitored the numberof delayeddischarges.Thetrust reported there were threedelayeddischargesin the
previous12months, two of theseinvolvedcurrent patients.Thedelayeddischargesfrom the service were due to issues
with finding suitableadult socialcare placements.

Staff carefully plannedpatientsÕdischarge and worked with care managersand coordinators to make sure this went
well.

Staff supported patients whenthey were referred or transferred betweenservices.Staff worked well with familiesand
paid carerswho would provideongoing care following discharge to support patients transition into the community.

Facilities that promote comfort , dignity and privacy

Thedesign, layout , and furnishings of the ward support ed patientsÕtr eatment , priv acy and dignity . Eachpatient
had their own bedroom and could keep their personal belongings safe. There were quiet areas for priv acy.
Patients could make hot drinks and snacksat any time. Whenclinically appropriat e, staff support ed patients to
self-cater. However, not all bedrooms had en-suite bathr ooms and there were difficulties with patient accessto
the int ernet .

Eachpatient had their own bedroom, which they could personalise.Both femalebedroomsand two malebedroomshad
en-suite bathrooms.There were five malebedroomsthat shared accessto threecommunal bathrooms.

Patients had a secure place to store personalpossessions.PatientsÕbedroomsautomatically locked whenthe door was
closedsopeoplecould not enter without a wrist band that had beenpermitted access.

Staff useda full range of roomsand equipment to support treatment and care.Theward had a large kitchen,dining
room and lounge on both the maleand femalecorridors.Centrally there wasa communal lounge, two activity spaces
and a meeting room.

Theservice had quiet areasand a room where patients could meet with visitors in private.

Patients could make phonecalls in private.

Theservice had an outsidespace that patients could accesseasily. Theward had surroundinggardenspatients could
accessat anytime.

Patients could make their own hot drinks and snacks.Patients required a wrist band with permitted accessto go into
the kitchenindependently. If a patient did not havekitchenaccess,they would needto dependon staff to accesshot
drinks and snacks.However, a water cooler wasavailable in the communal areas.

All patients were expected to self-cater usingthe food providedor food they had purchased.Once a week, staff
supported patients to make a group meal for all patients.At times during the COVID-19pandemic,staff had prepared
food and servedthis usinga catering trolley.
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The2019Patient Led Assessmentsof the Care Environmentsfor privacy dignity and wellbeingwas89%.Thiswasslightly
higher than the national average score.

Patients could not accessinternet in the service due to difficulties with connectivity. Thismeant that patients could not
alwaysusetheir own electronic devicesfully.

PatientsÕengagement with the wider community

Staff support ed patients with activities outside the service, such aswork , education and family relationships.

Staff madesure patients had accessto opportunities for education and work, and supported patients.Theward had
activitiesdaily sevendaysper weekand patients had accessto the recovery college courses.Staff supported patients to
accesseducation and volunteeringopportunities.

Staff helpedpatients to stay in contact with familiesand carers.

Staff encouraged patients to developand maintain relationshipsboth in the service and the wider community.

Meeting the needsof all people who usethe service

Theservice met the needsof all patients Ðincluding those with a protected characteristic. Staff helped patients
with communication, advocacy and cultur al and spiritual support . However, the service did not have a multi-f aith
room.

Theservice could support and make adjustmentsfor disabledpeopleand thosewith communication needsor other
specificneeds.Staff could make reasonableadjustmentsto meet disabledpatientsÕneeds.The2019Patient Led
Assessmentof the Care Environmentsscore for disability was83%.Thiswasslightly higher than the national average.

Patients with dementiawere not excluded from admissionto the service.However, the service admissioncriteria
outlined that patients must understand and agreeto the concept of rehabilitation and to engage in the therapeutic
process.Thismaybe more difficult for patients with fluctuating or decliningcognitive abilities. There wasno patient led
assessmentof the care environmentsfor dementia to assesshow dementia friendly the care environment was.However,
the trust providedwards for older peoplewith mental health problemswhich maybe more suitable to meet individual
patientsÕneeds.There were no patients with dementiastayingat the service at the time of the inspection.

Staff madesure patients could accessinformation on treatment, local services,their rights and how to complain.

Theservice had information leaflets available in languagesspokenby the patients and local community. Managers
madesure staff and patients could get help from interpretersor signerswhenneeded.

Theservice providedfood and patients self-catered.Thismeant they could ensure their own dietary and cultural needs
were met. Staff could refer patients to dieticianswhere needed.The2019Patient Led Assessmentof the Care
Environmentsfor food score was100%.Thiswasabovethe national average.

Patients had accessto spiritual, religiousand cultural support. However, the service did not havea multi-faith room.
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Listening to and learning from concerns and complaints

Theservice tr eated concerns and complaints seriously. They had not received any complaints in the previous 12
months.

Theservice had madeimprovementsto the system for logging,reviewing and learning from local complaints which met
oneof the actionsfrom our most recent inspection.

Patients knew how to complain or raiseconcerns.

Theservice clearly displayedinformation about how to raisea concern in patient areas.

Staff understood the policy on complaints and knew how to handlethem. Patients could either raisea complaint or a
concern informally, staff had 24hours to providea satisfactory responseor the complaint progressedto a formal
complaint investigation.

Managers investigated complaints and identified themes.Staff provideduswith an examplewhere a patient had
complainedover12months ago and detailsabout how this had beenresolvedand the lessonslearnt.

Staff protected patients who raisedconcernsor complaints from discrimination and harassment.

Staff knew how to acknowledge complaints and patients receivedfeedbackfrom managersafter the investigation into
their complaint.

Managersshared feedbackfrom complaints with staff and learningwasusedto improvethe service.

Thetrust reported the service had not receivedanycompliments in the previous12months.However, the service had
positivemessagesand compliments displayedin the service from discharged patients.

Is the service well-led?

RequiresImprovement ÐÐÐ

Ourrating of well-led stayedthe same.Werated it asrequiresimprovement.

Leadership

Senior leaders were not visible in the service and approachable for staff and patients. However, ward leaders had
good understanding of the servicesthey managed and were visible in the service and approachable for patients
and staff. Ward leaders had the skills, knowledge and experience to perform their roles.

Ward leadershiphad beenimpacted by COVID-19and in responseto this the trust had introduced an additional band
sevenclinical nursespecialistto support ward management.
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Theservice had had inconsistent leadershipat modernmatron level.However, the current modernmatron that was
recently appointed had visited the service and wasstarting to providesupport to staff.

Staff had raisedconcernsabout seniorleadersnot beingvisibleor available to support the team and the service at team
meetings over the two months prior to our inspectionin August2021and September2021.

Managershad accessto leadershipdevelopment training.

Vision and strategy

Staff knew and understood the providerÕs vision and values and how they applied to the work of their team.

ThetrustÕsseniorleadership team had successfully communicated the providerÕsvisionand valuesto the frontline staff
in this service.Moststaff could recall the trustÕsvalueswell.

Staff felt they could bring forward ideasthat would develop the service and thought thesewere listenedto.

Cultur e

Staff did not always feel fully respected, support ed and valued by all levels in the trust . However, the trust
promoted equality and diversity in daily work and provided opportunities for development and career
progression. Staff could raise any concerns without fear.

Althoughstaff reported the wider trust and seniorleadership teamshad started to support and value them and the
service better, they felt they continued to feelunder supported and undervalued.However, at ward level,staff felt they
were highly respected,supported and valuedby the ward management team and their colleagues.

Staff felt positiveand proud about their work at the service and the support they providedto patients.

Staff felt they could raiseconcernswithout fear of retribution. They were aware and knew how to usethe whistle
blowing policy and knew who the Freedomto Speak UpGuardian was.Staff team meetings showedstaff were confident
in raisingconcerns.Theservice had changed from an early and late dayshift to a 12-hourdayshift. Following staff
raisingconcerns,managersplannedto change backto an early and a late dayshift to support staff wellbeing.

Theteam reported they worked well together to continue providing the service during challengingtimes of the COVID-19
pandemic.

Staff appraisalscontaineddiscussionsabout careerdevelopmentand progressionand staff had personaldevelopment
plans.

Althoughthe serviceÕssicknessrate washigher than the trust target, it included COVID-19related absence.Asa
precaution, the trust required staff to self-isolate whensomeonein their householdor someonethat they had beenin
closecontact with had tested positive for COVID-19.At the time of our inspectionthis wasabovethe recommended
governmentguidance for staff that had receivedboth COVID-19vaccinations.

Staff had accessto an occupational health service for support with physical and emotional health needs.
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Governance

Our findings from the other key questions demonstrated that governance processesdid not always operate
effectively at team level and that performance and risks were not always managed well.

Governance systemsand processeswere not alwayseffective.They had not identified and therefore had not addressed
issuesthat affected the safety and quality of the service provided.Thisincluded poor quality of the risk assessmentsand
risk managementof ligature risksand patient risks.Theservice had not ensured it followed national guidance in
relation to nursecall systems,patient observationsand medical staff provision.There were alsoconcernsin relation to
the quality of patientsÕcare plansand medical review of the useof somemedicines.

Theservice had a clear framework of what must be discussedat ward level and at care group level to share information
from incidentsand alerts.

Management of risk , issuesand performance

Staff collect ed and analysed data about outcomesand performance. However, there were no known risks on the
risk register including issuesthat we identified during our inspection.

Managersand staff had accessto data from systemsto understand performance.

Staff maintainedand had accessto the risk register at ward and care group level.Staff at ward level could escalate
concernswhenrequired.

There were no itemson the risk register in relation to this service.Thisincluded omissionof the issuesthat we identified
at our inspectionin relation to patient and environmental risk assessmentand management, implementation of
national guidance and staff training.

Theservice had suitableplansfor emergenciesincluding outbreaksof COVID-19.

There were no cost improvementprojectsreported.

Information management

Teams did not always have quick and easy accessto the information they needed to provide safe and effective
care. However, managers had accessto information they needed.

There were issueswith computer hardware and somecomputersneededto be upgraded.Systemswere not always
reliable, there were intermittent issuesin accessingthe electronic prescribingand medicinessystem and the electronic
patient record system.Staff did not alwaysusethe systemsconsistently to record and store information.

Information systemsincluded confidentiality of patient records.

Managershad accessto information to support them in their management role.

Staff madenotifications to external bodieswhenneeded.
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Engagement

Managers engaged actively with staff, patients, carers and stakeholders.

Staff, patients and carershad accessto up-to-date information about the service.

Patients and carershad opportunities to givefeedbackon the service they received.Thiswasmainly throughthe friends
and family test, community meetings and a carerÕssupport group.

Managersand staff had accessto the feedbackfrom patients,carersand staff and usedit to make improvements.
Feedbackwasusedby managers to make positivechangesin the service.

Patients and carerswere involvedin developingthe service.Whenanychangesoccurred,patients and where
appropriate carersÕviewswere sought.

Managersengaged with external stakeholders including commissionersand advocacy services.Staff had positive
relationshipswith external agenciesand advocacy servicesand communicated with them regularly.

Learning, continuous impr ovement and innovation

Staff did not engage actively in local and national quality impr ovement activities.

Althoughthe trust usedquality improvementmethodologies,noneof the staff in this service had participated and none
of the quality improvementprojectscompleted applied to this service.

Theservice had not participated in anyresearch.

Staff were not participating in anynational audits in this service.

Theservice did not participate in the accreditation schemefor inpatient standards for mental health services
rehabilitation. However, staff had started to considerhow the service wasmeeting the quality standardsand they
aspired for the service to becomeaccredited.

Staff had implemented someof the Safewards interventionsin the service.
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RequiresImprovement ÐÐÐ

Is the service safe?

RequiresImprovement ÐÐÐ

Ourrating of safe stayedthe same.Werated it asrequiresimprovement.

Safe and clean environments

Themanagement of the prevention and management of infection contr ol had impr oved since the most recent
inspection. All clinical premiseswhere young people received care were safe, clean, well-equipped, well-
furnished, well-maint ained and fit for purpose.

Staff completed and regularly updated thoroughrisk assessmentsof all areasand removedor reduced anyrisksthey
identified. Welooked at the environmentsof sixlocationswhere childrenand youngpeoplewere seen,all had up to
date environmental and ligature risk assessmentscompleted.

All interview roomshad alarmsor staff had personalalarmsto summonhelp and staff were available to respond.

All areaswere clean,well-maintained,well-furnishedwith bright, child friendly fixturesand fittings and were fit for
purpose.

Staff madesure cleaningrecordswere up-to-date and the premiseswere clean.

Staff alwaysfollowed infection control guidelines,including handwashing.Staff maintainedtoy cleaningrecords to
ensure infection control measureswere met.

Staff madesure equipment waswell-maintained,clean and in working order. WesawÒIam clean stickersÓwere used
appropriately.

Safe staffing

Staffing numbers and disciplines within teams had increasedsince the most recent inspection. Theservice had
enough staff, who knew the young people and received basic tr aining to keep them safe from avoidable harm.
Thenumber of young people on the caseload of the teams, and of individual members of staff, wasnot too high to
prevent staff from giving each young person the time they needed.

Nursing staff

Theservice had enoughnursingand support staff to keepyoungpeoplesafe.
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Theservice had reducingvacancy rates,there were two band six,two band five, two cognitive behaviourtherapist, two
psychologistand threeassistant practitioner vacanciesacrossthe sixNorfolk teams.In Suffolk there were four band six
and oneassistant practitioner vacanciesover the threeteams.

Theservice had low useof bank or agency nurses.

Theservice had low turnoverrates,the rate acrossthe service was2%against a trust target of 15%.

Managerssupported staff who neededtime off for ill health.

Levelsof sicknesswere high at 14%against a trust target of 5%.Managers told usthat sicknesshad increaseddue to the
COVID-19pandemicand they were working with HRcolleaguesto support staff backto work.

Thenumberand gradeof staff matchedthe providerÕsstaffing plan.

Medical staff

Theservice had enoughmedical staff, howeverwe were told that the Consultant Psychiatrist in the Suffolk locality was
leaving,and a replacementdoctor had not yet beenappointed.Weobserveda meeting where the service medical lead
and othersdiscussedthe interim coverplansand the longer-term recruitment plans.

There were no service locumsin post during this inspection.

Theservice could get support from a psychiatristquickly whenthey neededto, an on-call system wasin place to ensure
staff could accesspsychiatristsin a timely way.

Mandatory tr aining

Staff had completed and kept up to date with their mandatory training.Overall compliance ratesacrossthe service was
85%against the trust target of 95%.

Themandatory trainingprogrammewascomprehensiveand met the needsof youngpeopleand staff.

Managersmonitored mandatory trainingand alerted staff whenthey neededto update their training.

Assessingand managing risk to young people and staff

Staff did not always assessand manage risks to young people and themselves. They respondedpromptly to
sudden deterioration in a young personsÕhealth. Staff followed good personal safety protocols.

Assessmentof risk

Staff did not alwayscomplete risk assessmentsfor eachyoungperson,usingthe trust combined risk assessmenttool,
and reviewed this regularly, including after any incident. Wefound 11out of 34recordsdid not haveupdated risk
assessmentsin place.
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Staff did not alwaysrecognisewhento developand usecrisisplansand advanced decisionsaccording to youngpeoplesÕ
need.Wefound 11out of 34recordswhere crisisplanswere absent.

Management of risk

Staff respondedpromptly to anysuddendeterioration in a youngpersonÕshealth. Wesawoneexamplewhere a young
personhad self-harmedon the premisesand staff had successfully resuscitated them and transferred them to the acute
hospital where they madea full recovery.

Staff continually monitored youngpeopleon waiting lists for changesin their level of risk and respondedwhenrisk
increased.Wesawstaff managingreferralseffectively. Weeklyallocation meetings for high intervention youngpeople
had the sameclinician input, where possiblefor continuity, the meetings were minuted,daily safety huddle meetings
were held,and staff reported all 18-weekbreachesto the trust via the incident managementsystem.

Staff followed clear personalsafety protocols, including for lone working.

Safeguarding

Staff understood how to protect young people from abuseand the service work ed well with other agenciesto do
so. Staff had tr aining on how to recognise and report abuseand they knew how to apply it . Theprovider had a
named nurseand doctor for child safeguarding and the teams had a safeguarding lead.

Staff receivedtrainingon how to recogniseand report abuse,appropriate for their role.Staff told usthey could access
the trust safeguarding lead easilyand had very good relationshipswith the local authorities who providedbespoke
trainingsessionson request.

Staff kept up-to-date with their level threesafeguarding training,compliance ratesacrossthe service was100%.

Staff could giveclear examplesof how to protect youngpeoplefrom harassmentand discrimination, including those
with protected characteristicsunder the EqualityAct.

Staff acrossboth gradesand professionsdescribedhow they recognisedadults and childrenat risk of or sufferingharm
and worked with other agenciesto protect them.

Staff knew how to make a safeguarding referral and who to inform if they had concerns.

Managers took part in seriouscasereviewsand madechangesbasedon the outcomes.

Staff accessto essential information

Records were clear, up-to-date and easily available to all staff providing care.

Clinical noteswere in electronic form and all staff could accessthem easily.

Whenyoungpeopletransferred to a new team, there were no delaysin staff accessingtheir records.Wesawevidence of
communication between teamsboth before and after youngpeoplewere transferred.
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Recordswere stored securely.

Medicinesmanagement

Theservice used systemsand processesto safely prescribe, administ er, record and store medicines. Staff
regularly reviewed the effects of medicines on each young personÕs mental and physical health. However, we
found out of date pregnancy and drug testing kits at 80 St StephensRoad.

Staff followed systemsand processeswhensafely prescribing,administering,recording and storing medicines.We
inspected four clinic rooms;onewascurrently dispensingmedicines,we reviewed 11prescriptioncharts,all complied
with the providerÕsmedicinesmanagementpolicy.

Staff reviewed youngpeoplesÕmedicinesregularly and providedspecificadvice about their medicines.

Staff stored and managed medicinesand prescribingdocumentsin line with the providerÕspolicy. However, we found
out of date pregnancy and drug testingkits at 80StStephensRoad.

Staff followed current national practice to checkyoungpeoplehad the correct medicines.

Theservice had systemsto ensure staff knew about safety alertsand incidents,soyoungpeoplereceivedtheir
medicinessafely.

Decisionmakingprocesseswere in place to ensure youngpeopleÕsbehaviourwasnot controlled by excessiveand
inappropriate useof medicines.

Staff delivered care which met thoseset out by the National Institute for Clinical Excellence (NICE)

Track record on safety

Theservice had a good trackrecord on safety.

Reporting incidents and learning from when things go wrong

Theservice managed young peopleÕs safety incidents well.St aff recognised incidents and reported them
appropriat ely. Managers investigated incidents and shared lessonslearned with the whole team and the wider
service. Whenthings went wrong, staff apologised and gave young people honest information and suitable
support .

Staff describedhow they identified incidentsto report and how to report them.

Staff raisedconcernsand reported incidentsand near missesin line with trust policy.

Staff reported seriousincidentsclearly and in line with trust policy.

Staff comprehensivelydescribedtheir responsibilitiesregarding the duty of candour. They were openand transparent
and gaveyoungpeopleand familiesa full explanationwhenthingswent wrong.
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Managersdebriefed and supported staff after anyseriousincident. Staff describedthe processof Òhotand coldÓ
debriefs,hot debriefs takingplace assoonaspossibleafter an incident occurring and cold, more detailed debriefs
happeningdaysafter the incident.

Managers investigated incidentsthoroughly. Youngpeopleand their familieswere involvedin theseinvestigations.

Staff receivedfeedbackfrom investigation of incidents,both internal and external to the service.Thefeedbackwas
givenboth face-to-face in team meetings and displayedon a governance notice board in the team base.

Staff met to discussthe feedbackand look at improvementsto care.

There wasevidence that changeshad beenmadeasa result of feedback. Wewere told that letters to youngpeopleand
their carershad beenupdated to include emergency support numbersat the top of the letter rather than at the end
following feedbackfrom the youngpeople.

Is the service effective?

RequiresImprovement ÐÐÐ

Ourrating of effectivestayedthe same.Werated it asrequiresimprovement.

Assessmentof needsand planning of care

Staff did not always assessthe health needsof all young people. They did not always work with young people and
families and carers to develop individual care plans and did not always update them when needed. Care plans did
not always reflect the assessedneeds,were not always personalised, holistic and recovery orient ed.

Staff did not alwayscomplete a comprehensivemental health assessmentof eachyoungperson.Wereviewed 34care
records,20of which had an up-to-date mental health assessment.

Staff told ushow they had liaisedwith speechand language therapyservicesto increasetheir knowledge base.
However, they did not alwaysensure that youngpeoplehad a full physical health assessmentand knew about any
physical health problems.Wefound 11out of the 34care recordsdid not havea physical health assessment.

Staff did not alwaysdevelopa comprehensivecare plan for eachyoungpersonthat met their mental and physical
health needs,or regularly reviewed and updated care planswhenneedschanged.Wereviewed 34records,20of which
were comprehensive,regularly reviewed,personalised,holistic and recovery orientated.

Best practice in tr eatment and care

Staff provided a range of tr eatment and care for young basedon national guidance and best practice. They
ensured young people had good accessto physical healthcare and support ed them to live healthier lives. Staff
used recognised rating scales to assessand record severity and outcomes. They also particip ated in clinical audit ,
benchmarking and quality impr ovement initiatives.
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Staff provideda range of care and treatment suitable for the youngpeople in the service.Theseincluded psychological,
cognitive behavioural, family and play therapyalongwith educational sessionsfor youngpeopleand their carers,where
appropriate.

Staff delivered care in line with bestpractice and national guidance.

Staff madesure youngpeoplehad support for their physical health needs,either from their GPor community services.
Managers told usthere were regular interface meetings with primary and acute care providers.

Staff supported youngpeopleto live healthier livesby supporting them to take part in programmesor givingadvice.

Staff usedoutcomemeasuresand routine outcomemeasuresto assessand record the severity of patient conditions and
care and treatment outcomes.Examplesof outcomesusedwere;TheRevisedChildrenÕsAnxiety and DepressionRating
Scalesfor SocialPhobia,panicdisorder and generalisedanxiety, Difficultiesin EmotionRegulation Scaleand Goal Based
Outcomes.

Staff usedtechnology to support youngpeople.Appointmentswere offered either face-to-face or virtually. Wewere told
about the ÒattendanywhereÓinitiative which youngpeoplecan attendvia zoom from the venueof their choice.The
facility had a virtual monitored waiting room which staff can useto limit non-essentialattendance at the meeting.

Staff took part in clinical audits,benchmarkingand quality improvementinitiatives. Managers told usabout work that
had beenundertakenby staff in Norfolk with NHSEducation and Improvementto look at the quality of outcome letters
to youngpeopleand flow though the service.Thiswasin the processof beingshared acrossboth the Norfolk and
Suffolk teams.

Skilled staff to deliver care

Themental health teams for childr en and young people included or had accessto the full range of specialists
required to meet the needsof patients under their care. Managers made sure that staff had the range of skills
needed to provide high quality care. Managers had impr oved compliance regarding staff receiving management
supervision and appraisals and there were opportunities for staff to update and further develop their skills.
Managers provided an induction programme for new staff. However, the trust failed to provide an accurate record
for the uptake of clinical supervision.

Theservice had a full range of specialiststo meet the needsof the youngpeople.

Managersensured staff had the right skills,qualificationsand experience to meet the needsof the youngpeople in their
care.

Managersgaveeachnew memberof staff a full induction to the service before they started work.

Managerssupported staff throughregular, constructiveappraisalsof their work, compliance acrossthe service was94%.

Managerssupported staff to accessregular, constructiveclinical supervisionof their work. Thetrust failed to providean
accurate record for the uptake of clinical supervision.However, we sawevidence that managerswere checkingthat staff
were receivingclinical supervisionaspart of the line managementsupervisionprocess.
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Managersmadesure staff attendedregular team meetings or gaveinformation from thosethey could not attend.

Managers identified anytrainingneedstheir staff had and gavethem the time and opportunity to develop their skills
and knowledge.Additional specialisttraining included,accredited mental health training, forensicchild and adolescent
training,autism diagnosticobservation scheduleand debrief training.

Managers recognisedpoor performance,could identify the reasonsand dealt with these.

Multi-disciplinar y and int eragency teamwork

Staff from diff erent disciplines work ed together asa team to benefit young people. They support ed each other to
make sure young people had no gaps in their care. They had effective working relationships with other relevant
teams within the organisation and with relevant servicesoutside the organisation.

Staff held regular multi-disciplinary meetings to discussyoungpeopleand improvetheir care.

Staff madesure they shared clear information about youngpeopleand anychangesin their care, including during
transfer of care.

Staff had effectiveworking relationshipswith other teamsin the organisation.

Staff had effectiveworking relationshipswith external teamsand organisations.Wesawevidence of interface meetings
with primary care,acute care,adult mental health, schoolsand recovery services.

Adherence to the Mental Health Act and the Mental Health Act Codeof Practice

Staff understood their roles and responsibilities under the Mental Health Act 1983and the Mental Health Act Code
of Practice.

Eightytwo percent of staff receivedand kept up-to-date with trainingon the Mental Health Actand the Mental Health
ActCodeof Practice and could describethe Codeof Practice guidingprinciples.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.

Staff knew who their Mental Health Actadministratorswere and whento askthem for support.

Theservice had clear, accessible,relevant and up-to-date policiesand proceduresthat reflected all relevant legislation
and the Mental Health ActCodeof Practice.

Patients had easyaccessto information about independentmental health advocacy.

For patients subjectto a CommunityTreatment Order, staff completed all statutory recordscorrectly.

Care plansclearly identified patients subjectto the Mental Health Actand identified the Section117aftercare services
they needed.
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Goodpractice in applying the Mental Capacity Act

Staff support ed young people to make decisions on their care for themselves. They understood the trust policy on
the Mental Capacity Act 2005applied to young people aged 16 and 17 and the principles of Gillick competence as
they applied to people under 16. Staff assessedand recorded consent and capacity or competence clearly for
young people who might have impaired mental capacity or competence.

Ninety four percent of staff receivedand kept up-to-date with training in the Mental Capacity Actand had a good
understandingof at least the five principles.

There wasa clear policy on the Mental Capacity Act, which staff could describeand knew how to access.

Staff knew where to get accurate advice on Mental Capacity Act.

Staff gaveyoungpeopleall possiblesupport to make specificdecisionsfor themselvesbefore decidinga youngperson
did not havethe capacity to do so.

Staff assessedand recorded capacity to consentclearly eachtime a youngpersonneededto make an important
decision.

Whenstaff assessedyoungpeopleasnot havingcapacity, they madedecisionsin the best interestof youngpeopleand
considered the youngpersonsÕwishes,feelings,culture and history.

Theservice monitored how well it followed the Mental Capacity Actand madechangesto practice whennecessary.

Staff audited how they applied the Mental Capacity Actand identified and acted whenthey neededto make changesto
improve.

Staff understood how to support childrenunder 16wishingto make their own decisionsand applied the Gillick
competency principleswhennecessary.

Staff knew how to apply the Mental Capacity Actto youngpeopleaged 16and 18and where to get information and
support on this.

Is the service caring?

Good ÐÐÐ

Ourrating of caring improved.Werated it asgood.

Kindness,privacy, dignity , respect, compassion and support

Staff tr eated young people with compassion and kindness. They understood the individual needsof young people
and support ed them to understand and manage their care, tr eatment or condition.
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Staff were discreet, respectful, and responsivewhencaring for youngpeople.

Staff gaveyoungpeoplehelp, emotional support and advice whenthey neededit .

Staff supported youngpeopleto understand and manage their own care treatment or condition.

Staff directed youngpeopleto other servicesand supported them to accessthoseservicesif they neededhelp for
example; local collegesand vocational opportunities.

Youngpeopleand their carerssaidstaff treated them well and behavedkindly.

Staff understood and respected the individual needsof eachyoungperson.

Staff felt that they could raiseconcernsabout disrespectful, discriminatory or abusivebehaviouror attit udestowards
patients.

Staff followed policy to keepyoungpeoplesÕinformation confidential.

Involvement in care

Staff involved young people in care planning and risk assessmentand actively sought their feedback on the
quality of care provided. They ensured that young people had easy accessto independent advocates.Staff
informed and involved families and carers appropriat ely.

Involvement of patients

Staff did not alwaysinvolveyoungpeopleor offer them accessto their care plans.Wereviewed 34care recordsand
found 13youngpeoplehad not beenoffered a copy.

Staff madesure youngpeopleunderstood their care and treatment, leaflets and care planswere available in easyread
format.

Staff involvedyoungpeople in decisionsabout the service,whenappropriate.Thepersonparticipation lead described
several engagementsessionswhere youngpeopleand their familieshad beeninvolvedin developingthe service.

Youngpeopleand their carerscould givefeedbackon the service and their treatment and staff supported them to do
this. Youngpeople's involvementforumswere establishedand run by the personparticipation lead.

Staff supported youngpeopleto make advanced decisionson their care.

Staff madesure youngpeoplecould accessadvocacy services.

Involvement of families and carers

Staff supported, informed and involvedfamiliesor carers,they were invited to assessment, intervention and multi-
disciplinary meetings.
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Staff helpedfamiliesto givefeedbackon the service.Suggestionand feedbackboxeswere situated in waiting rooms.

Staff did not alwaysensure carershad information on how to find the carerÕsassessment. Twelveout of the sixteen
carerswe spoke with had not beenoffered a carersassessment.

Is the service responsive?

RequiresImprovement ÐÐÐ

Ourrating of responsiveimproved.Werated it asrequiresimprovement

Accessand waiting times

Theservice wasnot easyto access.Waiting lists were long, the trust reported a total referral to treatment rate as93%
against a target of 95%.There are a high numberof activereferrals,which grew from a low of 95in August2020to 2,547
in July 2021.

There were 729youngpeoplewaiting more than 15weeksfor assessmentand or allocation to a care coordinator or lead
professionalacrossNorfolk and Suffolk. Thelargestwaits were in Central Norfolk Childand Adolescent and Youth Minor
servicesat 105respectively. Staff could not assessand treat youngpeoplewho required urgent care promptly and those
who did not require urgent care waited significantly to start treatment. Youngpeoplewaiting for assessmentwere
triaged by a seniorclinician and were then rated red,amberor greenaccording to risk. Wesawevidence of the
monitoring of youngpeople in Norfolk and Suffolk. Thoseon the red waiting list for assessmentand treatment were
contacted on a weeklybasis,thoserated asamberwere contacted every four weeksand thoserated greenwere
contacted threemonths.Theservice useda tracker log to overseeyoungpeopleon the waiting list. Staff followed up
youngpeoplewho missedappointments.Theservice referral criteria did not excludeyoungpeoplewho would have
benefitt ed from care.

Theservice ensured that youngpeople,who would benefit from care from another agency, madea smooth transition.
Thisincluded ensuringthat transitionsto adult mental health servicestook place without anydisruption to the young
personÕscare.

Theservice had clear criteria to describewhich youngpeoplethey would offer servicesto and offered patients a place
on waiting lists.

Staff tried to engage with peoplewho found it difficult , or were reluctant, to seeksupport from mental health services.

Staff tried to contact peoplewho did not attendappointmentsand offer support.

Patients had someflexibility and choice in the appointment times and format available.

Staff worked hard to avoidcancelling appointmentsand whenthey had to, they gaveyoungpeopleclear explanations
and offered new appointmentsassoonaspossible.

Appointmentsran on time and staff informed patients whenthey did not.
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Theservice usedsystemsto help them monitor waiting lists to support youngpeople,eachteam held daily safety
huddle meetings and receivedregular data to enablethem to haveoversight of the waiting lists and review the risk
rating of youngpeople.

Staff supported youngpeoplewhenthey were referred, transferred betweenservices,or neededphysical health care.

Theservice followed national standards for transfer.

Facilities that promote comfort , dignity and privacy

Generally, the design, layout , and furnishings of tr eatment rooms support ed young peoplesÕtr eatment , privacy
and dignity . However, Thurlow Housewasan exception to this with a lack of a designated waiting area for
childr en under 14 years old.

Theservice had a full range of roomsand equipment to support treatment and care.

ThurlowHousedid not havea designated waiting area for childrenunder 14yearsold. Cliniciansmet them in reception
and escorted them to a room to wait for their appointment, this meant that if there wasa delaya child and adult would
share the samewaiting area and potentially could be a safeguarding issue.

