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Our findings

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

Thisreport describesour judgement of the quality of care provided by 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 sewvice, the public and other organisations.

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

Oveall summatry

What we found

Oveanll trust

Wecarried out this unannounced inspection of eight of the mental health core servicesprovided by this trust becauseat
our most recent inspectionwe rated the trust overall asrequiresimprovementand it wasin specialmeasures,and we
receivedinformation giving us concernsabout the safety and quality of someof the services.Wealsoinspected the well-
led key questionfor the trust overall.

Weinspected five mental health inpatient servicesand three community mental health services:

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

¥ child and adoles@nt mental health wards.

¥ wardsfor older people with mental health problems.

¥ wardsfor peoplewith alearning disability or autism.

¥ community-basedmental health servicesfor adults of working age.

¥ mental health crisisservicesand health basedplacesof safety.

¥ specialistcommunity mental health servicesfor children and youngpeople.

Wedid not inspectthe following core servicesat this inspection:

¥ community basedseicesfor older people

¥ forensicinpatient wards

¥ community mental health sewicesfor peoplewith alearning disability

¥ Weare monitoring the progressof theseservicesand will re-inspectthem asappropriate.
Ourrating of serviceswent down. Werated them asinadequate because:
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Werated safe overall asinadequate in four out of the eight sevicesinspected in this domain, this wasa deterioration
from the earlier inspection.

Werated effective overall asinadequate in three of the core serwicesinspected this time in this domain, five sewvices
required improvement, three service were good in this domain.

Werated caring overall asgood, astwo sewicesrequired 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 sewicesinspected were inadequate in this domain, and six services
inspected required improvement, and two asgood.

At this inspectionwe rated three of the trust@ sewvicesasinadequate overall in this domain, five asrequires
improvementand threeasgood. In rating the trust overall, we took into account the current ratings of the three services
we did not inspectthis time.

Duringthe inspection of the core services,we servedthe provider with aletter of intent under Section31 of the Health
and SocialCaie Act2008,to warn them of possibleurgent enforcement action. Wetold the provider that we were
consideringwhether to useour powersto urgently imposeconditions on their registration. Theeffect of usingSection31
powersis seriousand immediate. Theprovider wastold to submit an action plan that describedhow it wasaddressing
the urgent concerns. Theirresponseprovided enoughassumance that they had acted to addressimmediate concerns
and sowe did not take forward urgent enforcementaction.

However, following the inspectionwe servedthe provider with a Section29AWarning Notice relating to five registered
locations; Trust Headquarters, Julian Hospital, St ClementsHospital, Northgate Hospital, Carlton Court. The
Commissionserved a Section29AWarning Notice becausethe quality of health care provided required significant
improvementin the following areas:

¥ Thetrust did not consistently maintain safe staffing levelsor ensuringthere were enoughsuitably qualified staff to
meet the needsof people usingservices.Wefound this wasimpacting on 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 training and specialisttraining to undertake safe care and treatment
of patients.

¥ Thetrust did not ensure staff received supervision and appraisalsto support the development of staff in their roles
andto support safe and effective care.

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

¥ Thetrust did not ensure patients had up to date risk assessment&nd risk management plansto 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 incidentsin order to protect patients and staff from
harm.
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¥ Thetrust wasnot ensuringstaff carried out patient obsewationsin accordance with trust policy and NICEguidance in
orderto protect people from harm.

¥ Thetrust did not ensure staff had accessto patient records or maintained accurate records regarding 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 wasrespeced in both the environment
and by knockingon doors or through patient involvementin their care.

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

¥ Thetrust did not ensure effective medicine managementwastaking place effectivelyto maintain patient safety.
¥ Thetrust did not ensure that cultureswere supportive of staff to work in to provide care.

¥ Thetrust did not provide support to teamsto maintain good governance in providing high quality care.
TheWarning Notice set out a legally-se timescale for the providerto become compliant. Afurther inspectionwill be
carried out to ensure action hasbeentaken to comply with the Warning Notice.