Interview roomsin the service had soundproofing to protect privacy and confidentiality.

Meeting the needsof all people who usethe service

Theservice met the needsof all young people Ðincluding those with a protected characteristic. Staff helped
young people with communication, advocacy and cultur al and spiritual support .

Theservice could support and adjust for disabledpeopleand thosewith communication needsor other specificneeds.

Staff madesure patients could accessinformation on treatment, local service, their rights and how to complain.

Theservice had a disengagementpolicy which set out how to manage youngpeoplewho avoidcontact with services,
either intentionally or unintentionally overa period of time.

Theservice provided information in a variety of accessibleformatssoyoungpeoplecould understand more easily.

Theservice had information leaflets available in languagesspokenby youngpeopleand local community.

Managersmadesure staff and youngpeoplecould get hold of interpretersor signerswhenneeded.

Listening to and learning from concerns and complaints

Theservice tr eated concerns and complaints seriously, investigated them and learned lessonsfrom the results,
and shared these with the whole team and wider service.
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Youngpeople,relativesand carersknew how to complain or raiseconcerns.Theservice had sixformal complaints in the
12months prior to this inspection,which wasbelow the trust average of 49per month.

Staff understood the policy on complaints and knew how to handlethem.

Managers investigated complaints and identified themes.

Staff protected youngpeoplewho raisedconcernsor complaints from discrimination and harassment.

Staff knew how to acknowledge complaints and youngpeoplereceivedfeedbackfrom managersafter the investigation
into their complaint.

Managersshared feedbackfrom complaints with staff and learningwasusedto improvethe service.

Theservice usedcompliments to learn, celebrate successand improvethe quality of care.Thepeopleparticipation lead
and staff had held several eventswherebyyoungpeopleand their familiesshared their experiences,which led to
improvementsin care.

Is the service well-led?

RequiresImprovement ÐÐÐ

Ourrating of well-led improved.Werated it asrequiresimprovement.

Leadership

Staff knew who the leaderswere of the service and reported they were visibleand approachable,not only to them but
for patients too. Leadershad the skills,knowledge and experience to perform their roles.They had a good
understandingof the servicesthey managed and were visible in the service and approachablefor patients and staff.

Staff saidleaderswere good and supported them in their day to daywork. Weobservedthat managerswere visible in
the service and knew the needsof the service and the youngpeople in their care.

Wespoke with the clinical leadsaswell asother membersof the multi-disciplinary team and they confirmed
developmentopportunities for careerprogressionwere available and were encouraged to take theseup.

Vision and strategy

Staff knew and understood the providerÕsvisionand valuesand how they applied to the work of their team.

Staff saidthat the trust had invested in the service for youngwhich had beenpositive,and they were proud to work for
the service.
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Staff were clear about the transformation plansand strategy. Staff were able to articulate that the trust visionand
valuesof ÒPositively, Respectfully, TogetherÓ, where the trust aimedto ensure that peoplehavethe bestpossible
experience of mental health care.

Staff were very motivated by and proud of the service.There were consistently high levelsof constructiveengagement
with patients,carersand staff. Managershad developedtheir leadershipskillsand thoseof others,to ensure they were
empowered to positivechanges.

Cultur e

Staff felt respected,supported and valued.They saidthe trust promoted equality and diversity in daily work and
providedopportunities for developmentand careerprogression.They could raiseanyconcernswithout fear. Staff told
usthey felt extremelyrespected,supported and valued.They saidleaderspromoted equality and diversity in daily work
and providedopportunities for development, for example trainingand careerprogression,and they felt very proud to
work in the service.

Governance

Our findings from the other key questions demonstrated that governance processesoperated effectively at team
level and that performance and risk were managed well.

Themanagershad reviewed the audit scheduleand implemented a comprehensiveschedulethat included the
environment, Mental Health Act, Mental Capacity Act, care plans,medicinesmanagement, supervision,trainingand all
aspectsof the care and treatment givento patients.Thisaudit schedulehad started,and the managerssaidthe findings
would be shared in staff meetings and supervisionto ensure outcomeswere met and improvementsmadewhere
needed.

Managershad systemsin place to monitor waiting lists.However, they told usthat the increasednumberof referrals to
the service wasleading to youngpeoplewaiting excessivelylong to accesscare and treatment.

Management of risk , issuesand performance

Managers told usthe significant increasein referralswashavinga negative impact within the teams,aswaiting lists were
very long.They had implemented systemsto assessand manage riskshowever they saidthis wasnot sustainable in the
long term.

Managershad good oversight of clinical practice and performance.There wasa monthly meeting to look at key
performance indicatorsand we sawactionswhere improvementshad beenimplemented.There were Teamshad access
to the information they neededto providesafe and effectivecare and usedthat information to good effect.

Staff were able to add itemsto the local and the trust risk register if needed,the team had escalated the long waiting
times to the executiveteam to include in the trust risk register.

Theservice had businesscontinuity plansfor emergenciesfor example,adverseweather or a flu outbreak.

Information management
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Staff collected analyseddata about outcomesand performance and engaged actively in local and national quality
improvementactivities.

Teamshad accessto the information they neededto providesafe and effectivecare and usedthat information to good
effect.

Accessto equipment and information technology, including the telephoneand patient record systems,worked well and
helpedto improvethe quality of care.

Information governance systemsincluded confidentiality of patient records.

Team managershad accessto information to support them with their management role.Thisincluded information on
the performance of the service,staffing and patient care.

Information wasin an accessibleformat, and wastimely, accurate and identified areasfor improvement.

Staff madenotifications to external bodiesasneeded.

Engagement

Managersworked closelywith other local healthcare servicesand organisationssuchasschools,public health, local
authority, voluntary and independentsector, to ensure there wasan integrated local system that met the needsof
childrenand youngpeople living in the area.There were local protocols for joint working betweenagenciesinvolvedin
the care of childrenand youngpeople.

In the youngpersonÕsCare ProgrammeApproachmeeting we observed,we sawhow staff and managersworked with
other local health and socialcare providers.All partnerswere engaged in working together to ensure the bestoutcomes
for the patient and their family.

Learning, continuous impr ovement and innovation

Managersand staff spoke about how they learnedcontinuously. Staff had twice weeklyreflective practice sessions
where they discussedcare, incidentsthat had occurred and how they could learn from them. They alsospoke about
learning from what went well and how they could usethat to improveworking youngpeople.Managers told usabout
work that had beenundertakenby staff in Norfolk with NHSEducation and Improvementto look at the quality of
outcome letters to youngpeopleand flow though the service.Thiswasin the processof beingshared acrossthe Norfolk
and Suffolk teams.
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Inadequate ÐÐÐ

Is the service safe?

Inadequate ÐÐÐ

Ourrating of safe went down. Werated it asinadequate.

Safe and clean care environments

Theward wasclean well-equipped, well-f urnished, well-maint ained and fit for purpose.

Safety of the ward layout

Staff completed and regularly updated thoroughrisk assessmentsof the ward area and removedor reduced anyrisks
they identified.

Staff could observepatients in all parts of the ward. CCTVcovered all blind spots.

There were no unaccounted-for ligature anchorpoints in the service.There wasa ligature risk assessmentmost recently
completed on 21April 2021.Staff knew about anypotential ligature anchorpoints and mitigated the risksto keep
patients safe.

Staff knew about the blind spotsand other high-riskareason the unit. Staff referred to a ward heatmap displayedin the
nursingoffice which highlighted potential high-riskareason the ward.

Theward waswell designedto accommodate both maleand femalepatients without compromisingmixed sex
accommodation guidance.

Staff carried alarmswhich were regularly tested.Patients had accessto nursecall alarmsin their bedroomsand en-suite
areas.

Maintenance, cleanliness and infection contr ol

Ward areaswere clean,well-maintained,well-furnishedand fit for purpose.

For the most recent Patient-Led Assessmentsof the Care Environment (PLACE)the location scored better than similar
locationsacrossEnglandfor condition, appearance and maintenance at 100%.

Staff madesure cleaningrecordswere up-to-date and the premiseswere cleanedregularly.

Staff followed infection control policy, including handwashing.

Seclusionroom
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Theward did not havea seclusionroom. However, the ward did havea well laid out de-escalation area with lounge area,
bedroom and toilet facilities.

Clinic room and equipment

Theclinic room wasfully equippedand tidy with accessibleresuscitation equipment and emergency drugsthat staff
checked regularly. There were no temperaturesrecorded for the clinic room or medicinerefrigerators,this meant
medicinesmight not be stored at the correct temperature.However, cleaningrecordsshowedthat staff checked,
maintained,and cleanedall other equipment.

Safe staffing

While the service had enough nursing staff, the service relied heavily on known bank and agency staff. There was
no permanent doctor and staff did not have adequate tr aining to keep people safe from avoidable harm.

Nursing staff

Whilethe service had enoughnursingand support staff, the service relied heavily on bank and agency staff, most of
whom were block booked and known to other staff and patients.

Since August2021,whenthe new ward management team took overward managersmadesure all bank and agency
staff had an induction and overview of the service before starting their shift. Wesawevidence of this in the new staff
induction folder.

Theservice had high vacancy ratesat 18%overall, the trust target was9%.Thisfigure included 7%medical, 12%
registered nursesand 5%support workers.

Theservice had high but reducingratesof bank and agency registered nurses.In January 2021,the service had 30%
registered agency and bank nurses.In October 2021,this figure had reduced to 11%.Thedifference wasdue to
successful recruitment of registered nurses.

Theservice had high and increasingratesof carer support workers.In January 2021,the service had 41%agency and
bank support workers.In October 2021,this figure had increasedto 66%.Theincreasewasdue to an increasein
establishmentnumbers to meet patient needs.

Theservice had a turnoverrate of 17%,the trust target was15%.Managersexplainedmost of their turnoverwasdue to
staff promotion or plannedretirement.

Managerssupported staff who neededtime off for ill health. Levelsof sicknesswas7%and the trust target was5%.
However, this included COVID-19related sicknessabsences

Managerscalculated and reviewed the numberand gradeof nurses,and healthcare assistants for eachshift. The
establishmentof nursingstaff wastwo qualified nursesand threesupport workerson eachof the threeshiftsper day.
Thesenumberswere supported by a ward manager or nursein charge on eachshift, plus a matron or seniornursein the
daytime.

Childandadolescent mental health wards

81 Norfolk and Suffolk NHS Foundation Trust Inspection report



Theward manager could adjust staffing levelsaccording to the observation levelsof the patients.Managersalso
acknowledged due to the acuity of the four patients they currently had,and the inexperience of somestaff, they had
temporarily increasedthe nursingestablishment to eight staff in the daytime and tenstaff at night-time. Managershad
identified an increasednumberof incidentsduring the night shift and increasedstaffing at night-time accordingly.

Patients had regular one-to-onesessionswith their namednurseor associate nurse.If neither were available,all
patients had a support nurseallocated at the beginningof eachshift and they were informed who this would be.

Patients rarely had their escorted leave,or activitiescancelled,evenwhenthe service wasshort staffed.Wesawcare
notes,schoolattendance recordsand activity sheets that showedwhenactivitieswere cancelled or declinedthis wasat
the requestof patients.

Whilethe service had enoughstaff on eachshift to carry out anyphysical interventions,not all thesestaff were trained
in prevention and managementof violence and aggression.

Staff shared key information to keeppatients safe whenhandingover their care to others.

Medical staff

Theservice did not havea permanentchild and adolescent mental health consultant psychiatrist, and the responsible
clinician duties were covered by the trustÕsmedical director. Thetrust wasadvertisingfor a replacement. However, there
wasa general practitioner with specialistinterest in childrenand youngpeoplewho providedtwo clinicsper weekon
the ward. Duringout of hours,the service usedthe trustÕsout of hourson call doctors.Staff told usbecausethe out of
hoursservice were aware of their problems,they did not haveto wait an undueamount of time for medical help to
arrive.They alsousedthe local accident and emergency service asrequired.

Whilemanagerscould uselocum doctorswhenthey neededadditional medical cover, they had not found this to be very
reliable longer term.

Whenlocumswere used,managersmadesure the locum staff had a full induction and understood the service before
starting their shift.

Mandatory tr aining

Staff were not up to date with their mandatory training.Wewere not assured of the actual trainingcompliance as
information providedon the ward told us it was52%but the trustÕscompliance figure for this service was79%.Eightout
of nine staff we spoke with saidthey were not up to date with mandatory training.

Threeout of the 20mandatory coursesfor healthcare support workers fell below the trust target of 85%.Thesewere
information governance at 60%,Prevention and Managementof Violence and Aggression(PMVA)at 31%,and
safeguarding adults at 57%.Sixout of the 25mandatory coursesfor registered nursesfell below the trust target of 85%.
Thesewere counter fraud at 58%,immediate life support at 58%,information governance at 52%,learningdisability at
50%,PMVAat 33%and safeguarding adults at 66%.Managers told ussomecoursefiguressuchasPMVAwere low
becauseface-to-face trainingduring the COVID-19pandemichad beenlimited.However, the trust wasgradually
introducingmore coursesto catch up with the backlogprioritising immediate life support, basiclife support and PMVA.
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Managerswere aware somemandatory training fell short of the trustÕsrequired minimum level and told usabout their
plansto ensure all staff could accesstrainingasneeded.

Duringour revisit to Dragonfly ward on 29December2021,we found mandatory trainingcompliance had increasedto
77%overall with an increaseto 71%for information governance,64%for PMVAand 67%for immediate Life support.
Managershad prioritised training in life support and prevention of violence and aggressionto maintain patient safety
and all staff who had yet to complete their refreshertraininghad booked to complete this by the endof February 2022.

Assessingand managing risk to patients and staff

While staff assessedpatient risk and updated risk assessmentsfollowing incidents, they did not always manage
the risks to patients and themselves well. Although staff used restraint and rapid tr anquilisation frequently, staff
told us this wasonly aft er all att empts at de-escalation had failed.

Assessmentof patient risk

Wereviewed all four patientÕsrisk assessments,positivebehavioural support plansand risk managementplans.Staff
had completed thesedocumentsfor eachpatient on admission,usinga non-standardisedbut comprehensiverisk
assessmenttool which waspart of the electronic recording system they used.However, we could not be assured that
staff reviewed this information regularly at all care and treatment reviewsand after any incident becausenot all
incidentshad beenreported.

Management of patient risk

Staff did not alwaysinterveneto prevent or reduce risksfor patients.They failed to understand the individual needsof
the patients,or the model of care usedon the unit. Thiswasevidenced in the number, frequency and typesof incidents
we reviewed, including physical aggressiontowardsstaff, self-harmand ligation, suchasligating to the point of causing
themselvesharm.

Staff had not alwaysfollowed trust policiesand procedureswhenthey neededto search patients or their bedroomsor
removeobjectsto keepthe patients safe from harm.Examplessuchaspatients hiding sharpobjectsto cut up clothes
and curtainsto make ligaturesand hiding itemsto useasligaturesin their clothing or bedrooms.

Staff did not alwaysrespondto changesin risk in a timely mannerleading to escalation of challengingbehavioursposed
by patients.For example,patients ligating several times in a short period of time to the point of causingthemselves
harm requiringhospital treatment without intervention from staff to prevent reoccurrence.

However, staff could observepatients in all areasof the ward and the environmental risk assessmentshowedthe
proceduresstaff followed to minimiseriskswhere they could not easilyobservepatients.Theward had CCTVcoverage in
all communal areas.

Useof restrictive int erventions

Wewere concernedthe levelsof restrictive intervention usedon the ward were high.Wecould not be sure all physical
restraint procedureswere carried out correctly or safely. Data showedonly 33%of registered nursesand 31%of
healthcare support workershad completed mandatory PMVAphysical intervention training.From 1 June2021to 31
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October 2021there had been313interventions.Ofthese313incidents,23had beenrecorded aspronerestraints.From
11August2021to 31October 2021there had been43incidentsof rapid tranquilisation, involvingeight different
patients.Outof these43incidents,23were for onepatient. Managers told usabout the increasein restrictive
intervention wasprimarily due to patient acuity.

Dailycare notesindicated staff still madeevery attempt to avoidusingrestraint by usingde-escalation techniquesand
restrainedpatients only whenthesefailed and whennecessary to keepthe patient or otherssafe.

Staff failed to complete observation sheets correctly. Wereviewed two weeksof observation sheets for threedifferent
patients.Wefound on two different patients records15-minute observationswere recorded asa one-hour block and
staff failed to record what activities the patient wasdoing in a giventime period.Threerecordsshowedthat staff
recorded specificincidentsthat had takenplace,but the times did not match thoseof the closedcircuit television.In
addition, we found oneobservation failed to record a ligation incident for a patient on one-to-oneobservation.

Managersacknowledged theseerrorswhenwe raisedthem during the inspectionvisit and assured us,they would put in
place staff trainingon the useof therapeuticobservations.However, we noted there wasnot a trainingcoursecurrently
beingoffered to staff and agency staff aspart of their mandatory training,role specifictrainingor induction program.

Sixof the nine staff we spoke with were not fully aware of the providerÕsrestrictive interventionsreduction program.
Thiswasdespite documentssuggestingstaff participated in this program,Staff we spoke with did understand the
Mental Capacity Actdefinition of restraint and believedthey worked within in.

Staff followed National Institute for Health and Care Excellence (NICE)guidance whenusingrapid tranquilisation.Dueto
the acuity of the patients whendistressed,the useof rapid tranquilisation washigh.

Althoughstaff had to usethe de-escalation area for patientÕsseclusion,becausethis area had a bedroom and en-suite
bathroom attachedand staff kept clear seclusionrecords it met seclusioncodeof practice requirements.

Whilethe service did not report anycasesof long-term segregation, staff were aware of the trustÕspoliciesrelating to
long term segregation including guidance set out in the Mental Health ActCodeof Practice.

Safeguarding

Staff understood how to protect patients from abuseand the service work ed well with other agenciesto do so.
Staff had tr aining on how to recognise and report abuseand they knew how to apply it . Theprovider had a named
nurseand doctor for child safeguarding and the teams had a safeguarding lead.

Staff receivedtrainingon how to recogniseand report abuse,appropriate for their role.

Staff kept up to date with their safeguarding children training.Data showed89%of healthcare support workersand 83%
of registered nurseswere up to date with safeguarding children level 3.

Staff could giveclear examplesof how to protect patients from harassmentand discrimination, including thosewith
protected characteristicsunder the EqualityAct.

Staff knew how to recognisechildrenat risk of or sufferingharm and worked with other agenciesto protect them.

Childandadolescent mental health wards

84 Norfolk and Suffolk NHS Foundation Trust Inspection report



Staff followed clear proceduresto keepchildrenvisiting the ward safe.

Staff knew how to make a safeguarding referral and who to inform if they had concerns.

Managers took part in seriouscasereviewsand madechangesbasedon the outcomes.

Staff accessto essential information

Staff had easy accessto clinical information, but while records were easy to maint ain we found errors in their
documentation of clinical observations and incident recording.

Patients electronic daily care noteswere accessibleto all staff including agency and bank staff and key information
about patients likes,dislikesand trigger points waskept in a hard copy format in the nursingoffice.

Althoughthe service usedelectronic patient records,staff told usfor easethey all accessedsomekey information such
aspatientsÕformulations,positivebehavioural support plansand activity timetablesin paper format in folders in the
nursingoffice and we found thesewere regularly updated.

Whenpatients transferred to a new team, there were no delaysin staff accessingtheir records.

Medicinesmanagement

Although the service had systemsand processesin place to safely prescribe, record and store medicines, staff did
not always administ er medicines in a timely way. While staff regularly review the effects of medicines on each
patientÕs mental and physical health, they did not always recognise the accumulative effects of sedative
medicines.

Staff were not alwaysfollowing systemsand processeswhenprescribing,administering,and storing medicines.Staff
were not recording all the information required on the medicineschartsall the time. Staff did not alwaysfollow current
national practice to checkpatients had the correct medicines.Treatment certificateswere not kept within the the
electronic medicinecharts,they were kept within Lorenzo patient record under the MHAtab. Interviewswith staff did
not assure usthat checkswere alwaysmadebetween the treatment certificate on the electronic data baseand the
medication administrated.Alsothere wasno evidence showinghow staff had providedspecificmedicinesadvice to
patients.

Medicineschartsand nurseaudits showedstaff did follow current national practice to checkpatients had the correct
medicines.Theservice had reporting and escalation processesto ensure staff knew about safety alertsand incidents,so
patients receivedtheir medicinessafely.

Whilestaff reviewed the sideeffectsof eachpatientÕsmedicineson their physical health in line with National Institute for
Health and Care Excellence guidance, they did not appear to recognisethe impact the sedatingeffect of the medicines
could be havingon daily function. Wesawall the patients on the ward were prescribedQuetiapine of between125mgs
and 300mgsasa regular prescriptionand Promethazine50mgsÔasand whenrequiredÕ. Whilethesedoseswere in line
with British NationalFormulary (BNF)guidelinesthesemedicineshavea sedatingeffect, which wasfurther

Childandadolescent mental health wards

85 Norfolk and Suffolk NHS Foundation Trust Inspection report



compoundedasstaff did not alwaysadminister the medicinesat the prescribedtimes due to patient refusal.For
example,patients not getting Quetiapine medicinesuntil later in the eveningmeaningthey were not wakinguntil mid-
morning.Theimpact of this disrupted medicinesroutine wasthat patients were not able to get ready to attendschoolor
therapysessionson time.

Track record on safety

Reporting incidents and learning from when things go wrong

Theservice did not manage patient safety incidents well. While staff recognised incidents and recorded them,
staff were not always recording correct times on observation sheets, and electronic incident records. While
managers investigated incidents and shared lessonslearnt with the whole team, we did not seeexamples of how
they had put any learning int o practice. However, when things went wrong, staff apologised and gave patients
honest information and suitable support .

Wewere not assured staff were rating incidentsby their correct severity. For example,between1 June2021to 31
October 2021there had beena total 425incidentsrecorded on the ward including incidentsof restraint. Theseincidents
included self-harm, ligation, absconding,physical and verbal violence to peersand staff, criminal damage to property,
and severe headbanging.All incidents including thosewhich had resulted in a degreeof injury and requiring treatment
at accident and emergency units had beenrated aslow severity.

Theservice did not havea specificpolicy and procedure in relation to headbangingto protect patients from serious
injury, despite the electronic incident record showingincidentsof this asa self-harmingbehaviourexhibited by some
patients.

Staff we spoke with knew what incidentsto report and how to report them. However, staff were not recording the
correct time that incidentstook place this meant that it wasnot possibleto confirm what times the incidentsactually
took place.Whilstreviewing two seriousincidents,the times shownon the daily care records,the closedcircuit
televisionfootage, the incident form and the observation sheets did not align.Wealsofound evidence of threeincidents
in the daily care notesthat had not beenreported on the electronic incident recording data base.

Wefound little evidence to showhow changeshad beenmadebecauseof feedbackand investigation into incidents.
Althoughmanagershad plansfor improvementsand had identified the changesneededdue to lessonslearnt, they had
not ensured the planshad beenimplemented.Managerscited havingtime away from ward duties, including physical
attendance on the ward to support staff and respondingto concernswith ward governance issues,wasa barrier to
following throughtheir plansin a timely way.

Theservice had zero nevereventson the ward. Managers told us if they did haveanyof theseevents,they would share
learningabout them with their staff and acrossthe trust. Managersshared learningwith their staff about seriousand
relevant incidentsthat happenedelsewhere,suchasself-harmfrom plastic carrier bags,and ligation from poorly
discarded face masks,and latexgloves.

Staff understood the duty of candour. They were openand transparent and gavepatients and familiesa full explanation
whenthingswent wrong.

Managershad only recently reintroduced formal debrief and support for staff after anyseriousincident. Thispractice
had diminishedover the previousyear and prior to the new management team takingup their posts.
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Duringour revisit to Dragonfly ward on 29December2021,we found from 6 November2021to 29December2021,there
had been39incidents involving two patients.Themajority of which were self-harmattempts.All incidentshad been
reported usingthe electronic reporting system,rated appropriately and reviewed by managers.Incidentswere
discussedat daily handovermeetings and recorded usingÔSituation, Background, Assessmentand RecommendationÕ
forms.

Is the service effective?

Inadequate ÐÐÐ

Ourrating of effectivewent down. Werated it asinadequate.

Assessmentof needsand planning of care

Staff assessedthe physical and mental health of all patients on admission. They developed individual care plans
which were reviewed regularly thr ough multidisciplinar y discussion and updated asneeded. Care plans reflect ed
patientsÕassessedneeds,and were personalised, holistic and recovery orient ed.

Staff completed a comprehensivemental health assessmentof eachpatient either on admissionor soonafter.

Psychologistsworked with individual patients, their relativesand/or carersand wider team to produce detailed
formulations for eachpatient.

Psychologistsworked with individual patients to produce functional analysisand positivebehavioursupport plansthat
once completed were shared with the care team.

Patients had their physical health assessedsoonafter admissionand regularly reviewed during their time on the ward.

Staff developeda comprehensivecare plan for eachpatient that met their mental and physical health needs.

Staff regularly reviewed and updated care planswhenpatients' needschanged.

Care planswere personalised,holistic and recovery orientated.

Best practice in tr eatment and care

Theservice offered a range of tr eatment and care for patients basedon national guidance and best practice and
useda recognised rating scales to assessand record severity and outcomes. However, not all staff had the
required skills to deliver the range of tr eatments. Although we found all staff did ensure patients had good access
to physical healthcare and support ed them to live healthier lives.

Therange of treatment and care offered by the unit included a bespoke educational program to meet individual
patientÕsneeds.Thisprogram wasdelivered by experienced educational facilitatorswho understood the learningneeds
of patients.
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Care and treatment wasdesignedaround a complextraumacare model, informed by dialectical behaviourtherapyand
unconditional positive regard. It aimedto help patients achievebetter self-regulation and developemotional
intelligence.Both the education and treatment programsusedrecognisedrating scalesto assessand record patientsÕ
severity and clinical outcomes.

Wefound somestaff lacked the skillsor confidence to deliver the care and treatment program.Theimpact of this for
patients were mixed messagesaround managingtheir distressand feelingsto self-harm.Alack of adult guidance,
structure and routine for patients resulted in poor boundary keepingwhich allowed the youngpeopleto take advantage
of the situation they found themselvesin. Thisresulted in an increasein incidentsand lack of engagement in education,
with the educatorshavingto coaxthe youngpeopleout of bed.

Interviewswith seniorstaff confirmed this wasa service in transition and state of flux, after a difficult period of
lockdown and lossof direction.Assuchmanyof the plansto addressthe staff skillsshortagesidentified had not had
time to be fully implemented.

Staff identified patientsÕphysical health needsand recorded them in care plans.They madesure patients had accessto
physical health care, including specialistsasrequired.

Staff met patientsÕdietary needsand assessedthoseneedingspecialistcare for nutrition and hydration. Staff helped
patients live healthier livesby supporting them to take part in programmesor givingadvice.

Staff usedtechnology suchaswhiteboard and visualcuesto explaincomplexinformation and support patients.

Seniorstaff took part in clinical audits,benchmarkingand quality improvementinitiatives. However, managersdid not
alwaysuseresultsfrom audits to make improvements.Anexamplewaswhile recognisingan increasein headbanging
incidents,ward managershad not ensured there wasa headbangingpolicy and guidance for staff to follow. Thismeant
patients could sustain serioushead injury.

Skilled staff to deliver care

Theward team did not include a full range of specialists required to meet all the needsof patients on the ward.
Neither had managers made sure all staff had the range of skills needed to provide high quality care. Until very
recently staff appraisals, and supervision compliance rateshad been very low, and not all new staff and agency
staff had received a full induction.

Theservice did not havea full range of specialiststo meet the needsof the patients on the ward. Theservice did not
havea family therapist, consultant psychiatristor responsibleclinician aswell asan occupational therapist. Theimpact
of this meant that complexfamily therapywork had ceased,although where focussedfamily therapywork wasindicated
the psychologistwasable to provide this.

Medical coveroccurred four daysdaysa week. Theresponsibleclinician wasalwaysavailable by mobile/MSteams.The
medical director wascoveringthe consultant psychiatristand responsibleclinician duties for two sessionsper week. A
specialitydoctor attendedfor sixsessionsa week. Hewassupported two sessionsper weekby a general practitioner
with an interest in youngpeopleÕsmental health issues.

Theoccupational therapypostswere beingcovered by a newly qualified fulltime occupational therapist supported by a
very experienced band threeoccupational therapyassistant.
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Managers failed to ensure staff had the right skills, trainingand experience to meet the needsof patients in their care.
Thelack of role specifictraining,particularly around the model of care usedon the ward, had beenimpacted due to the
significant lossof regular and substantive staff and high useof agency staff. Wesawthe lack of this training resulted in
patients receivingmixed messagesabout how staff shouldsupport them to manage their distressand urgesto self-
harm.Thisled to patients becoming frustrated and annoyedresulting in an increaseof incidents.In addition, this
impacted negatively on staff asthere waspoor team cohesionresulting in staff not effectivelyworking together to
reduce or manage patients self-harmbehavioursand incidentson the unit.

Duringour visit to Dragonfly ward on 29December2021the trust had implemented an action plan in November2021
that set out specialisttraining for all staff including mentalisation therapy, traumainformed care,psychopharmacology
and eating disorders.Staff membershad alreadycompleted sessionson therapeutic relationshipsand boundaries,the
Mental Health Act, care planning,and reducingrestrictive interventions.Two staff membershad alsocompleted a
sessionon autistic spectrumconditions which they were planning to deliver to the restof the ward staff. Thetrust had
alsooffered a two day leadershipcourseto all staff on the ward with datesbooked for January and February 2022.

There wasa comprehensivecorporate induction and local orientation program for the ward. Wesawdata confirming
that 95%of staff had completed the corporate induction. However, we did not seehow managersmonitored completion
and evaluation of role specificinduction and ward orientation. Eightstaff we spoke with saidthey had completed the
corporate induction but only threecould recall receivinga thoroughorientation to the ward that they felt prepared them
sufficiently to work there.

Managerswere not supportingstaff throughregular, constructiveappraisalsor supervisionof their work. Clinical
supervisioncompliance ratesat October 2021was46%and appraisalfor the sameperiod was46%.Managers
acknowledged that supervisionand appraisalhad beenvery poor in the months leadingup to September2021.One
manager told us,and we sawevidence on the data basethat for muchof 2021clinical supervisionratesfor are staff had
beenbelow 20%.Somemanagersexplainedtheir plansto improvesupervisionratesincluding the introduction of a new
supervisionstructure and hierarchy, training to improverecording of supervisionand a revisedformat for supervision
that would include reflective practice sessions,and peersupervision.

Duringour revisit to Dragonfly ward on 29December2021,we found supervisioncompliance had increasedto 89%and
appraisalcompliance had increasedto 85%.

Non-clinical staff, membersof the therapy team and doctorshad their own supervisionstructuresoutsideof the ward
environment. Thissupervisionwasabove90%,though somestaff suchasthe occupational therapy technicianhad to
source professionalsupervisionfrom an occupational therapist on another ward. Managersattempted to make sure
staff could attend regular team meetings but acknowledged this wasnot alwayspossibledue to the demandsof the
ward and needto prioritise patient care.However, they did make sure all staff had accessto minutesof team meetings
and key messageswere shared at shift handovers.

Managersknew the trainingneedsof their staff, particularly specialistrole specifictraining.They acknowledged they
were still only in the early stagesof putting together and decidinghow to delivera bespoke and comprehensivetraining
program for all staff working on the ward.

Managers recognisedpoor performance,could identify the reasonsand dealt with these.

Multi-disciplinar y and int eragency teamwork
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There wasa lack of cohesivenessand understanding of diff erent roles amongst the staff group. This led to
patients receiving mixed messagesfrom diff erent staff. However, the teams work ed well with other relevant
teams within the organisation and with relevant servicesoutside the organisation.

Not all staff were able to be part of regular multidisciplinary meetings to discusspatients and improvetheir care due to
the demandsof ward basedclinical activity and the needto cover for absentcolleaguesand vacant posts.

However, staff did everything they could to make sure they shared information about patients and anychangesin their
care, including during handovermeetings.