Overall Summary

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

¥ Thetrust did not ensure effective management of medicineswastaking place effectivelyto maintain patient safety.

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

¥ Thetrust did not ensure all patients had up-to-date risk assessment®r 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 observationsin accordance with trust policy and National Institute
of Health Cale 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 records or maintained accurate records regarding patient care,
physical health checksand nutrition to meet or demonstrate meeting patient needs.

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

¥ Thetrust did not ensure staff receivedtraining, supervision,and appraisalsto support the development of their roles
to support safe and effective care.

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

¥ Thetrust did not ensure that cultureswere supportive of staff to work in to provide care in someselvice areas.
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¥ Thetrust neededto strengthenrelationshipswith stakeholdersto improve patient pathways,especiallyin relation to
childrenand youngpeople.

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

However:

¥ Thetrust maintainedits sewicesthroughout the pandemic,and staff teamssupported each other during this crisis.
¥ Thetrust had made progressin implementing a model of patient participation in all aspectsof its work.
¥ Thetrust had made progressin developingclinical leadership and in investingin leadership development.

¥ Thetrust wasmaking good progressin developingan overall engaging culture which staff reported asgoing in the
right direction.

¥ Thetrust improvedrelationshipsand worked well with trade unionsand governorsresultingin joint working.

¥ Thetrust participated in the integrated care sysemsasan equal partner and led on mental health. Stakeholders and
staff described@reenshootsOdevelopingin the trust, implying it wasgoing in the right direction.

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

¥ Thetrust had implemented a successiil restraint reduction programme, by taking a human rights approachthere had
beensignificant reductions.

¥ Thetrust will continue to work with the NHSEnglandand ImprovementintensiveSupportfor Challenged Sysems
team (ateam that workswith challenged providers).

How we carried out the inspection

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

¥ visited the wards and obsewed how staff cared for patients.

¥ touredthe clinical environmentson the wards and in community locations.

¥ visited four health basedplacesof safety suites.

¥ spoke with 301operational staff including matrons, nurses,clinical support workers assisant practitioners,
occupational therapists, psychologists,doctors, socialworkers physiotherapists, activities coordinators and technical
instructors.

¥ spoke with 15ward manacgrs.
¥ spoke with three students.

¥ spoke with 75 patients.

¥ spoke with 41 carers.

¥ spoke with 3advocates.
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¥ looked at 144medicinesprescriptioncharts.

¥ lookedat 212carerecords.

¥ looked at 37 observation records.

¥ looked at 35risk assessments.

¥ looked at 37 observation records.

¥ looked at 17leaverisk assessments.

¥ obsewvedtwo virtual clinical appointments and a therapy session.

¥ looked at closedcircuit television on the acute admissionwards and child and adolesent mental health inpatient
ward.

¥ alsoobservedarange of meetings including staff handovers, care programme approach meetings, 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 management meeting, and a meeting with a
voluntary mental health organisation.

Thewell led inspectionwascarried out virtually due to the increasedconcernsabout the QOVID-1%andemicat the
time. Theinspectionteam:
¥ interviewed the executivedirectors and non-executive directors.

¥ undertook focusgroupswith governors, non-executive directors, modern matrons, service directors, clinical
directors, consultants, junior doctors, equality, and diversity leads,and research training and quality improvement
leads.

¥ observeda private and public trust board meeting, a finance committ ee meeting, patient participant meeting,
governors meeting and Mental Health Actmeeting.

¥ spoke and receivedinformation from a range of statutory stakeholders suchasthe National Health Sewice England/
Improvement(NHSH) lead, Clinical CommissioningGoups (G3Gs) public health director, acute hospitals, Nursing
and Midwifery Council,Integrated Care Sysems(ICS)leads, Health Eduation England.

¥ spoke with and receivedinformation from voluntary stakeholders and campaign groups.

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

¥ |looked at arange of board papers,documents,and strategies.

You can find further information about how we carry out our inspectionson our website: www.cgc.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.
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Patients and carers provided positive feedback about staff, their involvementin care on the wards for older people, long
stay rehabilitation and for people with learning disability and autism. Patients told us staff treated patients with
compassionand kindness.They respeced patients(privacy 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 givefeedback on their care including how to make a complaint.

Inthe community child and adoles@nt mental health service, peopletold us staff were alwayspolite and interested in
the youngpersonsQvellbeing and alwaysasked how the parent or carer wasdoing.

In the crisisteam we spoke with 25 patients and six carers. Feedback waspositive. They said staff were respectil,
compassionat, polite, and caring. Patients were involvedin their care and decisionsmade about them. Caer
involvementoccurred with patient consent Staff considered carers needsand signposted them to local seviceswhere
required. Staff were efficient and respondedquickly to concerns.

Inthe adult community team nine patients were happy with their care and treatment. Two patients saidthey had had
the samecoordinator for along time and had experiened no problems. Two patients describedstaff asbeingkind. One
patient told us GEverybody®friendly, nice and really goodQadding that their care coordinator @ameto work to seeme
one daywhen | wasstrugglingand took me to get a cup of coffeeOOnepatient stated staff were Gilwayspositive,
understanding, caring, will listento you moan, will giveyou anotheridea if something isnOworking, alwayson your side,
giveyou areality checkthat what your feelingis normal. TheyGe brilliant O

Withinthe community child and adolese@nt service young people and carerstold usthat it wasa frustrating and lengthy
processaccessingthe service. Two out of the 23 people we spoke with had not beeninvolvedin their care planning. Out
of the 16 carerswe spoke to, 12saidthey had not receiveda carers assessmenbffer.

Young peoplein the child and adoles@nt sewicestold usnot all staff were kind to them or understood their mental
health issues.They said somestaff spoke to them in a negative way. For example, sayingthey Owee wasting their
opportunities to get better and behavingin animmature way or behavingin waysto get attentionQ

Threeyoungpeopletold us somestaff 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 rules or structures.Young
peopletold usthis meant somestaff did not seemconcerned about what they did aslong asthey did not hurt
themselvesor causedamage.

Withinthe adult acute admissionsetrvices,two patients on Glavenward reported they would oftenretreat to their
bedroom to protect themselvesduring incidents occurring on the ward. Apatient on Southgate ward told usthat staff
made inappropriate jokesabout him and onerelative from Glavenward told us staff could be rude overthe telephone.

OnSouthgate, Northgate and Glavenwards, patients did not feel carers were alwaysinvolvedin their care and

treatment. Carers who we spoke to also confirmed they did not alwaysfeel informed about their relative® care and
treatment and or receive any information whentheir relative wasadmitted to the ward.
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Patients from all adult acute admissionwards did not feelinvolved regarding decisionsrelating to the running of the
service and did not feelthey had opportunities to supply feedback on the wards. Two patients on Southgate ward, four
patients on Northgate ward and one patient on Glavenward did not feelinvolved within their own care. Three patients
on Glavenward told usthey had not receivedan information pack on admissionor shownaround whenthey arrived at
the ward.

Patients from threewardstold usthey felt the wards were short staffed, two on Southgate, five on Northgate. OnGlaven
ward, one patient 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 number of illegal substanceson the ward, and staff were not alwaystaking appropriate action
whenthey were informed about this.

Inthe crisisteam somepatients said they would haveliked to seethe samestaff memberon a regular basisto prevent
repetition and for continuity of care. Onepatient saidthere wasalong wait to seea psychologist Patients reported
limited activities acrossall wards and said there 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 Oneithercared nor coordinatedQadding they had asked to change care coordinator.

¥ Theircare coordinator had not respondedto a requestmade overtwo weeksago.