Ward teamshad effectiveworking relationshipswith other teamsin the trust and external teamsand organisations.

Adherence to the Mental Health Act and the Mental Health Act Codeof Practice

Staff understood their roles and responsibilities under the Mental Health Act 1983and the Mental Health Act Code
of Practice and discharged these well. Managers made sure that staff could explain patientsÕrights to them.
However, not all patients understood what an independent mental health advocate was.

Whilethe service had clear, accessible,relevant and up-to-date policiesand proceduresthat reflected all relevant
legislation and the Mental Health ActCodeof Practice.Two patients we spoke with were not aware of what mental
health advocacy was.Thetrust post inspectionstated that all patients had beenoffered accessto an independent
advocate via the education provisionto support accessto a specialistunbiasedsource of information, whenyoung
peoplewere offered an IMHAthey declined.Oneyoungpersondid havean IMHAwho had visited them.

Training for staff on the Mental Health Actand the Mental Health ActCodeof Practice and could describethe Codeof
Practice guidingprincipleswas87%.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.

Staff knew who their Mental Health Actadministratorswere and whento askthem for support.

Recordsshowedstaff explainedto eachpatient their rights under the Mental Health Actin a way that they could
understand, repeated asnecessary and recorded it clearly in the patientÕsnoteseachtime.

Dailycare notesdetailed whenpatients took section17leave(permissionto leavethe hospital) whenthis wasagreed
with the ResponsibleClinician.Staff and patients told usthis wasrarely cancelled.

Staff requested an opinion from a Second OpinionAppointed Doctor (SOAD)whenthey neededto.

Staff stored copiesof patientsÕdetention papersand associated recordscorrectly and staff could accessthem when
needed.

Althoughall the youngpeopleon the ward at the time of our visit were detainedunder the Mental Health Act,
occasionallythe ward accepted non detainedpeople.Thesepeoplewere known asinformal patients.Signsin the
communal lounge and on the exit, door explainedthat informal patients wanted to leavethe ward, they could leave
freelyby askingoneof the staff to openthe door for them.
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Care plansincluded information about after-care servicesavailable for thosepatients who qualified for it under section
117of the Mental Health Act.

Managersand staff madesure the service applied the Mental Health Actcorrectly by completing audits and discussing
the findingswith staff in the multi-disciplinary team meetings.

Goodpractice in applying the Mental Capacity Act

Whilestaff tried to support patients to make decisionson their care for themselves.Not all staff understood how the
trust policy on the Mental Capacity Act2005applied to youngpeopleaged 16and 17,or how the principlesof Gillick
competence asthey applied to patients under 16.However, staff did assessand record consentand capacity or
competence clearly for patients who might haveimpaired mental capacity or competence.

Not all staff understood the principlesof Gillickcompetency. Two staff we spoke with could not fully describehow Gillick
competency applied to youngpeopleunder 16wishingto make their own decisions.Four staff we spoke with did not
fully understand how the Mental Capacity Actapplied to patients 16to 18.However, all staff knew where to go to get
information if they neededit .

Two of the four patients did not know about mental capacity advocacy.

Ontwo medicinescharts,staff had not recorded the youngperson'sconsentto treatment. 87%of staff had receivedand
kept up to date with training in the Mental Capacity Actand staff we spoke with had a broad understandingof the five
principles.

Staff gavepatients support to make specificdecisionsfor themselvesbefore decidinga patient did not havethe capacity
to do so.

Whenstaff assessedpatients asnot havingcapacity, they madedecisionsin the best interestof patients and considered
the patientÕswishes,feelings,culture,and history.

Theservice monitored how well it followed the Mental Capacity Actand madeand acted whenthey neededto make
changesto improve.

Is the service caring?

RequiresImprovement ÐÐÐ

Ourrating of caringwent down. Werated it asrequiresimprovement.

Kindness,privacy, dignity , respect, compassion, and support
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Most staff tr eated patients with compassion and kindness, and respected patientÕs priv acy and dignity . However,
patients told us that somestaff, particularly agency, were not always kind or compassionate. Staff told us of one
instance where a staff member had not respected a patientÕs confidentiality . Not all staff understood the
individual needsof patients and assuch were not always able to empower patients to understand and manage
their own care, tr eatment or condition.

Moststaff followed policy to keeppatient information confidential. Wewere told of one incident where a staff member
had shared care and treatment information with a patientÕsnearest relativeagainst the wishesof the patient who was
over16and deemedto havecapacity. Whenquestionedthe staff memberacknowledged the patient had verbally
expressedher wish for ward staff to not share any information with her relatives,but the staff memberfelt justified on
this occasionto involveparents.Wereviewed all care records for the patient and were unable to find evidence that this
wishhad beenrecorded.

Patients felt staff did not know what they were doing or how to help them. Not all staff understood and respected the
individual needsof eachpatient. Sevenof the nine staff we spoke with saidthey sometimes struggledto understand all
the needsof the patient group and particularly thosepatients with complexneeds.Thismeant staff often felt deskilled
and unable to support the patient effectively.

Patients told usmost staff were discreet, respectful, and responsivewhencaring for them, but occasionallya staff
membermight saysomething unkind about their behavioursor responsesto certain situations.

Staff gavepatients help, emotional support and advice whenthey neededit , and support to understand and manage
their own care treatment or condition. However, we found due to the lack of understandingof staff, and skills to work
therapeutically with the patient group, this advice might be contradictory to what another staff memberhad said.This
had potential to lead to incidentswith patients becoming confused,frustrated,and angry about receivingmixed
messages.

For the most recent Patient-Led Assessmentsof the Care Environment (PLACE)2019,the location scored better than
similar locationsacrossEnglandfor privacy, dignity, and wellbeingat 95%.However, the service had seensignificant
changesto staffing,patient acuity and care modelling since this date.

Staff were able to direct patients to other servicesand supported them to accessthoseservicesif they neededhelp. Staff
felt they could raiseconcernsabout disrespectful, discriminatory, or abusivebehaviouror attit udestowardspatients.

Involvement in care

Staff involved patients in care planning and risk assessmentand actively sought their feedback on the quality of
care provided.

Involvement of patients

Staff introduced patients to the ward and the servicesaspart of their admission.Staff discussedindividual risk
behaviourswith patients and together identified acceptablewaysof managingtheir risks.Thisdiscussionresulted co-
produced care planningand risk assessments.
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Dailycare notesshowedhow on admissionstaff madesure patients understood their care and treatment and found
waysto communicate this with patients who had communication difficulties. Suchasspecialisedmobile phoneapps,
visual information leaflets and previouspatientsÕstories.

Staff involvedpatients in decisionsabout the service,whenappropriate.

Patients could givefeedbackon the service and their treatment and staff supported them to do this.

Staff supported patients to make decisionson their care.

Whilestaff madesure patients could accessgeneral advocacy services,they had not madethe youngpeopleaware of
IndependentMental Health ActAdvocates.

Involvement of families and carers

Staff informed and involved families and carers appropriat ely.

Staff supported, informed and involvedfamiliesor carers,throughregular telephoneupdatesand invitations to care
and treatment reviews,both on site and remotely. Wesawten feedbackformsfrom familiesof previouspatients and five
commented on the effectivecommunication with the ward staff. Oneform commented on the good writt en feedback
the family had receivedafter a care and treatment review meeting.

Staff helpedfamiliesto givefeedbackon the service throughregular feedbackquestionnairesand carersgroups.

Staff gavecarers information on how to find the carerÕsassessment.

Family and carerswe spoke with confirmed they could alsoaskto speak with the ward socialworker at anytime during
working hours.In a separate interview the socialworker we spoke with explainedthat a lot of her daily work involved
communication with family and carersand there wasan activecarers feedbackforum.

Is the service responsive?

Good ÐÐÐ

Ourrating of responsivewent down. Werated it asGood.

Accessand discharge

Thesenior management team had decided to not admit any further patients to Dragonfly unit until the current
cohort of patients had settled. They liaised well with servicesthat would provide aft ercare and were assertive in
managing the discharge care pathw ay. Asa result, patients did not have excessivelengths of stay and discharge
wasrarely delayed for other than a clinical reason.

Managersmadesure bed occupancy did not go above85%.
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Whilethere wasa clear accessand discharge policy, managersconfirmed that in early 2021,due to a seriouslack of
CAMHsbedsnationally, and becausethe ward at that time wassettled and they had capacity, seniormanagershad
agreedto deviate from the accesscriteriaand accepted two urgent referrals that would not havemet the referral
criteria.

Managers regularly reviewed length of stay for patients to ensure they did not stay longer than they needed.Theaverage
length of staywas10weeks,the expected length of staywasbetweensixand twelve weeks.Thelongeststaywasfor a
current patient who had beenon the ward for 19weeks.

In October 2021and asa direct result of the situation on the unit at the time, the seniormanagement team had made
the decisionto discharge or transfer asmanypatients aspossibleto relievepressure on the ward. Thismeant the service
had two out-of-area placements.Theplan wasto bring thesepatients backinto the service once the ward wasmore
settled and new systemsand processwere in place.

Whenpatients went on leavethere wasalwaysa bed available whenthey returned.

Patients were movedbetweenwardsduring their stayonly whenthere were clear clinical reasons,or it wasin the best
interestof the patient.

Staff did not moveor discharge patients at night or early in the morning.

Howeverdue to a national shortage of CAMHsin-patient beds,the service could not guaranteethat a psychiatric
intensivecare bed wasalwaysavailable if a patient neededmore intensivecare,neither could they guaranteethat if a
bed wasavailable this would be closeto where the patient lived.

Discharge and tr ansfers of care

Theservice had onedelayeddischarge betweenOctober 2020and October 2021,which wasfor a total of 67days.The
delaywasdue to there beingno suitableplacementavailable for them to moveto.

Staff carefully plannedpatientsÕdischarge and worked with care managersand coordinators to make sure this went
well.

Staff supported patients whenthey were referred or transferred betweenservicesand followed national standards for
transfer.

Facilities that promote comfort , dignity , and privacy

Thedesign, layout , and furnishings of the ward support ed patientsÕtr eatment , priv acy and dignity . Eachpatient
had their own bedroom with an en-suite bathr oom and could keep their personal belongings safe. There were
quiet areas for privacy. The food wasof good quality and patients could make hot drinks and snacksat any time
usually under the supervision of staff and as their risk assessmentsindicated.

Eachpatient had their own bedroom, which they could personalise.Wesawtwo bedroomswhere patients had their
own artwork and photographsin locked secure frameson the wall. All patients had their own duvet coversand
pillowcasesand where risk assessmentallowed eachpatient had personalitemson their deskand dressingtables.
Patients had a secure place to store personalpossessions.
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Staff useda full range of roomsand equipment to support treatment and care.

Theservice had quiet areasand a room where patients could meet with visitors in private.

Patients could make phonecalls in private.

Theservice had an outsidespace that patients could accesseasily.

Patients could make their own hot drinks and snacksand were not dependenton staff.

Theservice offered a variety of decent quality food. For the most recent Patient-Led Assessmentsof the Care
Environment (PLACE)2019the location scored the sameassimilar locationsacrossEnglandfor quality and choice of
food at 92%.

PatientsÕengagement with the wider community

Staff support ed patients with activities outside the service and made sure young people had accessto high
quality education thr oughout their time on the ward.

Staff madesure patients had accessto opportunities for education and prepared them for further education and work
interviewsand Ofsted had rated this schoolasoutstanding.Whilemaintainingcompliance with national curriculum
teachers recognisedthat someyoungpeople in their care faced educational challenges.To addressthis eachyoung
personwastreated asan individual and teachersencouraged the youngpeopleto developboth academicand practical
skillsat a pace they could copewith and usingformats that youngpeoplecould respondto. In this way they prepared
the youngpeoplefor highereducation or work opportunities.Whenappropriate teachersoffered the youngpeople
interview coachingfor jobsand highereducation courses.

Staff helpedpatients to stay in contact with familiesand carers.

Staff encouraged patients to developand maintain relationshipsboth in the service and the wider community. Suchas
youth projects,sportsclubs,and a community musicproject.

Meeting the needsof all people who usethe service

Theservice att empted to meet the needsof all patients Ðincluding those with a protected characteristic. Staff
helped patients with communication, advocacy, and cultur al and spiritual support .

Theservice could support and adjust for disabledpeopleand thosewith communication needsor other specificneeds.
Theunit wasall on ground floor and wasa recent purpose-built building that conformed to national accessibility
standardswith wide doorways,two adapted accessiblebedroomsand level floors throughout. Signage wasclear and
not cluttered on walls.

Patients could accessage-appropriate information on treatment, local services,their rights and how to complain. Staff
could provide this information in other formatsand languageson request.

Managersmadesure staff and patients could get help from interpretersor signerswhenneeded.
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Theservice provideda variety of food to meet the dietary and cultural needsof individual patients.

Patients had accessto spiritual, religious,and cultural support.

Listening to and learning from concerns and complaints

Theservice tr eated concerns and complaints seriously, investigated them and learned lessonsfrom the results,
and shared these with the whole team and wider service.

Patients, relativesand carersknew how to complain or raiseconcerns.Between12January 2021and 27September
2021,the service had receivedsevencomplaints.Thedata showedthat four of thesecomplaints were closedbut did not
indicate an outcome.Two complaints were still live, and a further onewaswaiting authorisation but again there wasno
information about the potential outcome.

Theservice clearly displayedinformation about how to raisea concern in patient areas.

Staff understood the policy on complaints and knew how to handlethem.

Whilewe sawthat managershad investigated complaints,we did not seeevidence of the outcomesof the complaints or
any lessonslearned.

Staff protected patients who raisedconcernsor complaints from discrimination and harassment.

Staff knew how to acknowledge complaints and patients receivedfeedbackfrom managersafter the investigation into
their complaint.

Theservice usedcompliments to learn, celebrate successand improvethe quality of care.Wesawa compliments board
with numeruscompliments displayedin the foyer to Dragonfly unit and in the communal corridor. Alongsidethe
compliments the service displayeda Ôyousaid,we didÕinformation board.

Is the service well-led?

RequiresImprovement ÐÐÐ

Ourrating of well-led went down. Werated it asrequiresimprovement.

Leadership

Leaders appeared to have the skills and experience to perform their roles. However, asa new team who had only
been in place for between six weeks and two weeks, they were still developing an in depth understanding of the
servicesthey managed. Although all managers were visible in the service, somestaff and patients said they were
cautious about approaching them becausethey did not know how they might respond to complaints and
challenge.
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Managersexplainedduring the previous12to 15months the service experienced significant deterioration for several
reasonsincluding COVID-19restrictions,key staff leaving,admissionof more complexpatients,change of manager and
staff sickness.Theeffect of this wasthat somegovernance systemsand processeswere stalled asmanagerswere
required to prioritise problemsarisingon the ward. Theneedto usehigh numbersof bank and agency staff was
unsettling for permanentstaff and patients and the lack of knowledge about the unit and needsof patients had led to
disruption of ward routinesand structures.

To addressthis deterioration seniormanagementdecidedin October 2021to voluntarily discharge asmanypatients as
wassafe to do soand suspendadmissionof new patients until the new management team had chance to re-establish
what the ward had lost. At inspection,the 12-bedward had only four patients all detainedunder section3 of the Mental
Health Act1983and who were all experiencingcomplexmental health issuesand trauma.

Duringour revisit to Dragonfly ward on 29December2021,we found the ward occupancy had reduced to two patients
and staff were continuing to work to find suitableplacementsfor them.

Vision and strategy

Substantive staff knew the vision and strategy for the ward but not all staff, and particularly bank and agency
staff fully understood how to apply the wards care and tr eatment model.

Themodel usedwasa complextraumacare model basedon unconditional positive regard, and principlesdrawn from
dialectical behaviourtherapy including self-regulation and helpingpatients developedemotional literacy.

However, managershad not ensured staff receivedsufficient trainingand supervisionto usethe model effectivelywhich
led to confusionand anxiety for patients and lack of cohesionwithin the staff groups.

Anaction plan had beenput in place in November2021that set out specialisttraining for all staff including
mentalisation therapy, traumainformed care,psychopharmacology and eating disorders.Thetrust had paused
appraisalsduring the pandemicin line with the Reducingthe Burdenguidance.Duringthe pandemictimes the trust had
enhanced it trust wide and local monitoring through,safety huddles,listeningsessions,reflective practice sessions,
quality learningsummits,wellbeingforumsand IMTmeetings.

Duringour revisit to Dragonfly ward on 29December2021,we found the trust had put in place a comprehensivetraining
programmefor all staff and this had commenced by the date of the follow up visit, with additional trainingbooked
betweenJanuary 2022and March 2022.

Cultur e

Staff said they did not always feel respected, support ed, and valued by their managers, and while they could raise
concerns with managers, they doubted much would be done to secure sustainable impr ovements. However, most
staff agreed the trust promoted equality and diversity in daily work and provided opportunities for development
and career progression.

Staff we spoke with referred to low staff morale,a lack of trainingand meaningful clinical support to enablethem to do
their jobseffectively. Theculture showedmanagersand staff lack of control on the ward, specifically a lack of
confidence to challenge unacceptablebehaviours,maintain boundaries,and ward routines.Staff did not know how to
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implement therapeuticobservation. Wesawhow patients were refusingto get up for school,decliningmedicinesand
therapysessionswith little challenge or motivation from care staff. Theimpact wasthat patients developedpoor sleep
patternsand tirednessin the daytime sothey could not get up in the mornings,concentrate on schoolworkor engage in
all rehabilitation activities.

Governance

Governance systemsand processeswere not alwayseffective.They had not identified and therefore had not addressed
issuesthat affected the safety and quality of the service provided.Thisincluded audits, thematic review of incidents,
and staff trainingand supervision.Ourfindingsfrom the other key questionsdemonstrated that not all governance
processesoperated effectivelyat team level.

Managersacknowledged that since coming into post they had worked hard to review all the governance systemsand
processesfor the ward and still had somework left to do before governance wasat a standard they expected.Wesaw
plansfor a program of role specifictraining they wanted to introduce to all staff to improvetheir clinical skillsand
knowledge and subsequentlytheir confidence.Wesawa revisedsupervisionhierarchyand the introduction of a new
electronic supervisionrecording document. Managersexplainedthat while supervisionhad risenfrom 19%in August
2021to 46%in October 2021,they recognisedthere wasstill a lot more work to be doneon this.

Duringour revisit to Dragonfly ward on 29December2021,we found supervisionrateshad improvedto 89%and the
trainingprogrammehad commenced with additional trainingdatesbooked.

Following the initial inspectionvisit, the trust implemented an action plan that included daily assurance meetings
betweenward managersand membersof the executiveteam.Thesetook place from November2021to December2021,
whenthe calls were reduced to a weeklymeeting with the executiveteam.Theward multi-disciplinary team continued
to meet daily and held weeklycalls with the Eastof EnglandProviderCollaborative.However, asnoneof thesemeetings
were minuted the trust could not evidence how they were assured the action plan wasbeingmet.

Management of risk , issuesand performance

Management of risk wasnot always managed. While teams had accessto the information, they needed to provide
safe and effective care, managers had not ensured that all staff could use the information to good effect.

Whilecare plans,risk managementplans,activity plansand positivebehavioural support planswere well writt enand
accessible.Not all staff had the skills, training,understandingor experience to implement them. Thisled to confusion,
anxiety and frustration for patients who were not alwaysable to expressthemselvesin a positiveway. Staff did not
alwaysmanage patientsÕfrustration well or in a timely mannerand this often led to more seriousbehaviourswhich
often required varying levelsof restraint to keepthe patient and otherssafe.

Information management

While staff had easy accessto information, they needed to provide safe care and tr eatment not all staff had the
skills, knowledge, and confidence to deliver that tr eatment effectively or safely.

Managerswere aware of this issueand had developedtrainingplansto addressthis shortfall. However, they saidthey
had not yet had enoughtime to deliver the trainingneeded.
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Managershad accessto governance dashboardsand meetings where information relating to the running of the service
wasmadeavailable.

Engagement

Managers engaged actively with other local health and social care providers to ensure that an int egrated health
and care system wascommissioned and provided to meet the needsof the local population.

Managers from the service participated actively in the work of the local transforming care partnership.

Whiletherapystaff engaged actively in local and national quality improvementactivities,most of the nursingand care
staff did not.

Managersheld weeklycalls with the Eastof EnglandProviderCollaborative to discusstreatment and discharge
planning.

Learning, continuous impr ovement and innovation

Learning from incidents wasnot always embedded int o practice. Outcomesof investigations around incidents
and complaints wasnot fully recorded and therefore not necessarily conveyed to staff to put int o practice. Audits
had not been robust or completed in a timely manner and so while issuesmight be known there wasno formal
investigation or thematic review and so any learning could not be implement ed.

However, since September2021and under the new management team, this wasimproving.Managerswere identifying
and implementing lessonslearnt and improvementsbut there had not beensufficient time for all theseimprovements
to becomeembeddedin practice.

Managerswere ambitious for the service and told usgiventime and space they could bring the service backto where it
wastwo yearsago.

Childandadolescent mental health wards
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RequiresImprovement ÐÐÐ

Is the service safe?

Inadequate ÐÐÐ

Ourrating of safe went down. Werated it asinadequate.

Safe and clean environments

All clinical premiseswhere patients received care were safe, clean, well-equipped, well-f urnished, well-
maint ained and fit for purpose. Thephysical environment of the health-b asedplacesof safety met the
requirements of the Mental Health Act Codeof Practice.

Staff completed and regularly updated thoroughrisk assessmentsof all areasand removedor reduced anyrisksthey
identified. Patients were escorted to interview roomsand were not left alone.

All staff carried an alarm whenusinginterview rooms,and other staff were available to respond.

All areaswere clean,well-maintained,well-furnishedand fit for purpose.

Staff followed infection control guidelines,including handwashing.Staff wore face masks,had good accessto personal
protectiveequipment (PPE)and handsanitisergels.

Staff madesure equipment waswell-maintained,clean and in working order.

Safe staffing

Theservice did not always have enough staff. Staff received basic tr aining to keep people safe from avoidable
harm, although somestaff were not up-to-date. Thenumber of patients on the caseload of the mental health
crisis teams wasnot too high to prevent staff from giving each patient the time they needed.

Nursing staff

Theservice did not alwayshaveenoughnursingand support staff to keeppatients safe.Staffing variedacrossthe
teams.There were significant qualified nursingvacanciesin the Great Yarmouth, Eastand WestSuffolk teams:four, five
and sixrespectively.

Staff in all the teams,apart from Norwich,were required to providecover to the acute wards,the health-basedplace of
safety and respondto alarms.Staff saidthis impacted them particularly at night becauselessstaff were available across
the site.Onthe night of the 8 November2021,the two staff at the WestNorfolk team had to escort a patient from the
health-basedplace of safety to the emergency department. Thismeant there were no staff available for emergency
assessmentsor to respondto patients who called the team in crisis.Nosystem wasin place for staff to know whether
patients had tried to contact them, and staff we spoke with were concernedcalls would be missed.

Mental health crisisservicesandhealth-
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Onthe daywe visited,caseloadsfor eachteam ranged from 16to 37.Great Yarmouth and WestNorfolk were the lowest
and EastSuffolk wasthe highest. Staffing wasenoughto meet demandfor that dayand met with the teamÕsminimum
standards,apart from then WestSuffolk team.

It wasunclear from the staffing rotaswe reviewed whether staff from acrossthe crisispathwaywere available to meet
baselinestaffing numbers.TheWestSuffolk team had sixstaff on duty instead of the required 8.5,for a caseload of 28.
There wasonly onestaff memberrostered for duty on the nightsof the 9 and 10November2021,instead of the required
two. Wereviewed the roster for the next threedaysand it did not meet the staff requirementof 8.5.Seniorstaff
subsequentlytold usthat additional staff could be sourced if neededand that only sixstaff were required.Wewere
concernedthat the trust did not havea clear system for recording staffing numbersor indicating where additional staff
could be sourced from.

Managers limited their useof bank and agency staff and requested staff familiar with the service.

Managersmadesure all bank and agency staff had a full induction and understood the service before starting their shift.

Theservice had low turnoverrates.Turnoverwasbelow the trust target of 15%.

Managerssupported staff who neededtime off for ill health and sicknesslevelswere within the trust target of 4.91%
apart from the Norwich team,at 6%.

Managersuseda recognisedtool to calculate safe staffing levels.However, staff at WestNorfolk were concernedthat
staffing did not alwaysfeelsafe at night. WestNorfolk wasa stand-aloneunit consistingof oneacute mental health
ward, the health-basedplace of safety and the crisisteam.Staffing levelshad beencalculated assevenfor the whole
unit. Staff did not feel this wasenough,especiallyif there wasan incident on the ward and assistance wasrequired.On
the night of the 8 November2021,the crisisstaff escorted a patient to the emergency department, therefore were
unavailable to assist, if required.

Medical staff

Theservice could not alwaysget support from a psychiatristquickly whenthey neededto. Theservice adopted different
modelsof care acrossthe five teamswhich impacted on the waymedical staff were used.TheWestNorfolk and Norwich
team utilised advanced nursepractitionersand non-medical prescribers to provideassessments,clinical oversight and
prescribeand review medicines.Medical staff were available for consultation whenrequired.Theother threeteams
utilised medical staff to providemedical reviews,clinical oversight and worked in conjunction with non-medical
prescribers to facilitate prescribingmedicines.

However, the WestSuffolk team had the equivalent of onedaya weekmedical cover, which staff saidwasnot enough
and causeddelaysin patient treatment. Thisteam did not haveaccessto non-medical prescribers.Doctorssaidthey
were constantly prioritising tasks,and they could not be asresponsiveasthey shouldbe.Thishad not improvedsince
our most recent inspection.

TheEastSuffolk team split their caseload betweenhometreatment and crisis.Thecurrent consultant provisiondid not
meet the needsof patients.Theconsultant wascontracted to the hometreatment team and did not input into the crisis
elementof the service.Theconsultant did not prescribeto patients in crisis.Thismeant that the crisispatients did not
haveaccessto support from a consultant.
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TheGreat Yarmouth team had accessto a consultant psychiatrist, howeverhis time wassplit with the acute ward
therefore hewasnot alwaysreadily available whenrequired.Staff saidthis causeddelaysto patient treatment.

Locumswere not available or usedwhenteamsneededadditional support or to coverstaff sicknessor absence.The
trust had tried to recruit to the vacant medical postsand obtain locumsfor the interveningperiod,but nonewere
available to providecover.

Mandatory tr aining

Staff were required to complete and keepup-to-date with their mandatory training.Face-to-face traininghad been
pausedby the trust during the height of the COVID-19pandemic,therefore staff had not beenable to keepup-to-date
with someof their trainingneeds,suchasPrevention and Managementof Aggression(PMA)to manage challenging
behaviour, manualhandling,rapid tranquilisation and Intermediate Life Support (ILS).Threeof the teamsÐNorth
Norfolk, Norwich and Great Yarmouth were below 25%completion for Prevention and Managementof Aggression.This
meant there waspotential for staff to injure themselves,patients or other staff if they were not up-to-date with physical
restraint techniques.

Themandatory trainingprogrammewascomprehensiveand met the needsof patients and staff.

Managersmonitored mandatory trainingand alerted staff whenthey neededto update their training.All teamswere
below the trust target of 85%completion of mandatory training.Thelowest achieving team wasGreat Yarmouth at 70%,
and the highestachieving team wasEastSuffolk at 85%.

Assessingand managing risk to patients and staff

Staff assessedand managed risks to patients and themselves. They respondedpromptly to sudden deterioration
in a patientÕs health. Whennecessary, staff working in the mental health crisis teams work ed with patients and
their families and carers to develop crisis plans. Staff followed good personal safety protocols.

Assessmentof patient risk

Staff completed risk assessmentsfor eachpatient on arrival, usinga recognisedtool, and reviewed this regularly,
including after any incident. Wereviewed 30patient care records.They were completed thoroughlyand were up-to-
date.

Wereviewed nine records in threehealth-basedplacesof safety. Riskassessmentswere presentand comprehensive.

Staff triaged patients whenthey were referred to the service.Staff useda comprehensivetriage tool, which determined
the level of urgency of the assessment. Emergency assessmentswere seenwithin four hoursand urgent referralswithin
72hours,although staff told usassessmentswere generally soonerthan the 72-hourtarget.

Staff could recognisewhento developand usecrisisplansand advanced decisionsaccording to patient need.We
reviewed 30crisisplansand care plans.Four were missingand not completed.However, 26were completed to a good
standard, were individualisedand included information about patients preferred treatment choices.

Management of patient risk
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Staff respondedpromptly to anysuddendeterioration in a patientÕshealth and continually monitored patients on their
caseloadsfor changesin level of risk and respondedwhenrisk increased.Staff were able to visit patients asoftenas
required according to patient need.Staff discussedcaseloadsat leastonce daily, were flexibleand adjusted visits
dependingon anychangesto patientsÕrisk or presentation.

Staff followed clear personalsafety protocols, including for lone working.All teamsfollowed the trust lone working
policy and had proceduresin place to ensure staff safety.

Duringthe pandemic,staff continued to seepatients face-to-face and followed the trustÕsCOVID-19proceduresto keep
themselvesand patients safe.

However, we found onepatient wasable to self-harm in the health-basedplace of safety whilst beingon nursing
observations.Thisincident had beenreviewed by seniormanagement, but managerswere unable to sayhow this had
happenedor whether lessonslearnedhad beenidentified.

Safeguarding

Staff understood how to protect patients from abuseand the service work ed well with other agenciesto do so.
Staff had sometr aining on how to recognise and report abuseand they knew how to apply it .

Staff receivedtrainingon how to recogniseand report abuse,however the trust submitted data,which indicated that
the mandatory training level for safeguarding waslevel one.Thiswasnot appropriate for their role or in line with
national guidance.Clinical staff who work directly with patients shouldbe trainedto at least level two. or level three
where clinical staff could potentially contribute to assessing,planning, interveningand evaluating the needsof a child
or youngpersonand parenting capacity where there are safeguarding/child protection concerns.

Staff kept up-to-date with their safeguarding training.Teamswere 100%compliant with level one training for children
and adults.

Staff could giveclear examplesof how to protect patients from harassmentand discrimination, including thosewith
protected characteristicsunder the EqualityAct.

Staff knew how to recogniseadults and childrenat risk of or sufferingharm and worked with other agenciesto protect
them. They knew how to make a safeguarding referral and who to inform if they had concerns.Theteamshad made53
safeguarding referrals from 2 November2020to 28October 2021.Actionswere appropriate and investigated when
required.

Managers took part in seriouscasereviewsand madechangesbasedon the outcomes.

Staff accessto essential information

Staff working for the mental health crisis teams kept detailed records of patientsÕcare and tr eatment . Records
were clear, up-to-date and easily available to all staff providing care.

Patient noteswere comprehensive,and all staff could accessthem easily.
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Whenpatients transferred to a new team, there were no delaysin staff accessingtheir records.All trust staff usedthe
samepatient care record system.

Recordswere stored securely.

Medicinesmanagement

Theservice did not always usesystemsand processesto safely prescribe, administ er, record and store medicines.

Staff did not alwaysfollow systemsand processesto prescribeand administer medicinessafely. At the most recent
inspection,we found that systemsand processesto safely administer and record medicinesusedid not alwaysreflect
local practice and staff did not alwaysfollow them.

At this inspection,we found safe systemsand practiceswere followed in the Norfolk CrisisResolutionand Home
Treatment team but there had beenlittle or no improvementacrossEastand WestSuffolk.

TheWestSuffolk team had very limited clinical input or oversight of safe medicinesprocesses.Thepolicy and processes
for safe prescribingwere not followed. Wefound most patients were assessedremotely on an asrequired basisby a
consultant and whenpatients required medicinesurgently, the consultant would email a medicinesorder to staff. The
service did not useprescriptionchartsor the trust pharmacy service to prescribeor obtain medicinesand therefore did
not follow local policy. Staff gavea three-daypre-packed medicinessupply to the patient. However, medicinesordersby
email did not follow policy or havethe legal authority under the HumanMedicinesRegulations2012for the medicinesto
be dispensed,suchasa prescribersignature.

Handheldprescription formswere usedwhena prescriberwasavailable on site and an emergency dispensing
procedure wasusedout of hours.