¥ Staff @idnOhavemy wellbeingat heartO

Outof seven carers, two carers expressedconcernsabout the sewice. Feedbackincluded:

¥ Thecare-coordinator situation asa Onightmae due to swapsbetween teamsand sicknes€and told us Othémpact
wasthat the patient hashad no support since July and was now unwellQ

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

Areasforimprovement

Actionthe trust MUST take is necessary to comply with its legal obligations. Actionatrust SHOUL Dake is becauseit was
not doing something required by a regulation, but it would be disproportionate to find a breach of the regulation
overall, to preventit failing to comply with legal requirementsin future, or to improve services.

Action the trust MUST take to improve:

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

Onthe 5November2021,we servedthe provider with aletter of intent under Section31 of the Health and SocialCare
Act2008telling the provider we had identified areasof significant concern during the inspectionand to warn them of
possibleurgent enforcement action. Wetold the provider that we were consideringwhether to useour powersto

urgently impose conditions on their registration. Theeffect of using Section31 powersis seriousand immediate. The
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providerwastold to submit an action plan that describedhow it wasaddressingthe concerns. Theirresponse,ncluding
their decisionto closetwo wards to admissionsaswell ascontinuing with the closure to admissionsof a third ward
alreadyin place prior to inspection, provided enoughassurnce they had acted to addressthe urgent and immediate
concernsand therefore we did not take forward urgent enforcementaction.

However, on 24Deember2021we issueda Section29AWarning Notice.
Location/core service
Acute wards for adults of working age and psychiatric intensive care units (PIQU's)

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

¥ Thetrust must ensure staff are completing physical health assessmentsvith patients on admission,and regularly
reviewing patient® physical 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-1).

¥ Thetrust must ensure carers and relativesare kept informed about patient care and treatment, where consent
permits, and are provided opportunities to feedback about the sewice. (Regulation 9 (3)(cf)).

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

¥ Thetrust must ensure staff provide patients 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 patients@lignity whenin use,
and protect the safety of the patient. (Regulation 10(1)(2)(a)).

¥ Thetrust must ensure patients@lignity is protected on the male ward, Poppy and femaleward, Avocet by preventing
ward areasfrom overlookingone another. (Regulation 10(2)(b)).

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

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

¥ Thetrust must ensure staff are able to safety manage aggressivebehaviours displayedby patients and that staff can

evidence consideration of arange of interventionsasidentified in patient care plans,when met with aggressionfrom
patients. (Regulation 12(2)(c)).

¥ Thetrust must ensure patient observations are completed in line with patient care plans.and National Institute for
Health and Care Excellence (NICEViolence 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-h)).
¥ Thetrust must ensure staff follow the NICEand trust guidance, when administering rapid tranquilisation. (Regulation

12(2)(9)-
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¥ Thetrust must ensure staff providing depot injections to patientsGecords the site of administration. (Regulation 12

(2)(9).

¥ Thetrust must ensure staff are usingappropriate decision-makingprocesseswvhen providing @sand whenrequiredO
medicinesto patients, to prevent over sedationand/or dependene. (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 patients@isk assessmentsire 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-h)).

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

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

¥ Thetrust must ensure staff update environmental risk assessment®f all ward areasand record ligature risks
accurately on the ward ligature audit. (Regulation 12(1)(a,hd)).

¥ Thetrust must ensure when staff are secludingpatients in bedrooms, they removeitemsof risk within the room prior
to seclusionand offering the patient useof atoilet, and that staff accurately record whenthey do this. (Regulation 12

(1)(a,bd)).
¥ 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 wardsin line with trust policy. (Regulation 13(4)(b)).

¥ Thetrust must ensure patients on all wards are 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 when secludingpatients.
(Regulation (13)(4)).

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

¥ Thetrust must ensure all staff understand and enactthe trust policy on handling complaints, including informal
complaint processesThetrust must ensure managers investigate and respondto complaints within the trust
timescale of 30days.(Regulation 16 (2)).