Staff did not alwaysreview eachpatientÕsmedicinesregularly. Staff did provideadvice to patients and carersabout their
medicines.Regular multidisciplinary team meetings were held at the Norfolk and EastSuffolk sitesto review patientsÕ
medicines.However, we spoke to a doctor in the WestSuffolk team who told usthey did not routinely review any
patientsÕmedicinesunlessstaff referred patients backto them. There wasno pharmacistinvolvementat this site.

Staff completed medicinesrecordsaccurately and kept them up-to-date.All the medicinesrecordsseenat Norfolk were
completed,up-to-date and accurate.Staff at WestSuffolk placed a copy of the medicinesorder and documented
medicinessupplyon every patient record we reviewed.

Staff stored and managed all medicinesand prescribingdocumentssafely. Medicinesand prescriptionstationary were
stored securely. Medicineswere checked regularly to make sure they were in date and suitable for use.At EastSuffolk,
prescriptionchartswere audited monthly to checkthey were fully completed.Anyissueswere promptly escalated to
prescribers to rectify.

Staff followed national practice to checkpatients had the correct medicineswhenthey were admitted,or they moved
betweenservices.Staff had accessto an electronic record of information created from patients GPrecordswhere they
could checkallergiesand seewhat medicinespatients were taking.However, at EastSuffolk, documentation of the
medical history on the front of the prescriptionchart wasinconsistent. Therefore,we were not assured that staff always
checked this before prescribingnew treatment.
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Wefound poor communication to GPpracticesin WestSuffolk. Themedical team did not alwayscommunicate with the
GPwhenprescriptionshad beenissuedto patients or whenmedical assessmentshad takenplace.Two patients had run
out of medicinesbecausethe GPdid not havean up-to-date record to continue their treatment.

At EastSuffolk it wasnot alwaysclear where and whenthe supplyof medicineswascoming from. Therefore,patients
did not alwaysreceivetheir medicineson time or potentially had an increasedquantity of medicinesin their home.This
wasa concern for patients who were at risk of harmingthemselves.Onepatient had their sedatingmedicinesreduced
by the team,but staff had not taken the new doseto the patient, therefore the patient had obtainedthe original dose
from the GP. TheGPhad not receivedcommunication to who would be arrangingthe supply. Thiswasa risk to patient
safety.

Staff learnedfrom safety alertsand incidentsto improvepractice.Staff knew about safety alertsand medicinesrelated
concernsvia monthly ÔMedicinesSafetyÕnewsletters.

Staff understood the processto report incidents,and thesewere discussedlocally in team meetings.

Theservice ensured peopleÕsbehaviourwasnot controlled by excessiveand inappropriate useof medicines.

Staff reviewed the effectsof eachpatientÕsmedicineson their physical health according to NICEguidance. In the Norfolk
teamswe found that patients physical health medicineswere included on patientsÕmedicineschartsand physical
health checkswere routinely discussedby psychiatristsand pharmacistsaspart of their treatment. However, in East
Suffolk, only mental health medicineswere recorded on prescriptionchartswith no record of anyof their prescribed
physical health medicines.It wastherefore not clear whether patientÕsphysical health needswere taken into
consideration aspart of their treatment.

Track record on safety

Theservice had recorded sixpatient deaths in the 12months prior to inspection.They had beeninvestigated and
findingsshared with relevant teamsand other agencies.

Reporting incidents and learning from when things go wrong

Theservice managed patient safety incidents well. Staff recognised incidents and reported them appropriat ely.
Managers investigated incidents but did not consistently share lessonslearned with the whole team and the
wider service. Whenthings went wrong, staff apologised and gave patients honest information and suitable
support .

Staff knew what incidentsto report and how to report them.

Staff raisedconcernsand reported incidentsand near missesin line with trust policy.

Staff reported seriousincidentsclearly and in line with trust policy.

Staff understood the duty of candour. They were open,transparent, and gavepatients and familiesa full explanationif
thingswent wrong.
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Managersdid not alwaysprovidea debrief and support staff after anyseriousincident. Staff in the Great Yarmouth and
WestSuffolk team saidthey did not get a debrief and it wasleft to them to arrange their own support.

Managers investigated incidentsthoroughly. Patients and their familieswere involvedin theseinvestigations.

Amajority of staff receivedfeedbackfrom investigation of incidents,both internal and external to the service.At the
most recent inspectionwe found staff in Great Yarmouth and WestSuffolk teamsdid not routinely receivefeedback
about the outcomesor learning from incidents.At this inspectionwe found that feedbackwasshared in team meetings,
although somestaff we spoke with saidthey did not routinely know about lessonslearned.TheWestNorfolk team
howeverdid not receiveregular team meetings.However, staff were aware of changesmadefollowing feedbackand
investigation of incidentsthroughsupervision.TheNorwich team receivedfeedbackfrom a range of sourcessuchas
safety huddles,group reflective practice,and wasrecorded in the comprehensivemonthly governance report.

There wasevidence changeshad beenmadeasa result of feedback. Someteamswere able to giveexamplesof changes
to practice following seriousincidents.For example, following the death of a patient, the WestNorfolk team now
ensured that a qualified nursemadethe first visit to a patient following discharge from a ward. TheNorwich team had
implemented a dedicated telephonewaiting system following feedbackfrom patients who could not get throughto the
team whenthey were in a crisis.Thisensured staff were aware of all patient calls waiting and could ensure resources
were redeployedto meet the demandwhenneeded.Managersaudited the system to determinehow effectivethey
were,predict times of high demandto allocate enoughresourcesand highlight areasof improvement.

Is the service effective?

RequiresImprovement ÐÐÐ

Ourrating of effectivewent down. Werated it asrequiresimprovement

Assessmentof needsand planning of care

Staff assessedthe mental health needsof all patients. Staff working for the mental health crisis teams work ed
with patients, families and carers to develop individual care plans and updated them when needed. Care plans
reflect ed the assessedneeds,were personalised, holistic and recovery orient ed.

Staff completed a comprehensivemental health assessmentof eachpatient. However, in the WestSuffolk team,medical
reviewswere not alwaysupdated on the patient care records.

Staff madesure that patients had a physical health assessmentand knew about anyphysical health problems.

Staff developeda comprehensivecare plan for eachpatient that met their mental and physical health needs.Care plans
were holistic.

Staff regularly reviewed and updated care planswhenpatients' needschanged.Staff updated care plansand crisis
plansin safety huddlesand multidisciplinary teams.
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Wereviewed 30patient care plans.Wefound 25were completed to a good standard, were personalised,holistic and
recovery orientated.They included patientsÕstrengthsand goalsand were writt en in the patient voice.However, four
were missingand onewasnot fully holistic.

At the most recent inspection,we found patient care records in the health-basedplacesof safety were not all clear, up-
to-date and easilyavailable to all staff providing care.At this inspectionwe found documentation had improved.We
reviewed nine patient care records for patients who had beenassessedin the Norfolk health-basedplacesof safety.
They were detailed,containeda joint risk assessment, and the outcomeand decisionmakingof the assessmentwas
clearly documented.However, threerecordsdid not contain a copy of the ApprovedMental Health Professionalreport.

Best practice in tr eatment and care

Staff working for the mental health crisis teams did not consistently userecognised rating scales to assessand
record severity and outcomes. Staff working for the crisis teams and in the health-b asedplacesof safety
particip ated in clinical audit , benchmarking and quality impr ovement initiatives.

Thetrust had introduced a recognisedrating scale the month prior to our inspectionto assessand record severity and
outcomes.It wastoo early to evaluate it' seffectiveness.They participated in clinical audit, benchmarkingand quality
improvementinitiatives.

Staff provideda range of care and treatment suitable for the patients in the service.

Staff delivered care in line with bestpractice and national guidance.

Staff madesure patients had support for their physical health needs,either from their GPor community services.
Physical health championswere available in teamsfor consultation and advice.

Staff supported patients to live healthier livesby supporting them to take part in programmesor givingadvice.Patients
were givenadvice about stopping smokingand healthy eating.

Staff took part in clinical audits and quality improvementinitiatives. Typical audits consisted of completion and quality
of patient care notesand medicinesprescriptioncharts.Staff in the Great Yarmouth health-basedplace of safety
participated in monthly audits of the patient care record to ensure completion, quality and the Mental Health ActCode
of Practice wasbeingadhered to.

Teamsparticipated in quality improvementinitiatives. TheEastSuffolk team were looking at waysthey could redirect
patients away from emergency departments.TheWestNorfolk team were looking at waysof improving their four-hour
emergency referral target.

Managersusedresultsfrom audits to make improvements.Theresultsof the patient care note audits were shared with
staff in team meetings and supervision.

Skilled staff to deliver care
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Themental health crisis teams included and most had accessto the full range of specialists required to meet the
needsof patients under their care. Managers made sure that staff had the range of skills needed to provide high
quality care. They support ed staff with appraisals, and opportunities to update and further develop their skills.
Managers provided an induction programme for new staff. Staff did not always receive regular supervision.

Someteamshad accessto a full range of specialiststo meet the needsof the patients.Teamsconsisted of a wide range
of mental health professionals.However, patients did not haveaccessto psychological therapiesin the Great Yarmouth
and Eastand WestSuffolk teams.There waslimited, if any, accessto an occupational therapist acrossall teams.

Managersensured staff had the right skills,qualificationsand experience to meet the needsof the patients in their care,
including bank and agency staff. Staff had a range of skills.Mostteamshad accessto advanced clinical practitionersand
non-medical practitioners.However, their availability variedacrossthe teams.TheNorwich team had the most and the
WestSuffolk team had none.

Managersgaveeachnew memberof staff a full induction to the service before they started work.

Managerssupported staff throughregular, constructiveappraisalsof their work. Thetrust target was90%.Two teams
did not meet this target; EastSuffolk at 84%and WestSuffolk at 54%.

Managerssupported non-medical staff throughregular, constructiveclinical supervisionof their work. From May2021to
October 2021,the average team supervisioncompletion ratesvaried.Great Yarmouth performed the bestat 94%overall,
and WestSuffolk wasthe lowestperformer at 51%.WestNorfolk wasat 64%,Norwich at 63%and EastSuffolk at 59%.

Managers told usstaff participated in peersupervisionand reflective practice.

Managersmadesure staff attendedregular team meetings or gaveinformation from thosethey could not attend.Most
teamshad regular team meetings to discussteam performance, lessonslearned,changesto practice or trust policies
and other businessrelevant for the local teams.However, the WestNorfolk team did not haveformal team meetings.

Managers identified anytrainingneedstheir staff had and gavethem the time and opportunity to develop their skills
and knowledge and madesure staff receivedanyspecialisttraining for their role.Manystaff had either attendedor were
participating in trainingsuchasnon-medical prescribing,approvedmental health practitioner training,and
psychological therapiessuchasdialectical behaviourtherapyand solution focusedtherapy. Developmental rotational
postswere available for band five nurse,to gain experience acrossthe acute pathway. Unqualifiedstaff were able to
train to becomenursingassociatesor complete their nursetraining.

However, staff in the Great Yarmouth team had beentold by seniormanagers they could not attendspecialisttraining
which they requested,suchasnon-medical prescribingand approvedmental health practitioner training.

Managers recognisedpoor performance,could identify the reasonsand dealt with these.

Multi-disciplinar y and int eragency teamwork

Staff from diff erent disciplines work ed together asa team to benefit patients. They support ed each other to make
sure patients had no gaps in their care. They had effective working relationships with other relevant teams within
the organisation and with relevant servicesoutside the organisation.
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Staff held regular multi-disciplinary meetings to discusspatients and improvetheir care.Eachmorning,staff attendeda
safety huddle or handoverto discussthe caseload and plan for the day. Patients progresswasdiscussed,and treatment
planswould be adapted dependingon patient needor change to risk. In addition, all teamsapart from the WestSuffolk
team held a weeklyor twice weeklymulti-disciplinary team meeting to discusspatients progressin more detail.

Staff madesure they shared clear information about patients and anychangesin their care, including during transfer of
care.There were effectivehandoverswithin teams,between internal and external teamsand writt en information was
easilyaccessibleand updated.

Teamshad effectiveworking relationshipswith other teamsin the organisation.Teamshad interface meetings with
other community teams,suchascommunity mental health teams,the youth teamsand primary care.Staff attended
clinical meetings on the acute wards to facilitate early discharge.Managers liaiseddaily with their counterparts from the
acute pathway to discussstaffing,discharges,admissionsand anypotential issuesthat required attention.

Teamshad effectiveworking relationshipswith external teamsand organisations,suchasthe police,socialservicesand
drug services.TheNorwich team engaged with the local university weeklyto discusscurrent patients and anystudents
who they were concernedabout. Theteam were proactive in planningcare and interventionsbefore a referral was
made.

Managers from the health-basedplacesof safety attendedmultiagency meetings with partners,suchasthe police,
ambulance, local authority and acute services.They discussedperformance,highlighted issuesregarding accessibilityof
the suitesand assessmentsand anyfurther areasfor development. Managersengaged with partnerswell, and
attendance wasgood.

Adherence to the Mental Health Act and the Mental Health Act Codeof Practice

Staff understood their roles and responsibilities under the Mental Health Act 1983and the Mental Health Act Code
of Practice.

Staff receivedand kept up-to-date with trainingon the Mental Health Actand the Mental Health ActCodeof Practice and
could describethe Codeof Practice guidingprinciples.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.

Staff knew who their Mental Health Actadministratorswere and whento askthem for support.

Theservice had clear, accessible,relevant and up-to-date policiesand proceduresthat reflected all relevant legislation
and the Mental Health ActCodeof Practice.

Patients had easyaccessto information about independentmental health advocacy and staff could signpostthem to
the appropriate services.

Staff explainedto eachpatient their rights under the Mental Health Actin a way that they could understand, repeated as
necessary and recorded it clearly in the patientÕsnoteseachtime. Patients had their rights read to them appropriately
and in their own language whenassessedin the health-basedplacesof safety.

For patients subjectto a CommunityTreatment Order, staff completed all statutory recordscorrectly.
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Care plansclearly identified patients subjectto the Mental Health Actand identified the Section117aftercare services
they needed.

Staff completed regular audits to make sure they applied the Mental Health Actcorrectly. Staff in the Great Yarmouth
health-basedplacesof safety conducted a monthly audit, which included an audit of staff adherence to the Mental
Health ActCodeof Practice.

Goodpractice in applying the Mental Capacity Act

Staff support ed patients to make decisions on their care for themselves. They understood the trust policy on the
Mental Capacity Act 2005and assessedand recorded capacity clearly for patients who might have impaired
mental capacity.

Staff receivedand kept up-to-date with training in the Mental Capacity Actand had a good understandingof at least the
five principles.

There wasa clear policy on the Mental Capacity Act, which staff could describeand knew how to access.

Staff knew where to get accurate advice on Mental Capacity Act.

Staff gavepatients all possiblesupport to make specificdecisionsfor themselvesbefore decidinga patient did not have
the capacity to do so.

Staff assessedand recorded capacity to consentclearly.

Whenstaff assessedpatients asnot havingcapacity, they madedecisionsin the best interestof patients and considered
the patientÕswishes,feelings,culture and history.

Is the service caring?

Good ÐÐÐ

Ourrating of caringstayedthe same.Werated it asgood.

Kindness,privacy, dignity , respect, compassion and support

Staff tr eated patients with compassion and kindness. They respected patientsÕpriv acy and dignity . They
understood the individual needsof patients and support ed patients to understand and manage their care,
tr eatment or condition.

Wespoke with 14patients and two carers in Norfolk, onepatient in the health-basedplacesof safety and nine patients
and four carers in Suffolk. Patients saidstaff were discreet, respectful, polite and responsivewhencaring for patients.

Staff gavepatients help, emotional support and advice whenthey neededit .
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Staff supported patients to understand and manage their own care treatment or condition.

Staff directed patients to other servicesand supported them to accessthoseservicesif they neededhelp.

Patients saidstaff treated them well and behavedkindly and they understood and respected the individual needsof
eachpatient. Patients saidthat staff treated them asequals.

Staff felt that they could raiseconcernsabout disrespectful, discriminatory or abusivebehaviouror attit udestowards
patients.

Staff followed policy to keeppatient information confidential.

Involvement in care

Staff in the mental health crisis teams involved patients in care planning and risk assessmentand actively sought
their feedback on the quality of care provided. They ensured that patients had easy accessto advocateswhen
needed. Staff informed and involved families and carers appropriat ely.

Involvement of patients

Staff involvedpatients and gavethem accessto their care plans.

Staff madesure patients understood their care and treatment and patients saidthey alwaysfelt involvedin decisions
about their own care.

Patients could givefeedbackon the service and their treatment and staff supported them to do this. Patients told us
they knew how to complain, and servicesasked for feedbackthroughsurveysand questionnaires.Patients alsofelt
comfortable to provide feedbackinformally to staff who visited them.

Staff supported patients to make advanced decisionson their care.Wesawthis reflected in somepatientsÕcrisisand
care plans.

Staff madesure patients could accessadvocacy services.

Involvement of families and carers

Staff informed and involved families and carers appropriat ely.

Staff supported, informed and involvedfamiliesor carers.Carers told ustheir needswere considered by staff. Thetrust
employedstaff to work with carers in someof the teams.

Staff helpedfamiliesto givefeedbackon the service.

Staff gavecarers information on how to find the carerÕsassessment. Weobservedstaff signpostingcarerssupport
groupsto a family member.
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Is the service responsive?

RequiresImprovement ÐÐÐ

Ourrating of responsivestayedthe same.Werated it asrequiresimprovement.

Accessand discharge

Themental health crisis service wasavailable 24-hours a day although someteams were not always easily
accessible. Thereferral crit eria for the mental health crisis teams did not exclude patients who would have
benefitt ed from care. Staff did not always assessand tr eat people promptly . Staff followed up people who missed
appointments.

Theservice had clear criteria to describewhich patients they would offer servicesto.

Thetrust set target times for seeingpatients from referral to assessment. Staff triaged patients whenthey were referred
to the service.Staff useda comprehensivetriage tool, which determinedthe level of urgency of the assessment. Trust
targets determinedhow quickly a patient would be assessed;emergency referralswithin four hours,urgent referrals
within 72hours.

At the most recent inspectionwe found staff did not alwaysseeemergency referralswithin the four-hour target. At this
inspectionwe found most teamsstill did not meet the target. Thetrust target was95%.For the months of September
and October 2021,only two teamsmet the target; EastSuffolk and Norwich.Mostbreacheswere due to patient
preference and requeststo be seenoutside the four-hour timeframe.Thetrust did not monitor the 72-hourtarget.

Theteamshad skilled staff although they were not alwaysimmediately available 24hoursa day, sevendaysa week.

Theteamstried to respondquickly whenpatients called.Patients we spoke with saidthey could speak to the team when
they neededto, but patients and staff saidthat somepatients had sometimes faced difficulty getting throughto teams
on the telephone.WestSuffolk told usstaff were not alwaysavailable to take telephonecalls from patients in crisis,due
to staff shortages.

TheNorwich team had installed a dedicated telephonesystem,which ensured staff were aware of all patient calls
waiting and could ensure resourceswere redeployedto meet the demandwhenneeded.Managersaudited the system
to determinehow effectivethey were,predict times of high demandto allocate enoughresourcesand highlight areasof
improvement. Thishad not beenimplemented by other teams.

Onthe night of the 8 November2021,staff were not available in the WestNorfolk team to respondto patients on the
telephonebecausethey had beenreallocated to the health-basedplace of safety. Resourceswere not available to
replace the staff.

Thehealth-basedplace of safety wasnot alwaysavailable.DuringSeptember2021,there were 44occasionswhenthe
first-choice suite wasnot available.Someof theseoccasionswere due to patients beingadmitted to the suite for non-
section136reasons,suchasan acute or CAMHSbed beingunavailable.Whenwe inspected,we were aware of three
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recent occasionswhenpatients had beenadmitted for several days;oneoccasionfor 28days.Thismeant that patients
detainedunder a section136had to travel further to accessa suite or had to wait for one to becomefree.Thiscaused
delaysto treatment and created patient distress.Partner agenciessuchasthe police and ambulance serviceshad
requested to the trust that the suitesbe protected for section135/136assessmentsonly.

Theteam tried to engage with peoplewho found it difficult , or were reluctant, to seeksupport from mental health
services.Staff were flexibleand could seepatients in different settings or at different times of the day. Patients had
choice in the appointment times available.

Theteam tried to contact peoplewho did not attendappointmentsand offer support.

Staff worked hard to avoidcancelling appointmentsand whenthey had to, they gavepatients clear explanationsand
offered new appointmentsassoonaspossible.Staff mostly visited patients at home.Visitsran on time and staff
informed patients whenthey did not.

Staff supported patients whenthey were referred, transferred betweenservices,or neededphysical health care.Staff
attendedjoint visitswith care co-ordinators,or key people involvedin patients care whenthey were discharged from the
service, to ensure continuity of care and providea comprehensivehandover. However, all teamsdescribedsignificant
delaysof allocation of care co-ordinators from community mental health teams.At times,patients were waiting up to six
months,and staff acrossall teamssaidthere had beentimes whenpatients had gonebackinto crisiswhilst waiting. The
WestNorfolk team had created a separate holding list for thesepatients,which meant they contacted them weeklyasa
safe and well check. Theholding list had beencreated to ensure patients had somesupport whilst awaiting a care co-
ordinator, however it wasnot clear who held responsibilityfor the patients.Otherteamsdischarged patients to the duty
worker at the community mental health team,although they were not responsiblefor the patientÕsfuture care and
treatment.

Facilities that promote comfort , dignity and privacy

Thedesign, layout , and furnishings of tr eatment rooms generally support ed patientsÕtr eatment , privacy and
dignity .

Theservice had a full range of roomsand equipment to support treatment and care.

Thewere somesmall issueswith the environment of the health-basedplacesof safety. TheNorth Norwich team had
only onedoor for staff to enter the nursingoffice which wasfrom the assessmentsuite.Staff had raisedconcernsthat in
the event of an incident, staff could not safely enter or leavethe office.There had beena recent incident whena patient
had gainedaccessto the nursingoffice.

There wasno clock for patients to seein the Great Yarmouth suite.

In the Norwich suite,staff had to crossthe assessmentsuite to accessthe toilet. Staff raisedconcernsthat this might not
be safe to do so, in the event of an incident.

However, the suitesprovidedtoiletries and clothing and socksfor patients.

Interview roomsin the service had soundproofing to protect privacy and confidentiality.
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PatientsÕengagement with the wider community

Staff support ed patients with activities outside the service, such aswork , education and family relationships.

Staff madesure patients had accessto opportunities for education and work, and supported patients.

Staff helpedpatients to stay in contact with familiesand carers.Patients told usstaff encouraged them with this.

Meeting the needsof all people who usethe service

Theservice met the needsof all patients Ðincluding those with a protected characteristic. Staff helped patients
with communication, advocacy and cultur al and spiritual support .

Theservice could support and make adjustmentsfor disabledpeopleand thosewith communication needsor other
specificneeds.Interview roomsat the teamÕssiteswere on the ground floor and easilyaccessible.

Staff madesure patients could accessinformation on treatment, local service, their rights and how to complain.

Theservice provided information in a variety of accessibleformatssothe patients could understand more easily.

Theservice could produce information leaflets available in languagesspokenby the patients and local community
whenever required.

Managersmadesure staff and patients could get hold of interpretersor signerswhenneeded.

Listening to and learning from concerns and complaints

Theservice tr eated concerns and complaints seriously, investigated them and learned lessonsfrom the results,
and shared these with the whole team and wider service.

Patients, relativesand carersknew how to complain or raiseconcerns.There had been61complaints acrossthe crisis
servicesand health-basedplace of safety from 5 November2020to 29October 2021.Commonthemesincluded;staff
attit udes,unhappinesswith the care providedand poor communication.

Staff understood the policy on complaints and knew how to handlethem.

Managers investigated complaints and identified themes.Wereviewed a selectionof complaints and found thesehad
beendealt with appropriately.

Staff protected patients who raisedconcernsor complaints from discrimination and harassment.

Staff knew how to acknowledge complaints and patients receivedfeedbackfrom managersafter the investigation into
their complaint.

Theservice usedcompliments to learn, celebrate successand improvethe quality of care.There had been90
compliments from 1 November2020to 31October 2021from patients,studentsand staff from other teams.

Mental health crisisservicesandhealth-
basedplacesof safety

114 Norfolk and Suffolk NHS Foundation Trust Inspection report



Is the service well-led?

RequiresImprovement ÐÐÐ

Ourrating of well-led stayedthe same.Werated it asrequiresimprovement.

Leadership

Leaders had the skills, knowledge and experience to perform their roles. They had a good understanding of the
servicesthey managed and were visible in the service and approachable for patients and staff.

Staff were complimentary about their immediate managersand leaders.They were approachable,visibleand
supportive.Managerswere knowledgeableand experienced.

Theleadership in the Great Yarmouth team had recently changed asthe manager had beensecondedto a different
team.Aclinical lead from the team wasactingup into that position.

Managersaboveteam leader level were generally lessvisible.Themajority of staff we spoke with did not feel that
middle managerswere responsiveto their concernsand gaveexamplesof them not communicating effectivelywith
staff.

There had beenseveral changeswithin middle management in the previousfew weeksbefore we inspected in the North
Norfolk team,although staff were confident that positivechangeswere now beingmade.

Managerscould accessleadership trainingand had the support to do their job.

Vision and strategy

Staff knew and understood the providerÕs vision and values and how they were applied to the work of their team.

Staff were aware of the trustÕsvisionand values.Thiswaspromoted acrossthe trust and they had accessto this
information throughthe trust intranet.

Somestaff did not believethat seniormanagerspromoted the trust valuesin the own actionsand behaviours.For
example, five staff told usof whenthey did not feel listenedto, felt dismissedand not takenseriously, or did not get a
responseto concernsraised.

Cultur e

Staff did not always feel respected, support ed and valued. However, they said the trust promoted equality and
diversity in daily work and provided opportunities for development and career progression. They could raise any
concerns without fear.
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Staff told usthey did not like havingto work on the acute wardsand felt they did not havea choice.Staff expressed
concernsabout beingleft in charge, they did not enjoyworking in that environment and were not beingable to provide
an effectiveservice to their caseload asthey were temporarily unavailable.

Overthe previous12months, the two teamsin Suffolk had merged to form a crisishometreatment team.Previously
staff had worked in either crisis,or hometreatment. Thismeant somestaff had had to change their working pattern.
Staff in the EastSuffolk team were more positiveabout the merger and saidit had beenmanaged well. Somestaff in the
WestSuffolk were not aspositiveand felt they had not beeninvolvedvery much.They felt they were still working
separately despite now beingonemerged team.

Moralevaried,but the majority of staff we spoke with saidmoralewaslow acrossmost teams.Oneexamplegivenwas
that staff had raisedconcern about the lack of medical availability in someteamsfor several months,but there had been
no improvement, despite the trust trying to recruit medical staff. Moralewasalsolow becausestaff were havingto work
on areasthey were unfamiliar with suchasthe acute wards.Recent changesin the EastSuffolk team meant that staff
who usedto work in the crisisteam now had to work in the hometreatment team and vice versa.Thishad causedsome
distressto staff due to changesto working patterns,somoralewaslow and staff saidthey felt ÔstressedÕ.

Fivestaff felt ÒoverlookedÓand ÒinsignificantÓ, specifically in relation to working on the acute wards,and beingdenied
further trainingopportunities.

Otherstaff were more positive.Thiswasmore evident in teamsthat had all membersof the multidisciplinary team and
staffing wasmore stable.

Staff felt they worked well asa team,patient care wastheir priority and they enjoyedworking with patient group.

Governance

Our findings from the other key questions demonstrated that governance processesdid not always operate
effectively at team level and that performance and risk were not always managed well.

There wasnot a coherent crisismodel of care acrossthe trust. Theteamsworked differently from eachother, even
within their own County. For example,Norwich and WestNorfolk utilised advanced nursepractitionersand non-medical
prescribers for taskstraditionally performed by medical staff. TheGreat Yarmouth team did not do this. Thismeant some
teamswere at a disadvantage.Medical reviewsand treatment were oftendelayedin the teamsthat did not haveaccess
to, or waslimited, to medical staff.

Managersmonitored key performance indicators,mandatory training,staff supervisionand appraisals.When
improvementswere required, team managerswere aware and had plansin place. In termsof objectivedata, the
Norwich and EastSuffolk team were performing the most effectively.

Health-basedplacesof safety partners told usthere wasno overall system oversight for the suites.For example, the
police had to contact five different managers,one from eachcare group to accessa suite and determinewhether it was
available for use.Thiswastime consumingand frustrating for the police.Partner agencieshad asked the trust to make
improvementsregarding accessibilityand providea dedicated point of contact.

Management of risk , issuesand performance
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Teams had accessto the information they needed to provide safe and effective care and used that information to
good effect. However, risks were not always escalated appropriat ely.

TheWestNorfolk and Eastand WestSuffolk teamsdid not haveitemson the risk register, despite identified gapsin their
staffing.

TheNorwich team had contingency and capacity plansin place.For example, if they experienced a suddenincreasein
referrals,staff would be reassignedto provideassessments.

Information management

Staff collect ed analysed data about outcomesand performance and engaged actively in local and national quality
impr ovement activities.

Managersand staff usedkey performance indicators to monitor their effectiveness,suchasfour-hour target for
emergency referrals,gatekeepingfor admission,and 72hour follow up for patients discharged from the wards.Trust
targets were 95%compliance. In Septemberand October 2021,only two teamsmet the four-hour target. Threeteams
met the gatekeepingtarget; the manager in the EastSuffolk team did not monitor this target, and the WestSuffolk team
wasnot compliant.

Engagement

Managers engaged actively other local health and social care providers to ensure that an int egrated health and
care system wascommissioned and provided to meet the needsof the local population. Managers from the
service particip ated actively in the work of the local tr ansforming care partner ship.

There were multi-agency arrangementsto agreeand monitor the governance of the mental health crisisservice and the
health-basedplacesof safety. Managersof the service met with partner agenciesincluding the police,ambulance
service,primary care and local acute medical services)to ensure that people in the area receivedhelp whenthey
experienced a mental health crisis;regardlessof the setting.

However, partners from the multi-agency meeting for the health-basedplacesof safety reported they had experienced
regular issueswith the accessibilityof the suitesand that they were occupiedby patients for a significant period.Despite
raisingthis asan issueto the trust for several months, the situation had not improved.Themulti-agency partnersdid
not know if the incidentshad beenreviewed or lessonshad beenlearnt. Thishad not beenshared with the group.

Learning, continuous impr ovement and innovation

Someteamsparticipated in quality improvementinitiatives. For example, the WestNorfolk team had discussedhow to
improvetheir four-hour targets and how to developa better referral form for GPsat a recent awayday.

TheNorwich team had takenself-referrals from patients for the last 12months.Theteam took the decisionto do this
following a review of patient casesthat had showntakinga direct referral prevented delaysin patient treatment and
were beneficial for patients.

TheNorwich team had participated in a thematic review with the Youth team regarding suicidein youngpeople.This
wasin relation to a death within the team.Theresultswere available for other teamsand staff to seewithin the trust.
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RequiresImprovement ÐÐÐ

Is the service safe?

RequiresImprovement ÐÐÐ

Ourrating of safe went down. Werated it asrequiresimprovement.

Safe and clean care environments

Theservice did not carry out safe checksof the outdoor environment at Carlton Court Laurel ward. Sandringham
and Reed wards did not comply with guidance on eliminating mixed sexaccommodation. OnBlickling ward there
were potential ligatur e risks that had not been identified. However, wards were clean and well-equipped.

Safety of the ward layout

Weinspected sevenwardsacrossfour locations.Staff completed and regularly updated risk assessmentsof most of the
ward areas,and a majority of the time removedor reduced anyrisksthey identified. Therisk assessmentswere risk
rated and included a photograph of eachrisk. At Carlton CourtLaurel ward, the large gardenarea had not beenincluded
in the risk assessment. Staff told uspatients were alwaysescorted whenthey accessedthe garden.

Staff could not observepatients in all parts of the wardsdue to the layout of the buildingswhich were older buildings.
However, patients were supported with enhanced observationsand regular ward walkswere completed by staff on the
wards.Staff were positionedaround the wardssothey could observepatients.Wesawcurvedmirrorshad beenplaced
in corridors.Mostwardshad closedcircuit televisioncamera (CCTV)monitoring which gavethe staff an overview of all
public areas.

Staff had easyaccessto alarmsand patients had easyaccessto nursecall systems.Wesawpatients had accessto push
bar nursecall systemson the walls in bedroomsand sensors that were usedat night-time.

At Julian Hospital Sandringhamand Reedwardsdid not comply with guidance on eliminating mixed sex
accommodation. OnSandringhama nine-bedmixed sexward, a malepatient stayedfor threedaysduring 30October
2021to 2 November2021with no additional measuresin place to protect both femaleand malepatients.Managers told
usaround four weekspreviouslytwo malesstayedon the femaleward. Bedroomsdid not havefull en-suite facilities
which meant they would passeachother to accesstoilets and bathrooms.Managers for both theseincidentsdid not
considerpatients risks,or additional measuresand safeguards in place to protect femaleand malepatients.Following
the inspection,we urgently requested follow up information and action. Thetrust reviewed the level of risk for the
mixed sexaccommodation, which wasnot determinedto be an urgent risk asthe personwho had beenon the ward
shortly prior to the inspection,had beenmovedfrom the femaleward.

Post inspectionthe trust told usthat In situationswhenmaleadmissionsincreasedstaff would movea numberof male
patients on SandringhamWard to the femalecorridor into threedistinct ensuite bedrooms.In the event a malepatient
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would like to usethe larger/supported bathroomsthesewill be accessedin the maleallocated corridor Staff ensured
that the maleswould not haveto passthroughareasusedby patients of the opposite sex.All malepatients in female
corridor had fourly observationsat night , and had movementsensorsactiveat night to alert staff to movement. Staff
were basedin a ÔnightofficeÕin the area at junction of male/femalebedroom corridors

Ona 13-bedfemaleward, Reedward, we sawtwo malepatients on the femaleward. Staff told usthey would accept
malepatients on the Reedward with additional measures.Additional staffing levels,review of patient risk management
and safeguards for femaleand malepatients.Wesawadditional measuresin place for both patients in their care
records.Staff tried to keepmalepatients at the endof the corridor bedroomsaway from femalepatients.However, we
found a femalebedroom in between two malebedrooms.OnReedwards,bedroomswere en-suite,sopatients did not
needto passeachotherÕsroomsto accesstoilets.

Maintenance, cleanliness, and infection contr ol

Ward areaswere clean,well-maintainedand well-furnished.Staff madesure cleaningrecordswere up-to-date and the
wardswere clean.Staff followed infection control policy, including handwashing.Staff told usduring the COVID-19
pandemicthey had good accessto personalprotectiveequipment (PPE)and followed infection control procedures.

Familiesand carerssaidthe wardswere clean and comfortableand the dŽcor wasin good order. They saidtheir relatives
were able to find peace and quiet.

Clinic room and equipment

Clinicroomswere fully equipped,with accessibleresuscitation equipment and emergency drugsthat staff checked
regularly. Medicinesrequired in an emergency were available.They had a tamperevident seal to ensure they were safe.
Staff were required to record weeklysafety checkson medical gases,emergency medicinesand equipment to ensure
they were safe to useif neededin an emergency. However, on Abbeygate Laurel ward, we sawthat staff had not checked
the emergency medicinesfor a month prior to inspectionand a medicinesusedfor anaphylaxis(asevere life-
threateningallergic reaction) wasout of date.Weraisedthis with staff to action immediately. Staff checked,maintained,
and cleanedequipment.

Safe staffing

Theservice had high staffing vacanciesand bank and agency usage on somewards. Staff mandatory compliance
rateswere low which impacted on keeping patients safe from harm and abuse.

Nursing staff

Theservice had high vacanciesand bank/agency usage on somewards.Managers limited the useof bank and agency
staff and where required requested staff familiar with the service.Managersmadesure all bank and agency staff had a
full induction and understood the service before starting their shift.

Thetrust staff vacancy target rate was9%.Thestaff vacancy ratesoverall for this service were 14%.Thehighestvacancy
rateswere at Abbeygate Laurel ward at 29%followed by Blicklingward and Reedward at 21%.Thelowest vacancy rates
were Beachward at 1%.Thetrust did not provideuswith a breakdown of staff vacancy ratesfor the different staff
disciplines.
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Thetrust staff turnover target rate was15%.Theoverall staff turnoverratesfor this service were 11%.Thehigheststaff
turnoverrateswere at Blicklingward at 37%,which consisted of sevenstaff, and lowest at Beachward with nil staff
turnover.

Sometherapystaff told usthey had difficulties providing a full range of care and therapy to patients and were frequently
assignedto assistwith patient observationsor care tasks.

Thetrust providedbank staff and agency staff percentageswhich included nurseand care support workersacrossthe
service for October 2021.Thecore service had increasedratesof bank staff and agency staff in September2021.The
ward with the highestuseof bank and agency nurseswere Willowward 38%followed by Carlton CourtLaurel ward 35%.
Lowestusebank and agency nurseswasSandringhamward at 8%.

For care support workers,the highestusewasSandringhamward and Abbeygate Laurel ward were 62%.Thelowestuse
of agency and bank care support workerswere Blicklingward at 40%.

Managersaccurately calculated and reviewed the numberand gradeof nurses,assistantsÕpractitioners,and care
support workers for eachshift. Theward manager could adjust staffing levelsaccording to the needsof the patients.
Safe wards information wasplaced around the wards.Safety huddle took place in the morning to plan the ward dayand
considerif staff neededto be movedaround the wards.

Thetrust target ratesfor staff sicknessare 5%.Thetrust provideddata from 1 October 2020to 30September2021.The
overall sicknessrate for this service was7%.Thehighestsicknesslevelswere on Sandringhamward at 14%and the
lowestwere Beachward at 4%.ThetrustÕsDatixincident reporting systemsindicated there were 204confirmed positive
staff who worked in inpatient services.It wassuggested there were under reporting of the extent of staff casesbecause
of the then lack of available testing.

Staff sicknessratesprovidedfrom managerson wardsdid not match with data providedby the trust. For example,
managerÕsat Abbeygate Laurel and Maplewards told usstaff absence wasat 14%.Several staff were long-term sick.
Staff sicknessdata from August2021showedboth wardswere at 8%sicknessrates.At Carlton CourtLaurel ward, seven
staff were off on long-term sicknessabsence.Managers told usthey had difficulty filling shiftsdue to patientÕsacuity. On
Sandringhamward, sicknesslevelswere 11%and four staff remainedoff work due to long-term sickness.

Patients had regular one-to-onesessionswith their namednurse.Wefound on all wardsescorted leavehad beentaking
place regularly. Patients rarely had their escorted leaveor activitiescancelled,evenwhenthe service wasshort staffed.

TheBlicklingward openedin March 2021,with a new ward manager and staff team,with somestaff new to working in a
hospital setting. Thetrust had recruited international nurses,with threenurseson Blicklingward on induction at the
time of our inspection.

Familiesand carerswhenvisiting the wardssaidthere were plenty of staff around. They told ustheir relativewassafe
and their relativesexperienced no aggressionaimedat them.

Medical staff

Theservice had enoughdaytime and night-time medical coverand a doctor available to go to the wardsquickly in an
emergency. There wasan on-call rota.
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Mandatory tr aining

Thetrust staff mandatory and statutory training rate asof 14October 2021were 84%and below the 90%target. The
staff training rate were low acrossthe service at 79%.Moststaff had not completed and kept up to date with their
mandatory training.Not all trainingdata on the ward managersdashboardswere up-to-date or available.Abbeygate
Laurel ward had the lowest compliance ratesat 72%and the highestwasCarlton CourtLaurel ward at 85%.However,
staff on all wardshad gapsin their training.Managersacrossthe service told ustrainingcompliance had beenaffected
by the COVID-19pandemic,staff pressures,staff sickness,patient acuity. Staff told ustraininghad not beena priority.

Themandatory trainingprogrammemet the needsof patients and staff. However, training rateswere variableacross
wards.Mandatory training included physical intervention training, intermediate life support course,dementia,and
manualhandling.Managersmonitored mandatory trainingand alerted staff whenthey neededto update their training.
However, there were still gapsin mandatory trainingcompliance.

Staff acrossthe service told usthey receivedMental Health Actand Mental Capacity Acttraining,but training rateswere
low. Mental Capacity ActTraining refreshertrainingwere every threeyearswith compliance rate at 66%and annual
Mental Health Acttrainingcompliance rate at 54%.

Following on from the onsite inspectionvisit, we requested the data from the trust for medicinesmanagement three
yearly fresher. Overall trainingcompliance rateswere 67%,below the trusts 90%staff training rate.Beachward had the
highestrate at 74%.Abbeygate Laurel ward were lowest at 52%,there were four staff long-term sickand onestaff on
maternity leave.

OnBlicklingward the managerÕsdashboard showedstaff mandatory training rateswere low at 67%.Data sentby the
trust showedoverall training ratesfor Blicklingwere 75%.Compliance rateswere low for; Immediate Life Support (ILS)
trainingannual refresherat 71%,physical intervention annual refresherat 55%,personalsafety annual refresherat 58%.
Theward manager had set asidetrainingdatesand trainingslots for staff to progresswith their mandatory training.A
trainingdaywasplannedin November2021for care plan training.

Overall staff mandatory training ratesfor Abbeygate Laurel ward were low at 72%.Trainingcompliance rateswere low
for: Infection control clinical annual refresherat 65%,personalsafety annual refresherat 29%and physical intervention
annual refresherat 26%.

Overall staff mandatory training ratesfor Sandringhamward were low at 77%.Trainingcompliance rateswere low for;
Immediate Life Support (ILS)trainingat 68%,physical intervention annual refresherat 29%,infection control clinical
annual refresherat 71%and personalsafety annual refresherat 53%.

Overall staff mandatory training ratesfor Beachward were low at 78%,although the ward managersdashboard showed
the trainingcompliance rateswere at 72%.Compliance rateswere low for: Immediate Life Support (ILS)trainingat 78%,
physical intervention annual refresherat 51%,infection control clinical annual refresherat 71%,and personalsafety
annual refresherat 57%.

Overall staff mandatory training ratesfor Willowsward were low at 81%.Trainingcompliance rateswere low for:
physical intervention annual refresherat 47%,infection control clinical annual refresherat 78%and personalsafety
annual refresherat 61%.
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Overall staff mandatory training ratesfor Reedward were low at 83%,although the ward managersdashboard showed
trainingcompliance rateswere at 77%.Compliance rateswere low for: physical intervention annual refresherat 69%
and infection control clinical annual refresherat 79%.

Overall staff mandatory training ratesfor Carlton CourtLaurel ward were highestat 85%,although below the trust
compliance target rate of 90%.Trainingcompliance rateswere low for: Immediate Life Support (ILS)trainingat 76%,
physical intervention annual refresherat 66%,infection control clinical annual refresherat 77%and personalsafety
annual refresherat 66%.

Assessingand managing risk to patients and staff

Staff do not recognise risks, assessand manage risks to patients and themselves well. Staff followed best practice
in anticip ating, de-escalating and managing challenging behaviour. Staff used restraint and seclusion only aft er
att empts at de-escalation had failed. Theward staff particip ated in the providerÕs restrictive int erventions
reduction programme.

Assessmentof patient risk

Staff completed risk assessmentsfor eachpatient on arrival, usinga recognisedtool. However, staff did not regularly
update the risk assessments.

Management of patient risk

Wereviewed 35patient risk assessmentsacrossthe service.Wefound two risk assessmentsat Blicklingward were not
reviewed, following the ward proceduresweeklyred and greenrisk meetings.Theweeklymeetings allowed staff to
review eachpatientÕsrisksand rate them asred or green.For onepatient, the risk assessmentdid not contain any
information in relation to the managementof violence and aggressiontowardsselfand others.Staff usedrestraint on 31
October 2021asthe patient did not respondto de-escalation techniques.There wasno mention of physical health
deterioration on the risk assessmentand care plan. ThepatientÕshealth deteriorated and wasmovedto hospital due to
delirium and confusion;but the risk assessmentwasnot reflective of the situation.

Asecond patientÕsrisk assessmenthad not beenupdated weeklyat the red and greenrisk meeting. Therisk assessment
wasmost recently updated on 15October 2021.Thepatient wasself-isolating in their bedroom and had minimal
engagementwith other patients.Recordsof Covidtestingwere located in individual patient records.Positivecaseswere
reported throughthe electronic incident reporting system and escalated to the infection management team.

Therisk assessmentfor onepatient on Sandringhamward upon admissionidentified risksaround sexualisedbehaviour
towardsstaff. In addition, the needfor two staff to support the patient with personalcare.However, the risk assessment
wasnot fully reflective of the risks.

Onepatient recently admitted to Sandringhamward told ustheir radio and televisionhad beenremoveddue to a risk of
ligature.ThepatientÕsrisk managementplan showedthey were of low suicidal risk. Theward matron immediately
followed this up with the patient with a further review of the patients care and associated risks.

Whenwe spoke with staff, they knew about the risksfor eachpatient but did not alwaysupdate the risk assessments.

Staff followed proceduresto minimiseriskswhere they could not easilyobservepatients.
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Useof restrictive int erventions

Levelsof restrictive interventionswere low. Staff participated in the providerÕsrestrictive interventionsreduction
programmewhich met bestpractice standards.

Staff applied blanket restrictionson patientÕsfreedomonly when justified.

Staff madeevery attempt to avoidusingrestraint by usingde-escalation techniquesand restrainedpatients only when
thesefailed and whennecessary to keepthe patient or otherssafe.

Staff understood the Mental Capacity Actdefinition of restraint and worked within it . Staff followed National Institute for
Health and Care Excellence (NICE)guidance whenusingrapid tranquilisation,which wasrarely used.

Safeguarding

Staff safeguarding tr aining rateswere low acrossmost wards. Staff understood how to protect patients from
abuseand the service work ed well with other agenciesto do so. Staff had tr aining on how to recognise and report
abuseand they knew how to apply it .

Staff receivedsafeguarding trainingon how to recogniseand report abuse,appropriate for their role.However, the
traininguptake varied.Safeguarding trainingwasmandatory, with annualand threeyearly refresheradult and children
trainingavailable.Theadult safeguarding level 1 yearly trainingcompliance rate were 90%.Wardswith low compliance
rateswere Willows89%,Abbeygate 86%,Blickling81%and Sandringham80%.Thesafeguarding adults threeyearly
refreshertrainingoverall compliance rate were at 81%.Thewardswith low compliance rateswere Reed63%,Beach
65%,Blickling72%,Laurel 83%,and Abbeygate 86%.

Staff knew how to recogniseadults and childrenat risk of or sufferingharm and worked with other agenciesto protect
them. Staff followed clear proceduresto keepchildrenvisiting the ward safe.

Staff knew how to make a safeguarding referral and who to inform if they had concerns.

Staff accessto essential information

Staff had easy accessto clinical information, and it waseasy for them to maint ain high quality clinical records Ð
whether paper-basedor electronic.

Patient recordswere mainly comprehensive,and all staff could accessthem easily. Althoughthe service useda
combination of electronic and paperrecords,staff madesure they were up to date and complete.Wesawat Carlton
Courtstaff maintainedhigh quality comprehensivepatientsÕrecords.Whenpatients transferred to a new team, there
were no delaysin staff accessingtheir records.Recordswere stored securely.

Medicinesmanagement

Staff did not always follow systemsand processeswhen safely prescribing, administ ering, recording, and storing
medicines.
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Thetrust had introduced an electronic prescribingand medicinesadministration system which had improved
prescribingand recording of medicinesadministration. However, whenwe reviewed the medicinesadministration
records,it wasnot alwaysclear in what form medicineshad beenadministered.Thiswasparticularly noted for patients
beingadministered their medicinescovertly. Covertadministration is whenmedicineswere administered in a disguised
format without the knowledge or consentof the personreceivingthem.

Pharmacistsprovideddetailed information for administeringmedicinescovertly. However, the electronic prescribing
and medicinesadministration system wasnot alwaysupdated to showhow a patient shouldbe administered their
medicines.There wasoneexampleon Blicklingward and oneon Willowsward where the form of medicines(e.g.tablet
or liquid) wasnot prescribed.Wewere informed this decisionwasleft to the nurse,however there wasno record of what
the patient wasgivenor if staff had followed the advice providedby the pharmacist.

OnAbbeygate Laurel ward, we sawthat morning medicineswere not alwaysgivento patients on time, and somewere
givenat lunchtime. Thismeant that staff were sometimes delayingmedicinesdue later in the dayor givingthem
together, which mayhavean impact on a patientÕshealth condition. For example,we sawonepatient who had been
giventheir morning and lunchtime diuretic (amedicinesto help reduce salt and water from the body)at the sametime.
Thiscould potentially causea drop in blood pressure and lead to falls.Wewere told that this wasdue to staff shortages.
It wasnot clear if the risksof delayedmedicinesadministration for individual patientÕshad beendiscussedwith either
the prescriberor a pharmacist.

Patients' weightswere not alwaysrecorded on medicineschartswhich wasimportant to determinethe correct doseof
certain medicines.Outof 27chartswe reviewed,sixdid not havea patient weight recorded.

Medicineallergiesor sensitivitieswere recorded on all medicinechartswe reviewed.Thisensured staff were alerted to
prevent the prescribingand administration of medicinescausingallergic reactions.

Medicinesadvice and supply from pharmacy were available five daysa week. Staff knew the routesto obtain medicines
out of hours, if required.

Staff reviewed patientÕsmedicinesregularly and providedspecificadvice to patients and carersabout their medicines.
Pharmacistsreviewed patientÕsprescribedmedicines.They attendedmultidisciplinary review meetings to discuss,
adviseand providesupport to the decision-makingprocessesfor patientsÕmedicinesrequirements.

Thetrust subscribedto ÔChoice and MedicinesÕwhere information leaflets could be printed in different languagesand
formats for patients.However, we found not all staff were aware of this website and it wasnot usedregularly.

Staff stored and managed all medicinesand prescribingdocumentsin line with the providerÕspolicy. Medicineswere
stored securely in line with the providerspolicy and national guidance with accesslimited to authorisedpersonnelonly.
FP10prescriptionpadswere stored securely with a system in place to tracktheir usewhich is in line with national
guidance.

Staff followed current national practice to checkpatients had the correct medicines.Medicinesreconciliation, the
processof ensuringthat patientsÕcurrent medicineswere recorded,wascarried out on admission.Doctorsand
pharmacy staff had accessto patientsÕsummary care recordswhich wasan electronic record of patientsÕmedicines
from their GPrecords.Thishelpedto ensure that patientsÕmedicinesrecordswere correct at the time of admission.
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Pharmacistschecked and reviewed patientsÕmedicineswhilst in hospital and ensured the medicineswere correct at the
point of discharge.

Theservice had systemsto ensure staff knew about safety alertsand incidents,sopatients receivedtheir medicines
safely. Staff understood how to report a medicinesincident or safety concernsfollowing the trustÕs incident reporting
policy. Staff told usthey receivedÔMedicinesSafetyÕupdatesabout errorsor incidents.

Decisionmakingprocesseswere in place to ensure peopleÕsbehaviourwasnot controlled by excessiveand
inappropriate useof medicines.Whena medicineswasprescribedto be administered Ôasand whenrequiredÕthere was
information providedsothat staff understood when it wasneeded.Theneedfor thesemedicineswere reviewed
regularly during multidisciplinary team meetings.

Whena medicinewasadministered to manage agitation or aggression(rapid tranquilisation),medicineswere
appropriately prescribedand checked.Staff we spoke with understood the requirementswithin the policy.

Staff could describewhat they would do whensomeonerefusedtheir medicinesand lacked mental capacity. There was
a best interestprocesswhich followed the principlesof the Mental Capacity Act. Where the needfor covert
administration of medicineswasbeingconsidered we found that policiesand procedureswere followed. Thedecision-
makingprocessand an agreedmanagementplan were documented in patientsÕrecords.

Staff reviewed the effectsof eachpatientÕsmedicineson their physical health according to NICEguidance.Pharmacists
reviewed medicinesprescribedfor physical health and discussedanyconcernsat the multidisciplinary team meetings.
Physical health nurseswere available on most wards to ensure patients had their physical health checkscarried out and
this wasrecorded on the electronic system.

Mostfamiliesand carersknew about the medicinestheir relativewere taking if they wanted to.

Track record on safety

Theservice had a good trackrecord on safety.

Reporting incidents and learning from when things go wrong

Theservice managed patient safety incidents well.St aff recognised incidents and reported them appropriat ely.
Managers investigated incidents and generally shared lessonslearned with the whole team and the wider service.
Whenthings went wrong, staff apologised and gave patients honest information and suitable support .

Staff knew what incidentsto report and how to report them. Staff raisedconcernsand reported incidentsand near
missesin line with trust policy.

Managersshared learningabout nevereventswith their staff and acrossthe trust.

Staff understood the duty of candour and gavepatients and familiesa full explanationwhenthingswent wrong.
Managers investigated incidents,gavefeedbackto staff and shared feedbackfrom incidentsoutside the service.On
Sandringhamward, there had beena patient death in 2020and we found changeshad beenmadein relation to patient
do not resuscitate plans,strengtheningwork between inpatient and community teams,more multiple disciplinary team
working,more involvement in patient meetings.
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However, we found oneaction from this death, staff trained in immediate life support, continued to be of concern with
only 68%of staff trainedat the time of the inspection.

There wasevidence that changeshad beenmadeasa result of feedback. Staff met to discussthe feedbackand look at
improvementsto patient care.Managersdebriefed and supported staff after anyseriousincident.

There were 11inpatients deathsdue to the COVID-19pandemic.Staff told usthey had receivedadditional and regular
support from the infection control team which included specialistinfection control nurses.

Is the service effective?

RequiresImprovement ÐÐÐ

Ourrating of effectivewent down. Werated it asrequiresimprovement.

Assessmentof needsand planning of care

Staff assessedthe physical and mental health of all patients on admission. However, somecare plans did not
reflect patients current care needs.Staff developed individual care plans which were reviewed regularly thr ough
multidisciplinar y discussion and updated asneeded. Care plans were variable and reflect ed patientsÕassessed
needs,and were personalised, holistic and recovery orient ed.

Staff completed a mental health assessmentof eachpatient either on admissionor soonafter. Patients had their
physical health assessedsoonafter admissionand most were regularly reviewed during their time on the ward. Staff
regularly offered patients copiesof their care plans.

Wereviewed 35care plansacrosswardsand found them to be of a variablestandard. Staff had generally developed
personalised,holistic, and recovery-oriented care plansfor patients that met their mental and physical health needs.

OnBlicklingward, care planswere not of a high standard. Wesampledsixcare plans,two care planswere incomplete
and lacked vital information about patientsÕneeds,for examplecrisisplan, safety plan and contingency plan. Staff told
usthe trust had launchedrecovery care plansfrom October 2021with a trainingprogrammefor staff. Staff at Blickling
ward had alreadystarting to usethe new recovery care plansbut not all staff had receivedthe training.Wewere told a
Blicklingward staff trainingday for recovery care planswasplannedlate November2021.

OnAbbeygate Laurel ward, care planswere of a variablestandard. Wesampledsixcare plans.OnepatientÕscare plan
showedthey had a gradetwo pressure sore that had developedto gradethreebut no detail in care recordsasto how the
wound had worsened.Wealsosawinappropriate language wasrecorded to describethe patientÕsbody parts.Asecond
patient admitted 30October 2021had a care plan which wasnot completed.

However, on other wards,suchason Carlton CourtLaurel ward, we sampledsixcare plansand found all sixcare plans
were of a good standard, captured the life story and history of the patient, were comprehensiveand included the
patientÕsviews,wishesand feelings.

Best practice in tr eatment and care
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Staff provided a range of tr eatment and care for patients basedon national guidance and best practice. They
ensured patients had good accessto physical healthcare and support ed them to live healthier lives. Staff used
recognised rating scales to assessand record severity and outcomes. They also particip ated in clinical audit ,
benchmarking and quality impr ovement initiatives.

Staff provideda range of care and treatment suitable for the patients in the service.Staff delivered care in line with best
practice and national guidance.

Staff usedrecognisedrating scalesto assessand record the severity of patientsÕconditions and care and treatment
outcomesfor example, the national early warningscore a tool which improvesthe detection and responseto clinical
deterioration in adult patients and improvespatient outcomes.Therapystaff usedthe model of humanoccupation
screeningtool to gain an overview of the patients occupational functioning.

Staff usedWaterlow assessmenttools for assessinga patientÕs level of risk of developinga pressure ulcer. Staff followed
a fall risk assessmenttool to assesspatients at risk of falls and recommendstrategiesto prevent falls and reduce the
chance of injury.

OnReedward, staff told usthey usedreminiscence interactivetherapyactivitiesdigital therapysystem which allowed
patients to useapps,gamesand other leisure activitiesaspart of their hospital recovery. Staff usedthis with patients on
a one-to-one.For example,aspart of reminiscence staff supported patients with simplegameslike virtual football and
horseracing.In addition, staff usedAidMemoire a reminiscingtool that showedold fashionedtelevisionadvertsand
prompted responses,and discussionsometimes about patientsÕearlier lives.

Staff identified patientsÕphysical health needsand recorded them in their care plans.Staff madesure patients had
accessto physical health care.Patients had accessto tissueviability, falls and infection prevention and control
specialists.

Patients had weeklyaccessto a physical health nurseor a namednurseon the ward with physical health
responsibilities.

Staff met patientsÕdietary needsand assessedthoseneedingspecialistcare for nutrition and hydration. Staff could refer
patients to other professionals,astheir care needsrequired.Theseincluded dietetics,physiotherapy, speech,and
language therapists.Staff helpedpatients live healthier livesby supporting them to take part in programmesor giving
advice.

Staff took part in clinical audits,benchmarking,and quality improvementinitiatives. Theservice took part in monthly
audits; for example, falls assessmentand care planning,medicines,emergency equipment, cleaning,and mattresses
management.

Skilled staff to deliver care

Theward teams included, or had accessto, the full range of specialists required to meet the needsof patients on
the wards. Managers made sure they had staff with the range of skills needed to provide high quality care.
However, managers had not provided staff with 12 monthly appraisals or regular supervision. Staff had
opportunities to update and further develop their skills. Managers provided an induction programme for new
staff.
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Theservice had accessto a range of specialiststo meet the needsof the patients on the ward. Theservice vacancy rates
were 14%with the trust overall vacancy target rate at 9%.Eachward had staff vacanciesand were activelyrecruiting to
posts.Teamsconsisted of nurses,clinical support workers,assistant practitioners,occupational therapists,
psychologists,doctors,and junior doctors.Thewardswere supported by socialworkers,physiotherapists,and physical
health nurses.Thetrust employedactivity coordinatorswho worked with the therapy team.

Two consultantswere assignedto eachward. Oneconsultant worked remotely acrossReedand Beachwards.

Clinical team leaders (ward managers)were responsibleto ensure staff had the right skills,qualifications,and
experience to meet the needsof the patients in their care, including bank and agency staff. Managersgaveeachnew
memberof staff a full induction to the service before they started work.

Not all staff had received12monthly appraisalsor regular constructivemanagementand clinical supervision.Managers
told usworking throughthe COVID-19pandemicthey had experienced overwhelmingstaffing pressures.Somestaff told
usthey were on the ÒCOVID-19recovery stage now.Ó

Thetrust appraisaltarget rate was90%.Thehighestappraisalrateswere at Carlton CourtLaurel ward at 97%and the
lowest rateswere at Blicklingward at45%.However, most wardshad low appraisalrates,suchasSandringhamward at
53%,Beachward at 64%,Abbeygate Laurel ward at 69%,Willowsward at 76%,and Reedward at 88%.Trust data
showedfor Laurel, Willowsand Abbeygate Laurel wards two out of four medical staff (50%)had receivedappraisals.

Thetrust told usconstructivemanagementsupervisiondeteriorated from a high of 79%in May2021to 65%in July 2021,
below the target of 78%.Thisis a staged target with the aim of reaching90%by the endof March 2022.Wefound
variable ratesacrossthe service.For example,Carlton CourtLaurel ward the rate was54%,Blicklingward was45%,
Sandringhamward was12%.Staff on Willows,Beachand Reedwardswere unable to providedata on constructive
managementsupervision.Weasked the trust for this data but had not receivedanyat the time of writing the report.

Anew clinical supervisionapp wasdevelopedearly in 2021with a pilot group of 48staff. Staff told usthey had not
receivedtraining in the new app. Trainingwasbeingdelivered throughthe centre for supervisiontrainingand
development. Thefirst cohort of staff commenced their training in June2021,completing the coursein October 2021
with all threegroupsfully trainedby July 2022.Thetrust wasasked to provideCQCwith service clinical management
supervisionrates,but thesewere not provided.At Carlton CourtLaurel ward, the ward manager told usclinical
supervisiondateswere plannedwith staff in diarieswith their namedsupervisor, but no recordsof the meetings were
held on electronic systems.Otherward managersalsotold usclinical supervisionwere takingplace with no records
held.

Sometherapy team staff told usthey receivedappraisalsand constructivemanagementsupervisionwith the ward
manager and clinical managementsupervisionwith a seniortherapystaff memberof their choice.

Managersmadesure staff attendedregular team meetings or gaveinformation from thosethey could not attend.

Two therapy team staff told usthey preferred a seniortherapystaff memberto line manage them but were told by the
trust this could not be facilitated.

Managersmadesure staff receivedspecialisttraining for their role.

Managers recognisedpoor performance,could identify the reasonsand dealt with these.
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At Carlton CourtLaurel ward, the trust had recruited, trainedand supported volunteers to work in the large patient
gardenalignedto the ward. Onevolunteer in the gardenarea told usthey had beenan inpatient at the service and
following on their recovery had volunteered to work in the garden.

Multi-disciplinar y and int eragency teamwork

Staff from diff erent disciplines work ed together asa team to benefit patients. They support ed each other to make
sure patients had no gaps in their care. They had effective working relationships with other relevant teams within
the organisation and with relevant servicesoutside the organisation.

Staff held regular multidisciplinary meetings to discusspatients and improvetheir care.There wasregular discharge,
and care programmeapproachmeetings with patients and family carers.OnBlicklingward we observeda virtual
Section117meeting. Section117aftercare is a legal duty that is placed on health and socialservicesto provideafter
care servicesfor individualswho havebeendetainedand comesin effect once the personhasbeendischarged from the
hospital. Themeeting involvedthe patient, family members,ward doctor, nurse,the patientÕssocialworker, and care
homemanager. Together the team discussedthe patients potential return to the care homeplacement.

Theservice had socialworkersand discharge managerswho supported the ward teams.Theservice had effective
working relationswith the community teamscreated in responseto facilitate dischargesfrom the wards.

Staff madesure they shared clear information about patients and anychangesin their care, including during handover
meetings.Ward teamshad effectiveworking relationshipswith other teamsin the organisationfor example the
dementia intensivesupport team.

At Carlton HouseLaurel ward, we observedonestaff handover. Staff shared key information to keeppatients safe when
handingover their care to others.

Adherence to the Mental Health Act and the Mental Health Act Codeof Practice

Staff understood their roles and responsibilities under the Mental Health Act 1983and the Mental Health Act Code
of Practice and discharged these well. Managers made sure that staff could explain patientsÕrights to them.

Staff were providedwith annualMental Health Acttrainingwith a 54%compliance rate.n. Thetrust told usthe Mental
Health Acttraininghad changed from Òonce onlyÓfollowing a review of this by the trustÕssolicitor, legal services
manager and Mental Capacity Actlead and Mental Health law lead.Thiswasto ensure this legislativetrainingwas
updated asthe Actevolvedand to incorporate anynew caselaw. TheMental Health Actchanged from Òonce onlyÓto
ÒyearlyÓfrom September2021.Thetrust calculated 2,567staff needtime to complete the requirementsowould not
report on this asa trust until March 2022.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.

Staff knew who their Mental Health Actadministratorswere and whento askthem for support.

Theservice had clear, accessible,relevant and up-to-date policiesand proceduresthat reflected all relevant legislation
and the Mental Health ActCodeof Practice.
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Patients had easyaccessto information about independentmental health advocacy and patients who lacked capacity
were automatically referred to the service.

Staff explainedto eachpatient their rights under the Mental Health Actin a way they could understand, repeated as
necessary and recorded it clearly in the patientÕsnoteseachtime.

OnBlicklingward, care recordsshowednot all patients could accesssection17leave(permissionto leavethe hospital)
whenthis wasagreedwith the ResponsibleClinicianand/or with the Ministry of Justice.Following the inspection,the
trust providedevidence of patients receivingSection17leave.

Staff requested an opinion from a Second OpinionAppointed Doctor whenthey neededto.

Staff stored copiesof patientsÕdetention papersand associated recordscorrectly and staff could accessthem when
needed.

Informal patients knew that they could leavethe ward freelyand the service displayedposters to tell them this.

Care plansincluded information about after-care servicesavailable for thosepatients who qualified for it under section
117of the Mental Health Act. Weobserveda virtual Section117facilitated by the doctor involving the patient who
remainedin their bed throughout.

Managersand staff madesure the service applied the Mental Health Actcorrectly by completing audits and discussing
the findings.

Goodpractice in applying the Mental Capacity Act

Staff understood their roles and responsibilities under the Mental Capacity Act and discharged these well. Staff
support ed patients to make decisions on their care for themselves. They understood the trust policy on the
Mental Capacity Act 2005and assessedand recorded capacity clearly for patients who might have impaired
mental capacity.

Staff receivedMental Capacity Actrefreshertrainingevery threeyearswith a compliance rate at 66%.Thetrust told us
the Mental Capacity Acttraininghad changed from Òonce onlyÓfollowing a review of this by the trustÕssolicitor, legal
servicesmanager and Mental Capacity Actlead and Mental Health law lead.Thiswasto ensure this legislativetraining
wasupdated asthe Actevolvedand to incorporate anynew caselaw. TheMental Health Actchanged from Òonce onlyÓ
to ÒyearlyÓfrom September2021.Thetrust had calculated 2,567staff needtime to complete the requirementsowould
not report on this asa trust until March 2022.

There wasa clear policy on Mental Capacity Actand Deprivation of LibertySafeguards,which most staff could describe
and knew how to access.

Staff knew where to get accurate advice on the Mental Capacity Actand Deprivation of LibertySafeguards.

Staff gavepatients all possiblesupport to make specificdecisionsfor themselvesbefore decidinga patient did not have
the capacity to do so.

Staff assessedand recorded capacity to consentclearly eachtime a patient neededto make an important decision.
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Whenstaff assessedpatients asnot havingcapacity, they madedecisionsin the best interestof patients and considered
the patientÕswishes,feelings,culture,and history.

Staff madeapplications for a Deprivation of LibertySafeguardsorder only whennecessary and monitored the progress
of theseapplications.

Theservice monitored how well it followed the Mental Capacity Actand madeand acted whenthey neededto make
changesto improve.

Is the service caring?

Good ÐÐÐ

Ourrating of caringstayedthe same.Werated it asgood.

Kindness,privacy, dignity , respect, compassion, and support

Staff tr eated patients with compassion and kindness. They respected patientsÕpriv acy and dignity . They
understood the individual needsof patients and support ed patients to understand and manage their care,
tr eatment , or condition.

Wespoke with 18patients who told usthey felt very well supported and staff and were kind, caring,and respectful. One
patient recently admitted to Sandringhamward told usstaff had told them there wasno internet access.Wefed this
backto staff who immediately took action and arranged a guestinternet passand accessto a ward laptop.

Weobservedand heard positive interactionsbetweenpatients and staff acrossall wardswe visited.Staff understood
and respected the individual needsof eachpatient. Staff supported patients to understand and manage their own care
treatment or condition.

Staff gavepatients help, emotional support and advice whenthey neededit .

Staff felt that they could raiseconcernsabout disrespectful, discriminatory or abusivebehaviouror attit udestowards
patients.Staff followed policy to keeppatient information confidential.

Wesawstaff treated patients with compassionand kindness.Weobservedstaff respected patientÕsprivacy and dignity.

Involvement in care

Staff involved patients in care planning and risk assessmentand actively sought their feedback on the quality of
care provided. They ensured that patients had easy accessto independent advocates.

Staff involvedpatients and gavethem accessto their care planningand risk assessments.

Staff introduced patients to the ward and the servicesaspart of their admission.Eachward provideda patient booklet.
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Staff madesure patients understood their care and treatment and found waysto communicate with patients who had
communication difficulties.

Patients could givefeedbackon the service and their treatment and staff supported them to do this. Patients could
attendweeklymutual help meetings with therapystaff. Patient meeting noteswe reviewed evidenced feedbackfrom
patients in relation to not liking staff wearingmasksand appreciatingthe staff and activitiesprovided.

OnSandringhamward, patientsÕfeedbackto staff, and eventswere organisedto support patientÕswellbeingand
recovery. Staff told usabout recent tea partieswith themes,suchasWimbledon,Halloweenand Remembrance Day
1940s.Patients told staff at mutual help meetings it wasdifficult asthere wasno shopon site to buy personalitemssuch
as;toiletries, sweets, socks,Christmascardsand birthday cards.Activitycoordinators respondedby organisinga weekly
pop up shop, with all itemscost of £1.00and non-profit making.

Staff supported patients to make decisionson their care.Staff madesure patients could accessadvocacy services.

Involvement of families and carers

Staff informed and involved families and carers appropriat ely.

Wespoke with 13familiesand carers.Someof the familiesand carerswe spoke with told usthe staff on the wardswere
respectful, polite,caring,and interested in their relatives.They were alsoresponsiveto their own needsof the relatives.
Overhalf of the familiesand carerswere involvedwith their relativeÕscare plan and the discharge planningwhen it was
appropriate.Onepersonsaidthey had spoken to the ward socialworker. Familiesand carers told usthat the diagnosis
of their relativewasworked out from information the relative told the ward staff.

Whenthe weather wasgood, familiesand carers told usthey were able to take their relative into the garden.All the
patients were supported to maintain their relationshipswith their familiesand carers.Involvementfrom familiesand
carers in care of their lovedoneswasclear in ward round notes.

Staff told usupon admissionpatientsÕrelativesand carerswere senta welcomepack. There wasa 72hour follow up
meeting with the patientÕsrelativesand carers to keepthem updated and involved.

Is the service responsive?

RequiresImprovement ÐÐÐ

Ourrating of responsivewent down. Werated it asrequiresimprovement.

Accessand discharge

Staff faced challengesto manage bed availability within the trust . Abed wasavailable when needed. Discharge
were delayed due to lack of available accommodation or suitable care packages.Patients were not moved
between wards unless this was for their benefit .

Bedmanagement
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Thedata providedby the trust for bed occupancy acrossthis service from November2020to October 2021were 89%.
Managers regularly reviewed length of stay for patients to ensure they did not stay longer than they neededto. The
average length of stayand out of area placementswere requested during the inspectionbut not receivedfrom the trust.
Managersand staff worked to make sure they did not discharge patients before they were ready.

Whenpatients went on leavethere wasalwaysa bed available whenthey returned.Patients were movedbetweenwards
during their stayonly whenthere were clear clinical reasons,or it wasin the best interestof the patient.

Staff did not moveor discharge patients at night or very early in the morning.Thepsychiatricintensivecare unit always
had a bed available if a patient neededmore intensivecare and this wasnot far away from the patientÕsfamily and
friends.

Discharge and tr ansfers of care

Theservice had a total of 2,434delayeddischargesfrom October 2020to September2021.From October 2020to
September2021,the lowestdelayeddischargeswere in April 2021with 60delayeddischargesand the highestin
September2021with 348bed days.Theservice had experienced significant pressuresdue to COVID-19pandemic.
Managers told usthey are monitoring patient dischargesand takingaction.

There had beensomedelayson discharge due to suitability of placement. Staff carefully plannedpatientsÕdischarge
and worked closelywith the community teamsfor discharges.Managersconfirmed most patients go onto socialcare
placementsor community mental health teams.Ward socialworkersand the multidisciplinary team supported patients
to prepare for discharge.

Staff supported patients whenthey were referred or transferred betweenservices.Theservice followed national
standards for transfer.

Facilities that promote comfort , dignity , and privacy

Thedesign, layout , and furnishings of most wards support ed patientsÕtr eatment , priv acy, and dignity . Each
patient had their own bedroom and could keep their personal belongings safe. However, there were not enough
quiet areas for privacy. Patients could make hot drinks and snacksat any time.

Thedesign,layout, and furnishingsof most wardssupported patientsÕtreatment dignity and respect. Eachpatient had
their own bedroom, with areasto keeptheir personalbelongingssafe.Wesawareasfor patients to store their
belongings.Not all bedroomsincluded an en-suite showeror bath. Acrossservicesbedroomsvariedsomewith full en-
suite,handbasins,toilet and handbasins.There were enoughcommunal bath and showerfacilities available where
patients did not haveen-suite facilities.

Wesawon Blicklingward the privacy film on somebedroomÕsdoor windowswere peelingoff. Theward manager told us
this would be included on the ward worksplan.

Staff useda full range of roomsand equipment to support treatment and care.Theservice had quiet areasand a room
where patients could meet with visitors in private.Facilities included loungesand gardenareas.There wasa telephone
on eachward and patients could make phonecalls in private.Somepatients had their own mobile phones.
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At Carlton CourtLaurel ward, patients were receivingcare and treatment for dementia.Theward lounge and dining
areaswere crampedand lacked space.Theward wasnot dementia friendly. Thefemalelounge wassmall and usedfor
storage and wasthe only visitorÕsroom on the ward. Weobservedstaff discretely assisttwo patients at lunch time in the
corridor walkwaynear the ward door due to the lack of room. Staff told uswhena patient wasdistressedin the
communal areas,they had difficulty managingthis, asother patients would seeand hear another patient in distressand
maybecomeupset. Wesawonepatient shoutingand staff redirect the patient away for privacy from the communal
areaswhere other patients were seated.

Eachward had an outsidespace which patients could accesseasily. Patients could make their own hot drinks at the
drinks station and accessa range of snacksincluding freshfruit and biscuitsand were not dependenton staff. The
service offered a variety of good quality food. Patients we spoke with told usthey liked the mealson the wards.Most
familiesand carers told usthe food wasgood. Familiesand carers thought the hospital tried to encourage patients to eat
healthy mealsand exerciseregularly.

PatientsÕengagement with the wider community

Staff support ed patients with activities outside the service, such aswork , education, and family relationships.

Staff madesure patients had accessto opportunities for education and work, and supported patients.Staff helped
patients to stay in contact with familiesand carers.

Staff encouraged patients to developand maintain relationshipsboth in the service and the wider community. Some
patients at Julian Hospital visited the local coffeeshop. Patients had trips out to local shops,gardencentre, local beauty
spots.

Somepatients were involvedin gardeningprojects,growing plants including fruit and vegetables.Duringthe summer
months,patients could eat their grown produce of springonions,tomatoes.

Apatient recently admitted to Sandringhamward told usthey had no clothesto wear. Wesawnonein their bedroom
cupboardsand asked staff about this. Staff had beenproviding clothesfor the interim and confirmed this had been
discussedin the multiple disciplinary team meeting and a family memberwasvisiting the next daywith the agreement
to bring additional clothing.

Meeting the needsof all people who usethe service

Theservice met the needsof most patients Ðincluding those with a protected characteristic. Staff helped patients
with communication, advocacy, and cultur al and spiritual support .

Theservice could support and make adjustmentsfor disabledpeopleand thosewith communication needsor other
specificneeds.Carlton Laurel ward did not support disabledpatients with sufficient space.Not all wardshad adapted
bedroomsfor patients who neededaccessiblespace.

Staff madesure patients could accessinformation on treatment, local services,their rights and how to complain. We
sawhealth and general information wasaccessiblein different formats including easyread.

Patients had accessto spiritual, religiousand cultural support. Patients had accessto the trustÕschaplaincy service.
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Listening to and learning from concerns and complaints

Theservice tr eated concerns and complaints seriously, investigated them and learned lessonsfrom the results,
and shared these with the whole team and wider service.

Wesawpatients had regular mutual help meetings.They centred on how staff can support the patients during their stay
on the ward.

Suggestionboxescould be found in the reception area at Carlton Court. Thebox wasemptied on a weeklybasisand
collated by the trustÕsquality improvementteam.They were then discussedwithin the seniorleadership team for
action, allocation and responses.

Patients, familiesand carersknew how to complain were confident that they could complain, however few had
complained.Theservice clearly displayedinformation about how to raisea concern in patient areas.Onsomewards,a
tablet mobile operating system with touchscreendisplaywasavailable for friendsand family feedback. Wesawfriends
and family freepostenvelopeswith feedbackcards.

Managers told usthere had beenno complaints receivedin the previous12months.Staff understood the policy on
complaints and knew how to handlethem. Theservice usedcompliments to learn, celebrate successand improvethe
quality of care.

Is the service well-led?

RequiresImprovement ÐÐÐ

Ourrating of well-led went down. Werated it asrequiresimprovement.

Leadership

Leaders had the skills, knowledge, and experience to perform their roles. They had a good understanding of the
servicesthey managed and were visible in the service and approachable for patients and staff.

Managershad the right skills,knowledge,and experience to perform their roles.Threeleaderswere new to the service
and worked with other experienced leaders.Somemanagershad undertaken leadership trainingmodules.Managers
had a good understandingof the servicesthey managed.

Someward managers told usthat seniorservice managerswere not alwaysvisible,approachableor that they felt
listenedto.

Managersand staff confirmed developmentopportunities for careerprogressionwere available and were encouraged to
take theseup.

Vision and strategy

Staff knew and understood the providerÕs vision and values and how they were applied to the work of their team.
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Thosestaff we asked knew the organisationÕsvisionand values,and saweachward had their visionand values
prominently displayed.Wesawevidence of the providerÕsvisionand valuesin team meetings and businessmeeting
minutes.Staff were able to articulate the philosophyof the wards.

Cultur e

Most staff felt respected, support ed and valued. They said the trust promoted equality and diversity in daily work
and provided opportunities for development and career progression. They could raise any concerns without fear.

Staff told usthey enjoyedtheir work, but staff moralewasmixed.Manystaff talked about the relentlesspressureson
wardsduring the COVID-19pandemicand felt exhausted.Not all staff felt valuedand respected by seniorservice
managers.Staff at ward level felt able to raisetheir concernswithout fear of retribution.

Manystaff on Blicklingward were complimentary about the ward manager and the open-doorapproachand that they
felt listenedto and valued.

Somemanagers told usthey felt unable to raiseconcernswith seniorservice managers for fear of what mayhappenor
lack of response.They felt they were not listenedto or valued.

There appeared to be a good culture developedon wardsand staff had a good understandingof the service they
provided.Staff told usthey promoted equality and diversity in their day-to-daywork.

Theservice had beenseverely affected with high numbersof patients and staff testingCOVID-19positiveduring
outbreaksin theseareas.There were eleveninpatient deathswithin 28daysof a positive testduring 2020and 2021.
Staff told usthey felt exhausted and unsure of what wasexpected of them next. Managers told usstaff had risento the
challenge: they had developedstrong teamwork, good support and had worked long dayshowever the whole
experience had beenvery challenging.Somestaff were on restricted duties due to their own personalcircumstances.
Somestaff told usthey were on the COVID-19recovery stage now. There were still pressureson the wardswith oneward
with nine pregnant staff.

Governance

Our findings from the other key questions demonstrated that governance processeswere not effective at team
level and that performance and risk were not managed well.

Wesawsomeimprovementsin the service since the most recent inspectionin 2018around preventingand reduce risks
associated with control and spread of infections,seekand actingon feedbackand evaluating and improving the service.

Ligature reduction work on Blicklingward wasan issuehighlighted at our most recent inspectionin 2018.Wefound the
trust had failed to take action in relation to the ligature reduction work on Blicklingward at the time of this inspection.
Following the inspection,the trust told us it had taken immediate follow up action to review ligature anchorpoints, with
further worksscheduledon the ward.

Patient risk assessmentsand care planningwere not fully embeddedacrosstwo wards.
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OnSandringhamand Reedwards,eliminating singlesexaccommodation guidance had not beenfollowed. Thetrust
took immediate follow up action during the inspectionto review patient care on Sandringhamward. Staff told uswhere
maleand femalepatients were mixed on the samewardswere unsafe,and the frequency of this had becomeÒbusiness
asusual.Ó

Thetrust had not ensured Carlton CourtLaurel ward environment met dementia friendly guidance or promoted
patientsÕcomfort, dignity, and privacy.

Thetrust did not ensure staff were up to date with mandatory training.For example,safeguarding adults,Mental Health
Actand Mental Capacity Act, immediate life support training,physical intervention.Thiswasdespite learning from a
previouspatient death reflecting the important of immediate life support training.

Thetrust had not ensured staff receivedappraisalsand regular constructiveand clinical supervision.

Thetrust had systemsand processesto prescribeand administer medicinessafely. However, they were not always
followed.Medicineswere not alwaysadministered to patients at the prescribedtime. Thetrust electronic prescribing
and medicinesadministration system wasnot alwaysupdated with relevant information and therefore did not always
reflect an up to date record of patientÕsmedicinerequirements.Patients' weightswere not alwaysrecorded on medicine
charts.

Wespoke with 13familiesand carers.Mostfamiliesand carers thought the hospital waswell led. However, onerelative
thought the Blicklingward wasnot well led. They were not certain they had considered their relativesfalls and were
doubtful about anyplansput in place to resolvethis issue.They were alsonot happywith information they had received
about their relativeand their progress.Anotherfamily membertold usthere were lots of room for improvement. The
ward communication skillswere lackingand thought that they had to pull information from staff. They alsofelt the staff
could answerthe phonemore promptly but saidafter several complaintsÕthingswere improving.

Management of risk , issues,and performance

Most teams had accessto the information they needed to provide safe and effective care and used that
information to good effect.

Effectivemultidisciplinary meetings acrossthe service helpedto reduce patient risksand keeppatients and staff safe.
Staff notified and shared information with external organisations.Staff were openand transparent and explainedto
patients whensomething went wrong.Wesawstaff had good rapport with patients.

Moststaff were offered the opportunity to givefeedbackand input into service development. Staff did this through
regular team meetings.

Thetrust provided information governance systemsto measure key performance indicatorsand to gauge the
performance of teams.However, on most wards,managershad difficulty locating key and current information. Where
the CQCteamswere provideddata on site this frequentlydiffered from the data providedby the trust.

Managers told usthey had accessto the risk register at ward level.Ward managers told usthe most significant riskswere
staff recruitment and retention, safe wards,and ligature reduction plans.

Information management
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Staff engaged actively in local and national quality impr ovement activities.

Information governance systemsincluded policy on confidentiality of patient records.

Managershad accessto dashboardswith information that supported them. However, we found somemanagershad
difficulty accessthis information. It wasunclear if the information wasaccurate.

Staff notified and shared information with external organisationswhennecessary, seekingpatient consentwhen
required to do so.

Managers from the service were active in the work of the local transforming care partnership, working acrossservices
and familiesand carers to agreeand deliver local plansto improveservices.

Engagement

Managers engaged actively other local health and social care providers to ensure an int egrated health and care
system wascommissioned and provided to meet the needsof the local population. Managers from the service
particip ated actively in the work of the local tr ansforming care partner ship.

Staff engaged in local and national improvementsactivities.Thewards team reconfigured in responseto the COVID-19
pandemicwith isolation wards.

Learning, continuous impr ovement and innovation

Managerssupported developmentof new student nurses.Wespoke with onestudent, they saidthey felt welcomedand
quickly madeto feelpart of the team.Agroup of 23new nursesfrom India,Nigeria and the Philippineshad started work
at the trust aspart of an NHSinternational recruitment project. Wespoke with one international nursewho was
enjoyingwork on the older peopleÕswards
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Inadequate ÐÐÐ

Is the service safe?

RequiresImprovement ÐÐÐ

Ourrating of safe stayedthe same.Werated it asrequiresimprovement.

Safe and clean environment

Not all clinical premiseswhere patients received care were safe, clean, well-equipped, well-f urnished, and fit for
purpose.

Staff had completed and updated environmental risk assessmentsregularly. However, not all managersand staff were
aware of the outcomesof theseassessmentsincluding identified risksand mitigations.Environmental risk assessments
had beencompleted for all team bases.However, in oneteam, the environmental risk assessmentswere out of date.
Thiswasa concern raisedfollowing our most recent inspection.In Great Yarmouth staff showedusa copy of the
premiseÕssafety plan dated 18February 2020which wasdue for review February 2021and the site-specificrisk
assessmentdated 13August2020which wasdue to be update August2021.Neitherdocumenthad receivedan update.

Staff had accessto personalalarmsand staff were available to respond.

All clinic roomshad the necessary equipment for patients to havethoroughphysical examinations.

Mostareaswere clean,well-furnishedand fit for purpose.However, we found the community basein KingsLynn had not
beenwell maintained.There were missingceiling tiles and stainson the ceiling asa result of water damage,and the
dŽcor required updating.

Staff had mostly ensured that cleaningrecordswere up-to-date,and the premiseswere clean.However, in Norwich we
found that the cleaningschedulehad not beensignedsince September2020.

Staff followed infection control guidelines,including handwashing.Managershad ensured personalprotective
equipment (PPE)wasmadeavailable for patients and staff.

Staff had madesure most medical equipment waswell maintained,clean and in working order. However, in Lowestoft
there wasno recorded evidence that equipment had beencleaned.Thisconcern waspreviouslyraisedduring our most
recent inspection.

Safe staffing

Theservice did not always have enough staff, to keep them safe from avoidable harm. Thenumber of patients
referred to the service for assessmentand allocation, outr eached demand preventing staff from giving each
patient the time they needed.
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Nursing staff

Managersuseda recognisedtool to calculate safe staffing levels.However, the service did not alwayshaveenough
nursingand support staff to providegood quality care and to keepall patients safe.Onestaff membertold usthere was
Òjustnot enoughstaff now, to cover the quantity of workÓ. Thenumberof staff available did not meet the numberof
referralsreceivedby the service.Several staff members told usthey did not feelsafe.Managershad escalated concerns
regarding staffing levels,which havebeendescribedon the trustÕsrisk register in oneteam asbeingÒexcessiveÓ. The
numberof staff absencesoverall, exceededthe trust target of just under 5%.Outof 22teams,13(59%)exceededthe
trust target of just under 5%.Thehighestpercentage of absenceswasover20%.However, in nine out of 22teams(41%)
the percentage of absenceswere below the trust target.

Theservice had varying ratesof bank and agency nursesacrossthe service.Therange of bank and agency usage overa
12-monthperiod ranged from 120hours to 3,358hoursper team.Themean average numberof hoursof bank and
agency usage per team was1,220hoursovera 12-monthperiod,an average of 102hoursper month. In oneteam,
managerswere usingbank and agency staff in the eveningsand at weekend, to reduce numbersof patients awaiting
initial assessment.

Managershad not alwaysmadearrangementsto coverstaff sicknessand absence whereverpossible.Staff told usthey
had writt en to the trust board regarding low levelsof staffing.Managers told usthis had led to a recruitment campaign,
howevernot all vacanciescould be recruited to.

Managers limited their useof bank and agency staff and requested staff familiar with the service.

Managersmadesure all bank and agency staff had a full induction and understood the service before starting their shift.

Theservice had variable turnoverrates.Theaverage turnoverrate for all teamswas13%,against a trust target of 15%.
However, eight teamshad a turnoverrate higher than the trust target (15%).Thehighestturnoverrate of 22%was
reachedin KingsLynn and EastSuffolk . Thelowest turnoverrate of zero wasreachedin oneteam.

Managerssupported staff who neededtime off for ill health. Theaverage sicknesslevelsfrom 1 October 2021to endof
November2021wassixpercent, which wasabovethe trust target of 4.91%.Thesefiguresincluded staff who were off
sickdue to Covid-19.Thehighestteam sicknesslevel was20%,howeveroneteam had reported no sickness.

Medical staff

Theservice did not alwayshaveenoughmedical staff. Thenumberand gradeof staff did not alwaysmatch the
providerÕsstaffing plan.

There wasno consultant psychiatrist in post in Great Yarmouth. Asa result, patients on community treatment orders,
had to be seenby consultants from other teams,which addedto their workload.Medical staff in Suffolk told usthat
there were not enoughSection12approveddoctors.

Managerscould uselocumswhenthey neededadditional support or to coverstaff sicknessor absence.However,
managerswere not alwaysable to find locum coverwhere required.

Managersmadesure all locum staff had a full induction and understood the service.
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Theservice could not alwaysget support from a psychiatristquickly whenthey neededto. In oneteam,staff accessto a
psychiatristwasonly available on a Friday. In Great Yarmouth there wasno consultant psychiatrist in post, however
medical coverwasprovidedby two specialitydoctors.

Mandatory tr aining

Staff had mostly completed and kept up-to-date with their mandatory training.Theaverage mandatory training rate
acrossall teamswas86%,against a trust target of 90%.Thehighestcompliance level by team at the endof October 2021
was100%.However, average training levelsfor sevencoursesfell below 75%.Theseincluded autism awareness(31%),
counter fraud (15%),dementiaawareness(8%),visualdisplayequipment (58%),health, safety and welfare (15%),
information governance (42%)and learningdisability awareness(42%).Thelowest mandatory training rate in a team
was13%for information governance and learningdisability awarenesswhere only 11out of 26teamsachieving training
levelsof above75%.

Themandatory trainingprogrammewasgenerally comprehensiveand met the needsof patients and staff. However, the
mandatory training level ratesfor safeguarding adults and childrenprovidedby the trust wasfor level one training
which did not meet national guidance for trainingstaff in safeguarding.All non-clinical and clinical staff who haveany
contact with children,youngpeopleand/or parentsand/or carersshouldbe trainedto level two, and thosewho could
potentially contribute to assessing,planning, interveningand evaluating the needsof a child or youngpersonand
parenting capacity where there are safeguarding or child protection concerns,shouldbe trainedto level three.

Managers told usthey monitored mandatory trainingand alerted staff whenthey neededto update their training.
However, due to sicknessassociated with COVID-19and staff vacancies,staff reported that they had beenunable to be
releasedto attend training.

Assessingand managing risk to patients and staff

Staff assessedand managed risks to patients and themselves aspart of a combined core assessment. However,
staff were not always able to respond promptly to sudden deterioration in a patientÕs health, due to poor staffing
and high levels of demand. Whennecessary, staff work ed with patients and their families and carers to develop
crisis plans. Staff told us they monit ored patients on waiting lists to detect and respond to increasesin level of
risk . However, we identified that not all patients on the waiting list were monit ored in line with trust policy. Staff
followed good personal safety protocols.

Assessmentof patient risk

Staff completed a core assessmentfor patients which included a comprehensiveassessmentincluding a risk
assessment. However, we found that staff did not undertake a physical health assessmentaspart of the initial
assessment. Post inspectionthe trust informed usthat 79%of the recordscontaineda physical assessmentwhich had
improvementfrom 39%the last inspection.

PatientsÕrisk levelswere rated,dependingon the outcomeof the assessment. Staff rated patientsÕrisk level asred (high
risk),amber(mediumrisk)or green(low risk).
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ThetrustÕspolicy indicated that patients who had beenrated red shouldbe reviewed weekly, until an agreement
between the patient and/or carer on what the frequency would be and the interventionsthat will be offered.Thepolicy
did not prescribethe frequency of contact for thoserated amberand green.Methods, times and frequency were
determinedby the clinical team and patient basedon "MySafety Plan" and "CrisisPlan"

Duringour inspection,tenpatients in KingsLynn were identified asnot havingbeenallocated a risk rating. Thiswas
addressedon the dayof our inspectiononce we raisedit with staff. Wefound evidence due to high demandand low
capacity, staff were not alwaysable to contact patients with the frequency outlined in trust policy. Thismeant we could
not be assured staff knew the risksof patients on their caseloadsor patients had their risksreviewed according to need.
Concernsregarding the capacity of teams,wasraisedfollowing our most recent inspection.

Staff had not completed a risk assessmentfor eachpatient. Thiswasa continuing concern following our most recent
inspection.Ofthe 35recordswe reviewed,76%had a completed risk assessmentin place,and 71%of risk assessments
had beenreviewed regularly, including after any incident. Onestaff membertold usdue to the level of demand,shewas
not able to update risk assessmentsregularly due to time constraints.

Staff useda recognisedrisk assessmenttool, which is part of the trustÕselectronic health record. Staff could recognise
whento developand usecrisisplansand advanced decisionsaccording to patient need,which were included in the
patientÕscore assessment.

Management of patient risk

Staff had not alwaysrespondedpromptly to a suddendeterioration in a patientÕshealth. Thiswasmainly due to
capacity within the teams.Staff had not alwaysbeenable to monitor all patients on waiting lists for changesin their
level of risk and respondedwhenrisk increased.Thiswasdue to the ongoing level of demandand staffing levelswithin
the teams.Wereviewed onepatient record where a patient referred on 9 January 2021wasnot seenuntil 4 November
2021.Theoutcomeof the assessmentwasthat the patient wasto be allocated a care coordinator. Howeverduea staff
memberleavingthe team, the patient wasplaced on a waiting list for allocation.

Asecond patient wasreferred into a team at the endFebruary 2021due to suicidal thoughts.Staff undertook an
assessmentat the endof March 2021and downgradedto an amberrisk rating. However, there wasno rationale givenin
the patientÕsrecords for the decisionto reduce the patientÕsrisk rating. There wasno contact with the patient during the
month of April 2021,and no contact between25May2021until early November2021.Contact with the patient during
this period shouldhavebeentwice-weekly.

Staff followed clear personalsafety protocols, including for lone working.

Safeguarding

Staff understood how to protect patients from abuseand the service work ed well with other agenciesto do so.
Staff had sometr aining on how to recognise and report abuseand they knew how to apply it .

Staff receivedtrainingon how to recogniseand report abuse,however the trust submitted data,which indicated that
the mandatory training level for safeguarding waslevel one.Thiswasnot appropriate for their role or in line with
national guidance.Staff working with youngpeopleand/or parentsand carersshouldbe trainedto at least level two or
level threewhere clinical staff could potentially contribute to assessing,planning, interveningand evaluating the needs
of a child or youngpersonand parenting capacity where there are safeguarding/child protection concerns.
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Staff mostly kept up-to-date with their safeguarding training.Theaverage figuresacrossthe adult community mental
health teamsfor adult safeguarding was96%and safeguarding childrenwas97%.However, thesefigureswere for level
onesafeguarding adults and children.

Staff could giveexamplesof how to protect patients from harassmentand discrimination, including thosewith
protected characteristicsunder the EqualityAct.

Staff knew how to recogniseadults and childrenat risk of or sufferingharm and worked with other agenciesto protect
them.

Staff knew how to make a safeguarding referral and who to inform if they had concerns.In the 12-monthperiod 25
October 2020to 25October 2021,staff raised136safeguarding referrals.Ofthese,70were adult referrals,44were child
referrals,two related to allegationsagainst staff and two were referrals to the multi-agency risk assessmentconferences
(MARAC).Theremainingreferralsrelated to seriousincidents.However, in four of the seriousincident cases,managers
identified that Òsafeguarding referralsand/or discussionswith the Safeguarding Team were not made/had in a timely
mannerÓ.

Managers took part in seriouscasereviewsand madechangesbasedon the outcomes.

Staff accessto essential information

Staff kept detailed records of patientsÕcare and tr eatment . Records were clear, and easily available to all staff
providing care.

Patient noteswere mostly comprehensive,and all staff could accessthem easily. However, we found evidence staff had
not alwaysexplainedtheir rationale for their decisionsin the patientsÕrecords.In onecase,a referral had been
downgradedfrom a red (high)risk rating to an amber(medium)risk rating. There wasno rationale within the patientÕs
records for the change in the patientÕsrisk rating.

Whenpatients transferred to a new team, there were no delaysin staff accessingtheir records.

Recordswere stored securely.

Medicinesmanagement

Not all localities in this service usedsystemsand processesto safely prescribe, administ er, record and store
medicines. Not all staff in all localities regularly reviewed the effects of medicines on each patientÕs mental and
physical health. Somestaff had not always conducted the required physical health checksin line with NICE
(National Institut e for Health and Care Excellence) guidance. This wasa continuing concern following our most
recent inspection.

Staff gavedepot injections(slow-releaseform of medicinesgiveninto the muscle)on time and when it wasdue,and
they recorded the site of administration eachtime. Thisis important asit reducesthe risk of staff injecting the medicines
in the samearea on a patientÕsbody which could causeskindisorders.
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Staff reviewed eachpatientÕsmedicinesregularly and providedadvice to patients and carersabout their medicines.
PatientsÕmedicineswere reviewed regularly in multidisciplinary meetings.Thisincluded a six-month review for all
patients prescribeda depot injection.

Anyissuessuchasa potential delayeddosedue to severe weather preventinga patient receivingtheir treatment would
be immediately discussedand communicated with the patient to ensure they were informed of what action wasbeing
taken.

Staff completed medicinesrecordsaccurately and kept them up-to-date.All prescriptionchartswe sawwere fully
completed and accurate and this wasaudited monthly by staff.

Medicinesand prescriptionchartswere stored securely. However, at Walker Close,there wasan excessof somepatientsÕ
medicines,which had beendelivered by an external company. Wealsosawin both Newmarket and Great Yarmouth, that
adrenalinefor anaphylaxiswasavailable but wasout of date.Weraisedtheseissueswhilst onsite with staff to action
immediately.

Staff followed national practice to checkpatients had the correct medicineswhenthey were admitted,or they moved
betweenservices.Staff had accessto patientÕssummary care records(SCR)which is an electronic record of patientsÕ
medicinesfrom their GPrecords.Thishelpedto ensure that patientsÕregular medicinescould be checked prior to new
medicinesbeingprescribedsothat they were safe.

Staff learnedfrom safety alertsand incidentsto improvepractice.Staff knew about safety alertsand medicinesrelated
concernsvia monthly ÔMedicinesSafetyÕnewsletters.Staff understood the processto report incidents,and thesewere
discussedlocally in team meetings.

Staff had not alwaysreviewed the effectsof eachpatientÕsmedicineson their physical health according to National
Institute for Health and Care Excellence guidance.Wesawevidence for somepatients, there had beenno physical health
checkundertakenwhena patientÕsdepot medicineshad beenchanged.Somestaff liaisedwith GPsand the teamÕs
physical health nurseto ensure patients had their physical health checkscarried out regularly and this wasrecorded on
the electronic system.However, in Waveney staff told usthat there wasa lack of clarity regarding who wasresponsible
for patientÕsongoing physical health checks.Staff followed systemsand processeswhensafely prescribing,
administering,recording and storing medicines.

Staff reviewed patients' medicinesregularly and providedspecificadvice to patients and carersabout their medicines.
Staff stored and managed medicinesand prescribingdocumentsin line with the providerÕspolicy. Staff followed current
national practice to checkpatients had the correct medicines.

Theservice had systemsto ensure staff knew about safety alertsand incidents,sopatients receivedtheir medicines
safely.

Decisionmakingprocesseswere in place to ensure peopleÕsbehaviourwasnot controlled by excessiveand
inappropriate useof medicines.Staff reviewed the effectsof eachpatientÕsmedicineson their physical health according
to National Institute for Health and Care Excellence guidance.

Track record on safety

Reporting incidents and learning from when things go wrong
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Theservice managed patient safety incidents well. Staff recognised incidents and reported them appropriat ely.
Managers investigated incidents and shared lessonslearned with the whole team and the wider service. When
things went wrong, staff apologised and gave patients honest information and suitable support .

Staff knew what incidentsto report and how to report them. Staff raisedconcernsand reported incidentsand near
missesin line with trust policy.

Staff reported seriousincidentsclearly and in line with trust policy. Thetrust reported that within the previous12-month
period, the service had reported 13seriousincidents,oneof theserelated to self-neglect, ten related to community
patient deathsand two related to mental health homicides.All seriousincidentshad beeninvestigated and lessons
learnedidentified. Managersheld seriousincident learningeventson a monthly basis.Theservice had no neverevents.

Moststaff understood the duty of candour. They were openand transparent and gavepatients and familiesa full
explanationif and whenthingswent wrong.However, two staff memberswere not aware of the duty of candour
requirements.

Managersdebriefed and supported staff after anyseriousincident.

Managers investigated incidentsthoroughly. Patients and their familieswere involvedin theseinvestigations.

Staff receivedfeedbackfrom investigation of incidents,both internal and external to the service.

Staff met to discussthe feedbackand look at improvementsto patient care.

There wasevidence that somechangeshad beenmadeasa result of feedback. Managershad reviewed the team
structure asa result of a seriousincident and had introduced dedicated staff to work with patient who had a serious
mental illness.

Is the service effective?

Inadequate ÐÐÐ

Ourrating of effectivewent down. Werated it asinadequate.

Assessmentof needsand planning of care

Staff assessedthe mental health needsof all patients but did not ensure all patients had a physical health
assessment. They work ed with patients and families and carers to develop individual care plans and updated
them asneeded. Care plans reflect ed the assessedneeds,were personalised, holistic and recovery orient ed.

Staff had completed a comprehensivecore mental health assessmentof eachpatient. Thisincluded full mental health
assessmentand an assessmentof patient risk.
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Staff had not alwaysmadesure all patients had a full physical health assessmentand knew about anyphysical health
problems.Ofthe patient recordswe reviewed,only 26out of 35(79%)showedevidence a physical health assessment
had takenplace.Staff in Norwich staff told usthey had to contact the patientÕsGPto ensure the ongoing monitoring of
patientÕsphysical health, asthere waslimited capacity in the team. In Great Yarmouth staff told usmonitoring of
patientÕsphysical health had beena concern due to staff sicknessand vacancieswithin the team.

Moststaff developeda comprehensivecare plan for eachpatient that met their mental and physical health needs.This
wasan improvementfrom our most recent inspection.Care planswere generally personalised,holistic and recovery
orientated.Ofthe 35patient recordswe reviewed,84%had a comprehensivecare plan in place.Staff reviewed and
updated care planswhenpatients' needschanged.However, we found that four care plansreviewed were not up-to-
date.

Best practice in tr eatment and care

Staff did not always provide a range of tr eatment and care for patients basedon national guidance and best
practice. Staff had not ensured all patients had good accessto physical healthcare. Staff did not routinely use
recognised rating scales to assessand record severity and outcomes. Staff particip ated in a limit ed number of
clinical audits, not all of which had been conducted in line with the required frequency.

Staff provideda range of care and treatment suitable for the patients in the service.Dueto waiting times for psychology,
which wasa concern identified during our most recent inspection,most staff were deliveringlow level psychological
treatments including traumainformed therapy, which they had beentrainedto do.

Staff had not delivered all care in line with bestpractice and national guidance from relevant bodiessuchasNational
Institute for Health and Care Excellence . Somestaff madesure patients had support for their physical health needs,
either from their GPor community services.Ofthe patient recordswe reviewed,only 26out of 35(79%)showed
evidence a physical health assessmenthad takenplace.

Staff supported patients to live healthier livesby supporting them to take part in programmesor givingadvice.Wesaw
evidence that staff were referringpatients to other agenciesincluding MIND,and citizensadvice.

Wefound little evidence nursing,and support staff were usingrecognisedrating scalesto assessand record the severity
of patient conditions and care and treatment outcomes,they had beenintroduced but it wastoo soonto evaluate their
effectiveness.Staff told usthe main outcomemeasurement in usewasthe patient reported care planswhich were
measurable.However, psychology useda range of patient outcomemeasures.Thetrust had launched" MyRecovery
Plan" which includesDialog+scoreswhich commenced at the endof October 2021,it wastoo soonto evaluate the
impact of this.

Staff usedtechnology to support patients.Staff had usedtechnology in order to conduct assessmentsand ongoing
monitoring of patients during the COVID-19outbreak. Patients and carersattendedvirtual groupsand most oneto one
intervention wasdoneremotely.

Staff took part in a limited numberof clinical audits,benchmarkingand quality improvementinitiatives. However, the
trust provideddata which evidenced audits were not alwayscompleted in line with the required frequency. One
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example is the completion of a quality standard review, which wasdue to be completed monthly. Thetrust providedus
with data which showedthe audit had beencompleted only four times in Ipswichsince April 2020.Thesameaudit had
only beencompleted five times since November2020.Managersusedresultsfrom a few clinical audits to make
improvements.

Skilled staff to deliver care

The teams did not include or have accessto the full range of specialists required to meet the needsof patients
under their care. Managers made sure that staff had the range of skills needed to provide high quality care. Not all
teams received regular supervision or appraisals. Managers provided an induction programme for new staff.

Theservice did not alwayshavea full range of specialiststo meet the needsof eachpatient. All teamsdid not havean
occupational therapist (although this is not a requirement)or consultant psychiatrist. However, we note that there is
currently no requirement for specificoccupational therapist rolesin CommunityHealth Teams.In Norfolk, teamsin
place were not integrated with the local authority (there wasno Section75arrangementsfor seconding socialworkers
into teams),howeveroneteam had employeda socialworker. In Suffolk, teamswere integrated,sothere were social
workers in eachteam.However, we were informed the Section75arrangementsin Suffolk were due to end in March
2022.Wewere informed this had created high levelsof anxiety in staff teams,who were alreadyunder high levelsof
pressure.

Managersgenerally madesure staff had the right skills,qualificationsand experience to meet the needsof the patients
in their care, including bank and agency staff. Managersgaveeachnew memberof staff a full induction to the service
before they started work. Induction is part of the trustÕsmandatory training.

Managersmostly supported staff throughregular, constructiveappraisalsof their work. Thetrust provideddata which
showedthat overall appraisalrate acrossthe community teamswas79%.Nineteamsachievedan appraisalrate above
the trust target of 90%.Thelowestappraisalrate achievedwas65%.

Managerssupported most permanentmedical staff to develop throughyearly, constructiveappraisalsof their work. The
trust reported an appraisalrate of 80%against a trust target of 90%.Thelowest appraisalrate for medical staff by team
was50%and the highestwas100%.

Wewere not assured that all staff were in receipt of ongoing clinical supervision.Managerssupported somenon-medical
staff throughregular, constructiveclinical supervisionof their work. In KingsLynn, the numberof staff in receipt of local
managementsupervisionwas24%.At the time of reporting,despite several requestsmadeto the trust, we had not
receivedoverall clinical supervisionratesfor medical and non-medical staff. Therefore,we were not assured that staff
were in receipt of ongoing clinical supervision.

Managersmadesure staff attendedregular team meetings and gaveinformation to thosewho could not attend.

Managers identified anytrainingneedstheir staff had and gavemost staff the time and opportunity to develop their
skillsand knowledge.Managersmadesure most staff receivedanyspecialisttraining for their role.Staff told usthat a
range of trainingwasavailable including cognitive behaviour, non-medical prescribing,specialistdementiaand dialectic
behavioural therapy. However, somestaff told uscurrent staffing levelsmadebeingreleasedfor attendance at training
difficult .

Managers recognisedpoor performance,could identify the reasonsand dealt with these.
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Multidisciplinar y and int eragency teamwork

Staff from diff erent disciplines work ed together asa team to benefit patients. They support ed each other to make
sure patients had no gaps in their care. The teams did not always have effective working relationships with other
relevant teams within the organisation, however teams had effective working relationships with relevant services
outside the organisation.

Staff held regular multidisciplinary meetings to discusspatients and improvetheir care.Wesawevidence of daily and
twice daily meetings to discusspatient caseloadsand patient risks.In addition, all teamsheld a weeklymultidisciplinary
meeting.

Staff madesure they shared clear information about patients and anychangesin their care, including during transfer of
care.

Staff did not alwayshaveeffectiveworking relationshipswith other teamsin the organisation.Wewere informed the
clinical pathwaysbetween the community and other teamswasat times disjointed.Staff told usthey oftenexperienced
difficulties obtainingsupport from the crisisteam and in finding an in-patient bed.

Staff had effectiveworking relationshipswith external teamsand organisations.Wesawevidence of collaborative
working with other teamsand agencies.Staff had beenseconded into somecommunity teamsfrom other agenciessuch
asMIND,which is a mental health charity.

Adherence to the Mental Health Act and the Mental Health Act Codeof Practice

Staff generally understood their roles and responsibilities under the Mental Health Act 1983and the Mental
Health Act Codeof Practice.

Staff told usthey had receivedand kept up-to-date with trainingon the Mental Health Actand the Mental Health Act
Codeof Practice and could describethe Codeof Practice guidingprinciples.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.

Staff knew who their Mental Health Actadministratorswere and whento askthem for support.

Staff followed clear, accessible,relevant and up-to-date policiesand proceduresthat reflected all relevant legislation
and the Mental Health ActCodeof Practice.

Patients had easyaccessto information about independentmental health advocacy.

Staff explainedto eachpatient their rights under the Mental Health Actin a way that they could understand, repeated as
necessary and recorded it clearly in the patientÕsnoteseachtime.

For patients subjectto a CommunityTreatment Order, staff completed all statutory recordscorrectly. However, there
wasno consultant psychiatrist in Great Yarmouth. Consequently, consultant psychiatristsfrom other teamswere acting
asresponsibleclinician.Thenumberof patients subjectto a CommunityTreatment Order between1 November2021
and 31October 2021was109.Thenumberof patients subjectto a CommunityTreatment Order during the 12-month
period was36%.
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Care plansclearly identified patients subjectto the Mental Health Actand identified the Section117aftercare services
they needed.However, we found that in Norwich patientsÕsection117meetings were overdue.

Goodpractice in applying the Mental Capacity Act

Staff support ed patients to make decisions on their care for themselves. They understood the trust policy on the
Mental Capacity Act 2005and assessedand recorded capacity clearly for patients who might have impaired
mental capacity.

Staff told usthat they receivedand kept up-to-date with training in the Mental Capacity Actand had a good
understandingof at least the five principles.

There wasa clear policy on the Mental Capacity Act, which staff could describeand knew how to access.

Staff knew where to get accurate advice on Mental Capacity Act.

Staff gavepatients all possiblesupport to make specificdecisionsfor themselvesbefore decidinga patient did not have
the capacity to do so.

Staff assessedand recorded capacity to consentclearly eachtime a patient neededto make an important decision.

Whenstaff assessedpatients asnot havingcapacity, they madedecisionsin the best interestof patients and considered
the patientÕswishes,feelings,culture and history.

Theservice monitored how well it followed the Mental Capacity Actand madechangesto practice whennecessary.

Is the service caring?

Good ÐÐÐ

Ourrating of caringstayedthe same.Werated it asgood.

Kindness,privacy, dignity , respect, compassion and support

Staff tr eated patients with compassion and kindness. They understood the individual needsof patients and
support ed patients to understand and manage their care, tr eatment or condition.

Moststaff were discreet, respectful, and responsivewhencaring for patients.Nineout of 14(64%)patients were positive
about the care and treatment they had received.However, onepatient told usthat their care coordinator neither cared
nor coordinated and that they didnÕtwant her anymore.
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Staff gavepatients help, emotional support and advice whenthey neededit . Onepatient stated that staff were Òalways
positive,understanding,caring,will listen to you moan,will giveyou another idea if something isnÕtworkingÓ. ÒÔThey are
alwayson your side,giveyou a reality checkthat what your feelingis normalÓ. ÒTheyÕre brilliantÓ. However, onepatient
stated they had asked their care coordinator to do something for them over two weekspreviously, which had still not
beendone.

Staff supported patients to understand and manage their own care treatment or condition.

Staff directed patients to other servicesand supported them to accessthoseservicesif they neededhelp. Wefound
evidence of cohesiveworking relationshipswith the voluntary sector, in order to assistpatients with education and
employment, and assistance with their finances.

Patients alsohad accessto a recovery college in Lowestoft and Great Yarmouth, where they could developa recovery
plan basedon needsidentified at assessment.

Patients generally saidstaff treated them well and behavedkindly. However, two patients raisedconcernsregarding the
level of support providedby staff.

Staff understood and respected the individual needsof eachpatient.

Staff felt they could raiseconcernsabout disrespectful, discriminatory or abusivebehaviouror attit udestowards
patients and staff.

Staff followed policy to keeppatient information confidential.

Involvement in care

Staff involved patients in care planning and risk assessmentand actively sought their feedback on the quality of
care provided. They ensured patients had easy accessto independent advocates.

Involvement of patients

Moststaff involvedpatients and gavethem accessto their care plans.Thishad beenhelpedvia a moveto an electronic
patient centred care plan system.Outof the 35care planswe reviewed,84%of care plansevidenced that patients had
beeninvolvedin the care planningprocess.

Staff madesure most patients understood their care and treatment and found waysto communicate with patients who
had communication difficulties. However, onepatient told usthat they had beengivenmedicineswhich had not been
explainedto them.

Staff involvedpatients in decisionsabout the service,whenappropriate.Theservice had set up a service userand carers
group which first met in January 2021.Thisgroup had produced a videoand leaflet Ôwelcometo your community mental
health teamÕ.

Patients could givefeedbackon the service and their treatment and staff supported them to do this. Theteams
encouraged feedbackvia haveyour say, suggestionboxes,talk to usplatform and via the friendsand family test. During
inspectionwe sawevidence of changesmadeasa result of patient feedbackvia ÔYou said,we didÕposters.
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Staff supported patients to make advanced decisionson their care.

Staff madesure patients could accessadvocacy services.

Staff informed and involvedfamiliesand carersappropriately.

Involvement of families and carers

Staff supported, informed and involvedfamiliesor carers.Thetrust had a dedicated email addressfor carersand a
carerssectionon the trustÕswebsite.Thetrust alsoproduced monthly newsletters,of which we found printed copiesin
team bases.

Staff helpedfamiliesto givefeedbackon the service.Thetrust had a dedicated email addressfor carers feedback, and
feedbackcould alsobe givenvia complaints and compliments.Carers leadsheld virtual support groups,opento all
carers in eachlocality. Detailsof thesegroupswere advertisedin the carerÕsnewsletter and on the trust intranet.

Staff gavecarers information on how to find the carerÕsassessment. Thetrust had appointed carers leadsin eachlocality
who providedoneto onesupport for carers.Accessdetailswere provided in team bases,trust newsletter and internet
site.

Is the service responsive?

Inadequate ÐÐÐ

Ourrating of responsivewent down. Werated it asinadequate.

Accessand waiting times

Theservice wasnot easy to access.However, its referral crit eria did not exclude patients who would have
benefitt ed from care. Staff had not always been able to assessand tr eat patients who required urgent care
promptly and patients who did not require urgent care had to wait to start tr eatment . Staff did not always follow
up patients who missed appointments.

Theservice had clear criteria to describewhich patients they would offer servicesto. However, during inspection,we
were shownan outdated copy of a referral criteriaNovember2018.Dueto current staffing levels,not all patients could
be seenon receipt of referral. Managershad therefore introduced a waiting list for patients to be assessedand treated.

Theservice had not alwaysmet trust target times for seeingpatients from referral to assessmentand assessmentto
treatment. Staff reported high waiting times for initial assessmentfrom referral. Thetrust reported that asof 11
November2021,1106patients were awaiting initial assessment. Theoverall numberof patients who had beenwaiting
over52weeksfor assessmentwas14.Thenumberof patients waiting treatment from assessmentwas212.In Norwich
four out of eight (50%)of patient recordswe reviewed indicated the patients had not beenseenin a timely manner, in
line with trust policy. Ofthe four patients not seen,two had gone into crisis,onepatient wasunder the care of the crisis
team and the other patient had beenadmitted to an in-patient ward.
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Staff had not alwaysbeenable to seeurgent referralsquickly and non-urgent referralswithin the trust target time. The
trust reported that asat the time of our inspection,the numberof urgent patient referralsnot yet assessedwas384.The
longestwait for an assessmentwasovera year and onemonth. In Bury St. Edmundsstaff told usthat patients had to
wait a numberof months for a medical review.

Moststaff tried to engage with peoplewho found it difficult , or were reluctant, to seeksupport from mental health
services.Howevercurrent staffing levelshad madethis difficult . Moststaff were aware of the trust policy for responding
to patients who did not attendappointmentsor were reluctant, to seeksupport from mental health services.

Moststaff tried to contact peoplewho did not attendappointmentsand offer support.

Patients had limited flexibility and choice in the appointment times available.Staff worked hard to avoidcancelling
appointmentsand whenthey had to, they gavepatients clear explanationsand offered new appointmentsassoonas
possible.However, in Bury St. Edmundswe found that appointmentshad beencancelledÓon a weeklybasisÓ. Staff
reported that due to the numberof patients on the waiting lists, there were delaysin allocating new appointments.In
Norwich staff told usthe next available patient appointment wasfor February 2022.In addition, we heard that medical
staff oftenhad to cancel patient appointments in order to undertake a Mental Health Actassessment.

Appointmentsdid not alwaysrun on time, howeverstaff informed patients whenthey did not.

Theservice usedsystemsto help them monitor waiting lists and support patients.Eachteam had an up-to-date list of
patients awaiting assessmentfrom referral, and allocation from assessment.

Staff supported somepatients whenthey were referred, transferred betweenservices,or neededphysical health care.
However, we found that staff had not alwayshad capacity to provide the necessary support to patients.Staff alsotold us
it had beendifficult getting patients accepted by the crisisteam,and accessto bedswasalsodifficult .

Theservice followed national standards for transfer.

The facilities promote comfort , dignity and privacy

Thedesign, layout , and furnishings of tr eatment rooms support ed patientsÕtr eatment , priv acy and dignity .

Theservice had a full range of roomsand equipment to support treatment and care.

Interview roomsin the service had soundproofing to protect privacy and confidentiality.

Meeting the needsof all people who usethe service

Theservice met the needsof all patients Ðincluding those with a protected characteristic. Staff helped patients
with communication, advocacy and cultur al and spiritual support .

Theservice could support and make adjustmentsfor peoplewith disabilities,communication needsor other specific
needs.Theservice had greenlight championsand there wasa greenlight lead in the trust.

Community-basedmental health servicesof
adultsof workingage

152 Norfolk and Suffolk NHS Foundation Trust Inspection report



Staff madesure patients could accessinformation on treatment, local service, their rights and how to complain. Leaflets
and posterswere visible in eachof the team basesvisited.

Theservice provided information in a variety of accessibleformatssothe patients could understand more easily. Staff
had accessto easy-to-read care planswhere required.

Theservice had information leaflets which were available in languagesspokenby the patients and local community.
Staff told usthat information could be accessedin any language.

Managersmadesure staff and patients could get hold of interpretersor signerswhenneeded.

Listening to and learning from concerns and complaints

Theservice tr eated concerns and complaints seriously, investigated them and learned lessonsfrom the results,
and shared these with the whole team and wider service.

Patients, relativesand carersknew how to complain or raiseconcerns.In the six-month period from 11of February 2021
to 11August2021,the trust had receivedtencomplaints.Thehighestnumberof complaints (three),related to patientsÕ
discharge.

Staff understood the policy on complaints and knew how to handlethem. Staff knew how to acknowledge complaints
and patients receivedfeedbackfrom managersafter the investigation into their complaint. Managers investigated
complaints and identified themes.In oneteam two managerswere in the processof attendingcomplaints training,with
a plan that they would conduct peerreviewsof team complaints.Staff protected patients who raisedconcernsor
complaints from discrimination and harassment.

Patients receivedfeedbackfrom managersafter the investigation into their complaint.

Managersshared feedbackfrom complaints with staff and learningwasusedto improvethe service.

Theservice usedcompliments to learn, celebrate successand improvethe quality of care.BetweenNovember2020and
endof October 2021,the service received165compliments.Thehighestnumber106(64%)were from staff, 31(19%)
from patients and nine (fivepercent) from carers.

Is the service well-led?

Inadequate ÐÐÐ

Ourrating of well-led went down. Werated it asinadequate.

Leadership

Leaders had the skills, knowledge and experience to perform their roles. They had a good understanding of the
servicesthey managed and were visible in the service and approachable for patients and staff.
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Duringour inspectionwe interviewed tenmanagers,most of who were experienced in their role.However, some
managerswere new in post and were in the processof gaininga fuller understandingof the services.All team managers
interviewed were enthusiasticand committed to their role.Managersdescribedsignificant increasesin the numberof
referralssince the outbreak of COVID-19.Allmanagers told usthat demandfor services,exceededcapacity. Managers
had takenappropriate actionsto ensure that staff caseloadswere manageable,by ensuringthat caseloadswere
between30to 35cases.Thiswasan improvementfollowing our most recent inspection.However, there wasan
additional requirement for staff to monitor patients awaiting assessmentand treatment. Teamsheld daily or twice daily
meetings to discussdaily clinical and risk concerns.

Staff describedall team mangersasbeingvisible in the service and that they were approachable.Staff told usthey
would feelhappy, in most cases,to raiseissuesdirectly with their manager. However, 13out of 36(36%)staff
interviewed raisedconcernsregarding the visibility of seniormanagersaboveservice level.Thisconcern wasraisedby
staff during our most recent inspection.Four membersof staff describeda ÒtoxiccultureÓand two staff membersspoke
about pressuresfrom directors.Two staff membersraisedconcernsregarding poor communication aboveservice
management level,Òwhere staff and doctorswere not alwayslistenedtoÓ. Onestaff membertold usthere was
Òcommunication controlÓat seniormanager level, therefore key messageswere not beingdelivered to the board.

Vision and strategy

Most staff knew and understood the providerÕs vision and values and how they were applied to the work of their
team.

ThetrustÕsseniorleadership team had successfully communicated the providerÕsvisionand valuesto the frontline staff
in this service.Moststaff interviewed knew of the trustÕsvisionand strategy.

Managershad recently developeda psychology strategy. Theaimsof the strategy were to increasepatient flow, access
to psychological interventions,developmentof traumainformed care and improvingservicesfor patients with complex
psychosis.Thestrategy focusedalsoon the Òevolvingpersonalitydisorder strategyÓ, improvedmeaningful involvement
of patients and carers,staff support, outcomemeasurementsand digitally enabledcare.

Cultur e

Staff had not always felt respected, support ed and valued. Staff told us that morale waspoor and they did not
feel support ed by senior managers. However, they said the trust promoted equality and diversity in daily work
and provided opportunities for development and career progression.

Staff saidthe support receivedfrom team managerswasgood. However, several staff told usthey had not felt listenedto
by seniormanagement. Onestaff membertold usthat staff opinionsÒare not listenedtoÓand were not always
welcomed.Fivestaff members told usseniormanagerswere not visible in the service.Onestaff membersaidthat Òthere
is a problem with leadershipÓ. Four staff membersdescribedthe culture asÓtoxicÓand another staff membersaidthat
seniormanagershavetheir own agendas.

Somemedical staff told usthat their voice is not heard, and managementdo not take on board their clinical views.
Anotherdoctor told usthey lacked autonomy. Onestaff memberspoke of a Òpowerstrugglebetweenmedical and
nursingstaffÓ. In oneteam we were told that there had beentensionbetweennursingand medical staff. Managers
recognisedthis asan issueand an external agency wasworking with the staff on team culture.
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Governance

Our findings from the other key questions demonstrated that governance processeswere not operated effectively
at team level and that performance and risk were managed well.

Seniormanagerswere aware of the staffing difficulties within community teams,and the high numbersof patients
awaiting assessmentand treatment. Managershad escalated theseconcerns,and they had beenincluded in the local
and trust risk register. Theescalation of concernsand addition of theseonto the risk register had improvedfollowing our
most recent inspection.

Wefound that the demandon clinical servicesoutweighedcapacity within the teams.Team managersand staff were
actively trying to manage clinical risk. All teamshad high waiting lists for assessmentand allocation. Teamshad
introduced a RAG(red,amber, green)system to manage clinical risk of patients who were on a waiting list for
assessmentand allocation. However, due to the current level of demand,staff were not alwaysable to review patients in
a timely wayor ensure that regular medical reviewsand patients on waiting lists were alwaysassessedin a timely
manner.

Managershad not ensured that systemsand processesfor clinical managementof patients wasnot consistent across
community teams.Thisincluded assessmentand managementof patientÕsphysical and health and useof outcome
measures.Staff describedexperiencingongoing barriers to obtainingsupport for patients in crisisout of hours.This
included accessto the crisisteam and in-patient beds.

Staff acrossall teamstold usthat there had beenlimited visibility, oversight and support from seniormanagers.The
trust had not takenadequate strategicactionsto support clinical staff. Duringinspectionwe heard staff receiveda high
numberof referrals from primary care,which did not meet the service criteria.Closerworking relationshipswith primary
care could reduce the numberof patients awaiting assessment, by signpostingthem to another service.Thiswould
reduce patient risk, improvepatient satisfaction and reduce the level of demandon community teams.

Management of risk , issuesand performance

Managershad ensured that systemsand processeswere in place in order to ensure that staff caseloadsdid not exceed
30to 35clients.Thismeant staff caseloadswere generally manageable.Howeverdue to the high level of demandwhich
had increasedsince the COVID-19pandemic,demandhad exceededteam capacity. Wefound that patient caseloads
were high both for initial assessmentand for initial treatment.

Arisk rating wasallocated to all patients awaiting allocation. Therisk ratingsrated red (highrisk),amber(mediumrisk)
and green(low risk).Staff were aware of the trust policy regarding the required frequency of contact with patients
awaiting treatment. Howeverdue to the high level of demandstaff were not alwaysable to contact patients in line with
the required frequency.

Duringinspectionwe found evidence that high risk patients were beingcontacted by junior staff. In KingsLynn these
staff were beingsupported by a seniorclinician,however in Great Yarmouth we found no evidence of oversight, or
assurance that staff had the skillsand competenciesfor high-riskpatients.

Information management
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Staff collect ed analysed data about outcomesand performance and engaged actively in local and national quality
impr ovement activities.

Managershad accessto information to support them in their management role.Managerscollected and reviewed data
about outcomesand performance and usedthis to report on key performance areasof the teams.Managersused
information to overseeteam performance.However, due to the level of demandand staffing levels,managershad
limited capacity to addressidentified areasof concern.

Somestaff reported that whilst they had access,information technology wasslowand that there waspoor internet
connection.

Engagement

Managers engaged actively with other local health and social care providers to ensure an int egrated health and
care system wascommissioned and provided to meet the needsof the local population. Managers from the
service particip ated actively in the work of the local tr ansforming care partner ship.

Managershad developedjoint working relationshipswith a range of other key organisationsincluding the third sector.
Managershad arranged for somestaff to be seconded into the team from other agencies.Managersengaged with
external stakeholders including commissionersand advocacy services.

Staff, patients and carershad accessto up-to-date information about the service.Patients and carershad opportunities
to givefeedbackon the service they received.Managersand staff had accessto the feedbackfrom patients,carersand
staff and there wasevidence that staff acted on this feedback. Patients and carerswere involvedin developingthe
service,havingrecently developedvideosand booklets Ôwelcometo your CMHTÕ.

Learning, continuous impr ovement and innovation

Medical staff were undertakinga project looking at how the service is delivered in order to streamline services.Thetrust
held a staff recognition initiative which wascalled Ôexcellence in actionÕ.

Psychology wasin the processof developinga revisedpsychology strategy aimedat improvingquality to improve
clinical outcomes.
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Good ÐÐÐ

Is the service safe?

Good ÐÐÐ

Ourrating of safe improved.Werated it asgood.

Safe and clean care environments

Theward wassafe, clean well-equipped, well-f urnished, generally well-maint ained and fit for purpose.

Since our previousinspectionthe bungalowshad beenrefurbishedand equippedand furnishedand designedto meet
the needsof peoplewho live there.Thebungalowswere clean and generally well decorated.However, there wasgraffiti
on onewall in the bungalow which wasnot occupiedat the time of our inspection.Staff had reported this to estatesto
be repainted urgently.

Safety of the ward layout

Staff completed and regularly updated thor ough risk assessmentsof all wards areasand removed or reduced any
risks they identified.

Staff could observepatients in all parts of the wards.There were blind spotsin the bedroom corridors,but the provider
had installed mirrors to reduce theseand staff usedobservation to further reduce anyrisks.

Theward complied with guidance on mixed sexaccommodation. At the time of our inspection,there wasoneperson
admitted acrosstwo bungalows.There were threebedroomsin eachbungalow. Staff saidthere had only beenmale
patients admitted in the previoustwo years.Managers told usthat aspart of the learningdisability transformation
pathway there would only be threepeopleadmitted at anytime to onebungalow. All bedroomshad en-suite facilities
and there were separate loungesin eachbungalow. Managerssaidthat risk assessmentswould be completed before
admitting peopleof mixed sex.Theteam leaderhad started somework on sexualsafety in preparation for this to ensure
riskswould be reduced,and all staff would know how to reduce risks.

Staff knew about anypotential ligature anchorpoints and mitigated the risksto keeppeoplesafe.Since the COVID-19
pandemicstarted personalprotectiveequipment (PPE)had beenstored in the emergency bag.Staff had identified this
could mean that ligature cutterscould not be quickly accessed.To reduce this risk staff had put a pouchon the outside
of the emergency bagsothesecould be easilyaccessed.

Staff had easyaccessto alarmsand peoplehad easyaccessto nursecall systems.Duringthe refurbishmentof the
bungalows,the providerhad installed nursecall stripson bedroom, en-suite and bathroom walls that peoplecould
easilyuseto call for help whenneeded.

Maintenance, cleanliness and infection contr ol

Thebungalows were clean and generally well-maint ained.

Wardsfor peoplewith a learningdisability
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Theproviderhad completed a refurbishmentprogrammesince our previousinspection.Thebungalowswere generally
well-furnished,staff showedusthat someof the chairswere not washableasexpected sothey plannedto return these
to the manufacturer. In bungalow four there wasgraffiti on onewall which had beendoneby a personusingthe service
and the wall neededrepainting. There were no peoplestayingin the bungalow at the time of our inspection.Staff had
reported this urgently to the estatesdepartment and the ward manager assured usthey were chasingthis up.

Staff madesure cleaningrecordswere up-to-date and the premiseswere clean.

Staff followed infection control policy, including handwashing.Staff followed local and governmentguidance for
COVID-19.Staff did regular teststo ensure they did not haveCOVID-19before coming to work. Weobservedstaff
regularly changingmasksand usinghandsanitiserthroughout the day. Masksand handsanitiserwere available at the
entrance of eachbuilding and handwashand sanitiserwere available in all bathroomsand toilets.

Clinic room and equipment

Clinic rooms were fully equipped, with accessible resuscitation equipment and emergency drugs that staff
checked regularly .

Staff checked,maintained,and cleanedequipment. Theproviderhad identified a fault on the defibrillat or machines
losingcharge and had raisedan alert to all staff about this. Staff at Walker Closewere checkingthe charge on these
machinesevery time they entered the clinic room to administer medicinesor do other tasksin addition to the daily
checkby night staff.

Safe staffing

Theservice had enough nursing and medical staff, who knew people using the service and received basic tr aining
to keep people safe from avoidable harm.

Thisincluded safeguarding,managingviolence and aggression,emergency first aid and intermediate life support.

Nursing staff

Theservice had enough nursing and support staff to keep people safe.

At the time of our inspectionthe service had sixwhole time equivalent vacancies.There were threehealthcare assistant
vacanciesand threeband five registered nursevacancies.Dueto the low numberof patients and the proposed
transformation to havinga maximumof threebedsthis wasmanageableand safe.Aband sixpost had beenadvertised
and wasbeingrecruited to at the time of the inspection.There were five staff on eachshift dayand night which meant
that if a patient neededto be admitted there would be enoughstaff to safely manage this. Theservice had low and
reducingratesof bank and agency nursesand nursingassistants.

Managers limited their useof bank staff and requested staff familiar with the service.Managersmadesure all bank staff
had a full induction and understood the service before starting their shift.

Theservice had a turnoverrate of 18%on 31October 2021which washigher than the trust target of 15%,this wasdue to
the transformation of the service and changesin job roles.
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Managerssupported staff who neededtime off for ill health. However, levelsof sicknesswere reported by the trust to be
high.Thetrust reported for this service between1 October 2020and 30September2021,the sicknessrate was15%
against the trust target of 4%.Thisincluded absencesfor COVID-19.

Managersaccurately calculated and reviewed the numberand gradeof nurses,nursingassistantsand healthcare
assistants for eachshift. Theward manager could adjust staffing levelsaccording to the needsof the peopleusingthe
service.

Peoplehad regular one-to-onesessionswith their namednurse.Peoplerarely had their escorted leaveor activities
cancelled,evenwhenthe service wasshort staffed.

Theservice had enoughstaff on eachshift to carry out anyphysical interventionssafely.

Staff shared key information to keeppeoplesafe whenhandingover their care to others.Weobservedthe handover
from the early to late shift on 2 November2021.Staff handedover information about the personfrom the weekbefore,
soall staff had updated knowledge about the person.

Medical staff

Theservice had enough day and night medical cover and a doctor available to go to the ward quickly in an
emergency.

Theconsultant and specialitydoctor were locumsbut had worked there for two years.Theconsultant wasleavingthe
service and the providerhad advertisedthe post, but this had not beenfilled at the time of our inspection.Thiswasto
be covered by a locum in the interim. Managersmadesure all locum staff had a full induction and understood the
service before starting their shift.

Mandatory tr aining

Staff had completed and kept up-to-date with their mandatory tr aining.

At the time of our inspection,79%of staff had completed their mandatory training.Thiswasdue to training in managing
violence and aggressionand intermediate life support beingdelayedduring COVID-19pandemicand threenew staff
starting. However, the ward manager saidall staff were now booked to attend,and we sawevidence of this soit would
be 100%.Themandatory trainingprogrammewascomprehensiveand met the needsof peopleusingthe service and
staff. Thetraining included training in supportingpeoplewith a learningdisability and autistic people.Managers
monitored mandatory trainingand alerted staff whenthey neededto update their training.

Assessingand managing risk to patients and staff

Staff assessedand managed risks to people and themselves well. They achieved the right balance between
maint aining safety and providing the least restrictive environment possible to support peoplesÕrecovery.

Staff showedushow they had supported a personto be able to usecrockery again which wasrestricted on admission
due to their risk.
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Staff had the skills to developand implement good positivebehavioursupport plansand followed bestpractice in
anticipating, de-escalating and managingchallengingbehaviour. Asa result, they usedrestraint only after attemptsat
de-escalation had failed.Theward staff participated in the providerÕsrestrictive interventionsreduction programme.

Assessmentof patient risk

Staff completed risk assessmentsfor eachpersonon admission,usingthe combined risk assessmenttool, which wasa
recognisedtool. Staff reviewed this regularly, including after any incident. Thecombined risk assessmentwasusedin
the community alsosothat whena personneededto be admitted all the information about their risksin the community
were included and available for staff.

Management of patient risk

Staff knew about any risks to each person and acted to prevent or reduce risks.

Eachpersonhad a combined risk assessment. Thiswasfor the personwhen living in the community and then updated
whenadmitted to the specificrisksof the environment at Walker Close.Staff identified and respondedto anychangesin
risksto, or posedby, peopleusingthe service.Staff completed thoroughrisk assessmentsif a personhad epilepsyusing
specialistadvice from epilepsynurses.

Staff could observepeople in all areasusingmirrors in the bedroom corridors to reduce the blind spotsand useof
observation to minimiserisks.Thesewere placed to ensure that blind spotswere minimised.

Staff followed trust policiesand procedureswhenthey neededto search peopleor their bedroomsto keepthem safe
from harm.Staff discussedin handoversand review meetings how they could ensure that blanket restrictionswere
reduced and did not search peopleor their bedroomsunlessthere wasa risk.

Useof restrictive int erventions

Staff particip ated in the providerÕs restrictive int erventions reduction programme, which met best practice
standards.

Theprovider trainedstaff in positivebehavioursupport and eachpersonhad a positivebehavioursupport plan. The
specialistnurseallocated protected time for staff to hold sessionsin positivebehavioursupport once a week. Staff said
they found this a useful reflective time to considerhow their actionsand behaviourmayaffect peopleand how they
neededto adapt to eachindividual need.

Staff madeevery attempt to avoidusingrestraint by usingde-escalation techniquesand restrainedpeopleonly when
thesefailed and whennecessary to keepthe personor otherssafe.

Staff understood the Mental Capacity Actdefinition of restraint and worked within it .

Staff followed National Institute for Care and Excellence (NICE)guidance whenusingrapid tranquilisation.

Safeguarding
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Staff understood how to protect people from abuseand the service work ed well with other agenciesto do so.

Staff had trainingon how to recogniseand report abuseand they knew how to apply it .

Staff receivedtrainingon how to recogniseand report abuse,appropriate for their role and kept up-to-date with their
safeguarding training.

Staff knew how to recogniseadults and childrenat risk of or sufferingharm and worked with other agenciesto protect
them. Staff knew how to make a safeguarding referral and who to inform if they had concerns.

Staff accessto essential information

Staff had easy accessto clinical information, and it waseasy for them to maint ain high quality clinical records Ð
whether paper-basedor electronic.

Mostof the recordswere electronic but someeasyread information wasin paper format.

PeopleÕsnoteswere comprehensive,and all staff could accessthem easily. Thiswasan improvementfrom our most
recent inspection.

Whena persontransferred to a new team, there were no delaysin staff accessingtheir recordsasall the teamsworked
together and the personÕs information wasavailable to community and inpatient staff. Staff stored recordssecurely.

Medicinesmanagement

Theservice used systemsand processesto safely prescribe, administ er, record and store medicines. Staff
regularly reviewed the effects of medicines on each personÕs mental and physical health.Decision making
processeswere in place to ensure peopleÕs behaviour wasnot contr olled by excessiveand inappropriat e useof
medicines.

They knew about and worked towardsachieving the aimsof STOMP(stopping over-medicinesof peoplewith a learning
disability, autism or both). Staff gaveusexamplesof how they had donethis to improvethe personÕsquality of life whilst
ensuringthe safety of the personand staff.

Staff followed systemsand processeswhensafely prescribing,administering,recording and storing medicines.Staff
reviewed peoples'medicinesregularly and providedspecificadvice to peopleand carersabout their medicines.

Staff stored and managed medicinesand prescribingdocumentsin line with the providerÕspolicy. Staff followed current
national practice to checkpeoplehad the correct medicines.

Theservice had systemsto ensure staff knew about safety alertsand incidents,sopeoplereceivedtheir medicines
safely.

Staff reviewed the effectsof eachpersonÕsmedicineson their physical health according to National Institute for Care
and Excellence (NICE)guidance.PeopleÕsrecordsshowedthat staff had completed physical health observationsand
monitoring asrequired.
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Track record on safety

Theservice had a good tr ack record on safety.

There were no seriousincidentsreported for this core service.

Reporting incidents and learning from when things go wrong

Theservice managed safety incidents well. Staff recognised incidents and reported them appropriat ely. Managers
investigated incidents and shared lessonslearned with the whole team and the wider service. Whenthings went
wrong, staff apologised and gave people honest information and suitable support .

Staff knew what incidentsto report and how to report them. Staff raisedconcernsand reported incidentsand near
missesin line with trust policy.

Theservice had no neverevents.

Staff understood the duty of candour. They saidthey would be openand transparent and givepeopleand their families
a full explanationif thingswent wrong.Arelative told ushow staff had kept them informed throughout their relatives
stayand shared all information with them that their relativeagreedto.

Managersdebriefed and supported staff after anyseriousincident. Staff had opportunity to attend threeprotected time
sessionsa week, two of which were reflective practice.However, staff saidin addition to thesethey had a debrief after
any incident.

Staff receivedfeedbackfrom investigation of incidents,both internal and external to the service.Managersshared
learningwith their staff about nevereventsthat happenedelsewhere.Themanager saidthey were concernedabout the
isolation of Walker Closeto the restof the trust. They had involvedthem in Ôsafety huddlesÕwith other trust departments
and ensured they receivedlearningupdatesfrom acrossthe trust to keepthem updated.Staff met to discussthe
feedbackand look at improvementsto care of peopleusingthe service.

Managersand staff were aware of the Learning from DeathsMortality Review (LeDeR)Programme.Managersand staff
supported the review processand changesmadefrom any learningshared.There were no current reviewsfor this
service.

Is the service effective?

Good ÐÐÐ

Ourrating of effectivestayedthe same.Werated it asgood.

Assessmentof needsand planning of care
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Staff undert ook functional assessmentswhen assessingpeopleÕs needs.They work ed with people and with
families and carers to develop individual care and support plans and updated them asneeded. Care plans
reflect ed the assessedneeds,were personalised, holistic and strengths based.

Staff developeda comprehensivecare plan for eachpersonthat met their mental and physical health needs.Staff
completed a comprehensivemental health assessmentof eachpersoneither on admissionor soonafter. Staff assessed
peoples'physical health soonafter admissionand regularly reviewed this during their time on the ward.

Staff regularly reviewed and updated care plansand positivebehavioursupport planswhenpeoples'needschanged.
Positivebehavioursupport planswere presentand supported by a comprehensiveassessment.

Care planswere personalised,holistic and strengthsbased.Staff were able to tell usabout the personÕsstrengths,their
likesand dislikesand how they behavedwhenthey were well. Thisshowedthey had got to know the personwell and
were interested in them asa personand not just focusedon their behaviourwhenthey were unwell.

Best practice in tr eatment and care

Staff provided a range of tr eatment and care for people basedon national guidance and best practice. This
included accessto psychological therapies, support for self-care and the development of everyday living skills
and meaningful occupation. Staff support ed people with their physical health and encouraged them to live
healthier lives.

Staff usedrecognisedrating scalesto assessand record the severity of peoplesÕconditions and care and treatment
outcomes.They alsoparticipated in clinical audit, benchmarkingand quality improvementinitiatives. There wasa
project ongoing to improvethe quality of handoverssothat all staff presentcould seeon the screenthe personsrisks
rather than the staff memberhandingoverreading theseout. Staff saidthis had improvedtheir knowledge of individual
risk.

Staff provideda range of care and treatment suitable for the people in the service.Thisincluded psychological therapies
appropriate and adapted to the individual and art psychotherapies.

Staff understood peopleÕspositivebehavioural support plansand providedthe care and support which had been
identified. Aspecialistpositivebehavioursupport nurseworked with the team and supported a weeklystaff protective
time session.

Staff madesure peoplehad accessto physical health care, including specialistsasrequired.Wesawthat staff referred
peopleto specialistphysical healthcare doctorswhenneeded.

Staff met peoplesÕdietary needsand assessedthoseneedingspecialistcare for nutrition and hydration. Staff completed
nutrition assessmentson admissionand updated them asneeded.If theseshowedfood and fluid recordswere needed,
thesewere completed.

Staff helpedpeople live healthier livesby supporting them to take part in programmesor givingadvice.Staff supported
people in givingup smokingand gavethem advice in a format that they could understand.
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Staff took part in clinical audits,benchmarkingand quality improvementinitiatives. Staff were leadinga red to green
quality improvementproject to ensure effectivedischarge planning for people.Staff were alsoinvolvedin ÔSafewardsÕ(a
model which aimsto make wardssafer placesfor staff and people)and were developingwaysto adapt the model for
people living with a learningdisability and autistic people.

Managersusedresultsfrom audits to make improvements.Themanager had revisedthe audit schedulewhich was
robust and included all areasof care provided.

Skilled staff to deliver care

Theward team included or had accessto the full range of specialists required to meet the needsof people on the
ward. Managers made sure they had staff with the range of skills needed to provide high quality care. They
support ed staff with appraisals, supervision and opportunities to update and further develop their skills.
Managers provided an induction programme for new staff.

Theservice had accessto a full range of specialiststo meet the needsof the peopleon the ward. However, there wasnot
an occupational therapist appointed but this post had beenadvertised.Anactivity coordinator worked at Walker Close
full time. Theservice wasbeingreorganisedaspart of the transformation processsoit wasclear whether another
occupational therapist would be neededfor the inpatient service.Thiswascovered by the community occupational
therapist if needed.

Managersensured staff had the right skills,qualificationsand experience to meet the needsof the people in their care,
including bank staff. Managersgaveeachnew memberof staff a full induction to the service before they started work.

Managerssupported staff throughregular, constructiveappraisalsof their work and throughregular, constructive
clinical supervisionof their work.

Managersmadesure staff attendedregular team meetings or gaveinformation from thosethey could not attend.Staff,
including night staff, told usthey could attend the protected time sessionsheld on Monday, Wednesdayand Friday each
week. OnMondaythesewere learningsessionsand on Wednesdayand Friday were reflective practice sessions.

Managers identified anytrainingneedstheir staff had and gavethem the time and opportunity to develop their skills
and knowledge.Managersmadesure staff receivedanyspecialisttraining for their role.

Managers recognisedpoor performance,could identify the reasonsand dealt with these.Managers told usthey had
respondedto allegationsmadeby staff promptly and resolvedthe situation.

Multidisciplinar y and int eragency teamwork

Staff from diff erent disciplines work ed together asa team to benefit people who used the service. They support ed
each other to make sure people had no gaps in their care. Theward team had effective working relationships with
staff from servicesthat would provide aft ercare following the personÕs discharge and engaged with them early on
in the personÕs admission to plan discharge.

Staff held regular multidisciplinary meetings to discusspeopleand improvetheir care.Weobserveda personÕsCare
ProgrammeApproachmeeting with their consent. Thiswasheld via a videocall and included a full team including
community teamswithin the trust and from socialservices.
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Staff madesure they shared clear information about peopleand anychangesin their care, including during handover
meetings.

Theward team had effectiveworking relationshipswith other teamsin the organisationand effectiveworking
relationshipswith external teamsand organisations.

Adherence to the Mental Health Act and the Mental Health Act Codeof Practice

Staff understood their roles and responsibilities under the Mental Health Act 1983and the Mental Health Act Code
of Practice and discharged these well. Managers made sure that staff could explain peoplesÕrights to them.

Staff receivedand kept up-to-date with trainingon the Mental Health Actand the Mental Health ActCodeof Practice and
could describethe Codeof Practice guidingprinciples.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.Staff knew who
their Mental Health Actadministratorswere and whento askthem for support.

Theservice had clear, accessible,relevant and up-to-date policiesand proceduresthat reflected all relevant legislation
and the Mental Health ActCodeof Practice.

Peoplehad easyaccessto information about independentmental health advocacy and peoplewho lacked capacity
were automatically referred to the service.Thiswasin accessibleformats to the peopleusingthe service to help them
understand.

Staff explainedto eachpersontheir rights under the Mental Health Actin a way that they could understand, repeated as
necessary and recorded it clearly in the peopleÕsnoteseachtime. Staff told ushow they adapted the information about
rights to the needsof the individual to help them understand.

Staff madesure peoplecould take section17leave(permissionto leavethe hospital) whenthis wasagreedwith the
ResponsibleClinician.Thiswasdiscussedin detail during the personÕsCare ProgrammeApproachmeeting and a clear
plan put in place that wasto be reviewed weekly.

Staff requested an opinion from a Second OpinionAppointed Doctor (SOAD)whenthey neededto.

Staff stored copiesof peoplesÕdetention papersand associated recordscorrectly and staff could accessthem when
needed.

Informal patients knew that they could leavethe ward freelyand the service displayedposters to tell them this.

Managersmadesure the service applied the Mental Health Actcorrectly by completing audits and discussingthe
findings.

Goodpractice in applying the Mental Capacity Act
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Staff support ed people to make decisions on their care for themselves. They understood the trust policy on the
Mental Capacity Act 2005and assessedand recorded capacity clearly for people who might have impaired mental
capacity.

Staff receivedand kept up to date with training in the Mental Capacity Actand had a good understandingof at least the
five principles.Staff knew where to get accurate advice on the Mental Capacity Actand Deprivation of Liberty
Safeguards.

Staff gavepeopleall possiblesupport to make specificdecisionsfor themselvesbefore decidinga persondid not have
the capacity to do so. They madesure they usedthe time whenthe personwasalert, comfortableand at a convenient
time for them to maximisetheir capacity.

Staff assessedand recorded capacity to consentclearly eachtime a personneededto make an important decision.
Whenstaff assessedpeopleasnot havingcapacity, they madedecisionsin the best interestof the personand
considered the personÕswishes,feelings,culture and history.

Theservice monitored how well it followed to the Mental Capacity Actand acted whenthey neededto make changesto
improve.

Is the service caring?

Good ÐÐÐ

Ourrating of caringstayedthe same.Werated it asgood.

Kindness,privacy, dignity , respect, compassion and support

Staff tr eated people with compassion and kindness. They respected peoplesÕpriv acy and dignity . They
understood the individual needsof people and support ed people to understand and manage their care, tr eatment
or condition.

Staff were discreet, respectful, and responsivewhencaring for people.Staff gavepeoplehelp, emotional support and
advice whenthey neededit .

Staff supported peopleto understand and manage their own care treatment or condition. They did this in a way the
personcould understand and took time to prepare how best they could communicate to a personthe outcomeof their
review meeting.

Peoplesaidstaff treated them well and behavedkindly. Staff had monthly developmentdaysand sometimes usedthese
to reflect on onepersonasan ÔAboutMeÕday. They looked at everything about the person,their strengths,needs,likes
and dislikesand how they could bestsupport them.
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Staff understood and respected the individual needsof eachperson.Weobservedin the Care ProgrammeApproach
meeting and during the handovermeeting that staff spoke about the personin a respectful wayand with empathy. Staff
understood what helpedthe personand how they might respondto different situationsand soughtwaysto change their
behaviours to respondpositively to the person.

Staff felt that they could raiseconcernsabout disrespectful, discriminatory or abusivebehaviouror attit udestowards
people.

Staff followed policy to keeppeopleÕs information confidential.

Involvement in care

Staff involved people in care planning and risk assessmentand actively sought their feedback on the quality of
care provided.

They offered peoplea copy of their care plan and this wasin a format they could understand.Staff spent time discussing
how to explainthe outcomeof the meeting to the personin a way they could understand.

Staff ensured peoplehad easyaccessto independentadvocates.Theadvocate saidall peoplewere referred to them and
staff were responsivewhenthey gavethem feedbackfrom peopleand were listenedto.

Involvement of patients

Staff intr oduced people to the ward and the servicesaspart of their admission.

Staff had recently produced a document to help introduce peopleto Walker Closewhich wasin an easyread format
usingpicturesand photographs.

Staff involvedpeopleand gavethem accessto their care planningand risk assessments.

Staff madesure peopleunderstood their care and treatment and found waysto communicate with peoplewho had
communication difficulties. Staff told usthey had accessto a numberof communication methods suchasMakaton,
Widget and easyread information but they alwayslooked at the bestway to communicate with the individual and
adapted the toolsasneeded.

Staff involvedpeople in decisionsabout the service,whenappropriate.There were monthly meetings with peoplewho
usedthe service and staff gaveusexamplesof decisionsto purchasea vehiclefor the service that peoplecould go out in
and to providewater dispenserssopeoplecould havea drink whenthey wanted wasasa result of their feedback.

Peoplegavefeedbackon the service and their treatment and staff supported them to do this.

Staff supported peopleto make decisionson their care.Staff did this in a waybasedon the individualÕsneedsand risks
and helpedthem to communicate their decisionsusinga variety of communication tools.
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Staff madesure peoplecould accessadvocacy services.Theadvocate told usanyfeedbackthey gaveto staff from
peoplewasalwayslistenedto. They saidstaff alwaysmadesure that if possible,action wastaken to make changesto
the service basedon feedbackfrom peoplewho usethe service.

Involvement of families and carers

Staff informed and involved families and carers appropriat ely.

Arelative told usall staff had involvedthem in their relativeÕscare,and they were alwaysinvited to anymeetings about
their relative if they agreedto this. They saidthey could visit at anytime unannounced and were alwaysmadeto feel
welcomeby the staff.

Staff helpedfamiliesto givefeedbackon the service.

Staff gavecarers information on how to find the carerÕsassessment.

Is the service responsive?

Good ÐÐÐ

Ourrating of responsiveimproved.Werated it asgood.

Accessand discharge

Staff planned and managed discharge well. They liaised well with servicesthat would provide aft ercare and were
assertive in managing the discharge care pathw ay. Asa result, people did not have excessivelengths of stay and
discharge wasrarely delayed for other than a clinical reason.

Bedmanagement

Managers regularly reviewed length of stay for peopleto ensure they did not stay longer than they neededto.

Theservice had no out-of-area placements.Peoplewere placed at Walker Closefrom Suffolk and were in contact with
their local community learningdisability team.

Managersand staff worked to make sure they did not discharge peoplebefore they were ready.

Whenpeoplewent on leavethere wasalwaysa bed available whenthey returned.

Peoplewere movedbetweenwardsduring their stayonly whenthere were clear clinical reasons,or it wasin the best
interestof the person.There wasno evidence that peoplehad beenmovedbetweenbungalowsunlessit wasin the
personsbest interests.

Staff did not moveor discharge peopleat night or very early in the morning.Thecommunity teamsworked with staff at
Walker Closesothat if a personwasadmitted this wasplanned.
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Discharge and tr ansfers of care

Theservice had no delayeddischargesin the past year.

Staff carefully plannedpeoplesÕdischarge and worked with care managersand coordinators to make sure this went
well. Weobservedin the personsCare ProgrammeApproachmeeting the detailed discussionabout planning the
personÕsdischarge from the ward.

Staff supported peoplewhenthey were referred or transferred betweenservices.Theward team worked with staff from
the community team and the intensivesupport team to ensure the personwould be fully supported in the community
following discharge.

Facilities that promote comfort , dignity and privacy

Thedesign, layout , and furnishings of the ward support ed peoplesÕtr eatment , priv acy and dignity .

Eachpersonhad their own bedroom with an en-suite bathroom and could keeptheir personalbelongingssafe.There
were quiet areasfor privacy. Thefood wasof good quality and peoplecould make hot drinks and snacksat anytime.

Eachpersonhad their own bedroom, which they could personalise.Peoplehad a secure place to store personal
possessions.

Staff useda full range of roomsand equipment to support treatment and care.Theservice had quiet areas.Peoplecould
make phonecalls in private or usetheir own mobile phones.

Theservice had a courtyard that peoplecould accesseasily. Peoplehad a wrist band that they could useto opendoors
to the courtyard and their bedroom following individual risk assessment. Peoplecould not accessthe gardenwithout
staff support unlesstheir individual risk assessmentstated it wassafe to do so. There were alwaysstaff available to
support peopleto accessthe garden.

Peoplecould make their own hot drinks and snacksif their individual risk assessmentstated it wassafe to do so,
howeverstaff were alwaysavailable to support peoplewith this. Peoplecould get a drink at anytime from the water
dispensers.Weobservedin the personÕsreview meeting staff discussedin detail how to support the personto make
their own drinks and snacksto increasetheir independence skills.

Theservice offered a variety of good quality food. Thiswasbasedon the personÕs likesand dislikesand dietary needs.

PatientsÕengagement with the wider community

Staff support ed people with activities outside the service and helped people to stay in contact with their families
and carers.

Staff encouraged peopleto developand maintain relationshipsboth in the service and the wider community. Staff told
ushow a personhad beenable to reengage with friendsin the local community soonafter going on escorted leavefrom
the hospital and how this had improvedthe personÕswellbeing.
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Meeting the needsof all people who usethe service

Theservice met the needsof all people Ðincluding those with a protected characteristic. Staff helped people with
communication, advocacy and cultur al and spiritual support .

Theservice could support and make adjustmentsfor disabledpeopleand thosewith communication needsor other
specificneeds.There were two bedroomsin eachbungalow that had bedswhich could be adjusted to enablestaff to
support a persongetting in and out of bed.Corridorswere wide enoughto support useby a personusinga wheelchair.
Thebungalowswere ground floor and there were no stepsleading from the entrance or to the gardenor courtyard.
Managersspoke about a quality improvementthat wasongoing looking at adapting the service to peoplewith a
learningdisability who are alsoliving with dementia.There were no people living with dementiaat the service at the
time of inspection.

Staff madesure peoplecould accessinformation on treatment, local service, their rights and how to complain. Staff had
accessto several communication toolsand adapted all information to the needsof individuals.Theservice had
information leaflets available in languagesspokenby the peopleusingthe service and local community. Managersmade
sure staff and peoplecould get help from interpretersor signerswhenneeded.

Theservice provideda variety of food to meet the dietary and cultural needsof individuals.

Peoplehad accessto spiritual, religiousand cultural support.

Listening to and learning from concerns and complaints

Theservice tr eated concerns and complaints seriously, investigated them and learned lessonsfrom the results,
and shared these with the whole team and wider service.

People,relativesand carersknew how to complain or raiseconcerns.Staff provided information about this in an easy
read format and in a wayeachpersoncould understand.

Staff understood the policy on complaints and knew how to handlethem. They saidthey alwayslistenedto what people
saidand looked at how they resolveanycomplaints assoonaspossible.

Managersshared feedbackfrom complaints acrossthe trust with staff and learningwasusedto improvethe service.

Theservice usedcompliments to learn, celebrate successand improvethe quality of care.Staff told usthey had used
oneof their protected time sessionsto reflect on learning from a personwho wasadmitted and successfully discharged
which went well. They thought it wasimportant to not only review lessonslearnedfrom complaints but alsofrom
compliments.

Is the service well-led?

Good ÐÐÐ

Ourrating of well-led stayedthe same.Werated it asgood.
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Leadership

Leaders had the skills, knowledge and experience to perform their roles. They had a good understanding of the
servicesthey managed and were visible in the service and approachable for people using the service and staff.

Themanager had recently started working at the service in a temporary role while the manager post wasbeingrecruited
to. Staff saidleaderswere good and supported them in their day-to-daywork. Weobservedmanagerswere visible in the
service and knew the needsof the service and the peopleusingthe service in their care.

Vision and strategy

Staff knew and understood the providerÕs vision and values and how they applied to the work of their team.

Staff saidthe trust had invested in the service for peoplewith a learningdisability and autistic peoplewhich had been
positive,and they were proud to work for the service.

Staff were clear about the transformation plansand strategy. They knew the aim wasfor a service that supported the
personwhere they were,either in the community or if needsbe on the ward. Staff knew the service wasbasedon the
individual personÕsneedsand how best to meet that.

Cultur e

Staff felt respected, support ed and valued.

They saidthe trust promoted equality and diversity in daily work and providedopportunities for developmentand
careerprogression.They could raiseanyconcernswithout fear. Managers told of a recent situation raisedby staff and
showedthat they acted on this quickly to ensure staff were listenedto and peoplewere safe.

Governance

Our findings from the other key questions demonstrated that governance processesoperated effectively at team
level and that performance and risk were managed well.

Themanager had reviewed the audit scheduleand implemented a comprehensiveschedulethat included the
environment, Mental Health Act, Mental Capacity Act, care plans,medicinesmanagement, supervision,trainingand all
aspectsof the care and treatment givento people.Thisaudit schedulehad started,and the manager saidthe findings
would be shared in staff meetings and supervisionto ensure outcomesare met and improvementsmadewhere needed.

Management of risk , issuesand performance

Teams had accessto the information they needed to provide safe and effective care and used that information to
good effect.

Staff completed weeklyaudits and the findingsfrom thesewere discussedin team meetings and monthly governance
meetings.
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Staff were able to add itemsto the local and the trust risk register if needed.Managerswere aware of what the risk to
their service were and how they took action to reduce these.

Information management

Staff collect ed analysed data about outcomesand performance and engaged actively in local and national quality
impr ovement activities.

Staff told usabout several quality improvementprojectsthey were involvedin including sexualsafety, Red to Green
promoting patients discharge and useof safety huddles.

Engagement

Managers engaged actively other local health and social care providers to ensure that an int egrated health and
care system wascommissioned and provided to meet the needsof the local population. Managers from the
service particip ated actively in the work of the local tr ansforming care partner ship.

In the patients Care ProgrammeApproachmeeting we observedwe sawhow staff and managersworked with other
local health and socialcare providers.All partnerswere engaged in working together to ensure the bestoutcomesfor
the peopleusingthe service and their family.

Learning, continuous impr ovement and innovation

Managersand staff spoke about how they learn continuously. Staff had twice weeklyreflective practice sessionswhere
they discussedcare of peopleusingthe service, incidentsthat had occurred and how they could learn from them. They
alsospoke about learning from what went well and how they could usethat to improveworking with other people.

Managersand staff spoke about the transformation programmefor the service for peoplewith a learningdisability and
autistic people.Thefuture model of the service wasto havea service that movedwith the personand wasseamless.
Thismeant that if the personneededto be an inpatient for a period of time, they would know staff asthey would be part
of the team that supported them in the community.
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