¥ Thetrust must ensure managers are reviewing patient observation records for quality checksin line with the trust®
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 records are up-to-date with relevant information, suchasdatesof medicines
reviews. Thetrust must ensure prescribedmedicinesare recorded on patient® Menial Health Actcertificates of
treatment. (Regulation 17 (2)(c)).

¥ Thetrust must ensure staff keep clear and detailed records when secludingpatients. (Regulation 17 (2)(c)).

¥ Thetrust must ensure staff report incidentsin line with trust policy and accurately record details of restraint incidents
and actionstaken asaresult of patient incidents. (Regulation 17 (2)(c)).
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¥ Thetrust must ensure managers review and investigate incidents within trust timescalesto preventincidents
occurring again, share learning and to prevent further harmto patients. (Regulation 17 (2)(a)).

¥ Thetrust must ensure managersimplement all recommendationsfrom seriousincidentswithin appropriate time
frames,and complete scheduledward audits to provide assumlance of patient safety and quality of care. (Regulation

17(2)(H).

¥ Thetrust must ensure managers complete scheduledward audits to provide assuiancesof 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 managers are setting appropriate actionsin staff and patient meetings, to ensure concerns
raisedare addressed,and monitored to ensure completion. (Regulation 17 (2)(ef)).

¥ 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 each shift to carry out any physical interventions safely and that staff
keepup to date with their restraint training. (Regulation 18(2)(a)).

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

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

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

¥ Thetrust must ensure all staff are provided with annual appraisalsof 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 managers are provided with areasonableamount of protected time to complete managerial
duties, whenalsoworking clinical shifts on the ward. (Regulation 18(2)(a)).

¥ Thetrust must ensure all ward managers havethe skillsand support to perform their rolesand havea good
understanding of 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 assessedmanaged and mitigated.
Thismustinclude comprehensiveassessment®f all the potential ligature anchor points 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 isimplemented 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 mustreview and considerhow staff will ensure patients are safe and well in their bedroomswithout
unnecessarilydisturbing the patients. (Regulation 12 (1)(2)(a)(b)).

11 Norfolk and Sufélk NHS Bundation Trust Inspection eport



Our findings

¥ Thetrust must ensure risksto the health and safety of patients posedby and towards them are assessedmanaged
and mitigated. Thismust include comprehensivepatient risk assessmentand clear risk managementplans.
(Regulation 12 (1)(2)(a)(b)).

¥ Thetrust must ensure the safe and proper management of medicines.Thismustinclude the regular review of the use
of @sand when requiredOmedicines.(Regulation 12 (2)(g).

¥ Thetrust must ensure the service hassufficient numbers of 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, skills and experiene to safely manage patientsQiskin 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 minimise patient risk. (Regulation 12 (2)(c)).

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

¥ To assue themselvesthat staff are usingde-esa@lation and restraint procedurescorrectly and only when necessay.
(Regulation 12 (2)(c)).

¥ Thetrust must ensure staff administer medicinesat the times prescribedand review the effects of the medicineson
patient@health and function, to prevent over sedation. (Regulation 12 (2)(g)).

¥ Thetrust must ensure all staff havesufficienttraining and support to understand the needsof patients, how to
empower patients 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 receive supervision and appraisalin line with trust policy and procedures.(Regulation
18(2)(a)).

¥ Thetrust must ensure all staff understand the principles of 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 managers haverobust governance systemsand audits in place to assule themselvesthat
patients are alwayssafe and effectively cared for. (Regulation 17 (2)(f)).

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

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

¥ Thetrust must ensure they havemeasuresin place to assue themselvesthat havinginvestigated complaints and
incidentsthe lessonslearned are 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)).
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¥ Thetrust must ensure environmental risksincluding ligature anchorpoints are identified and mitigated against at
Blicklingward; and include checksof the communal garden at Carlton CourtLaurel ward. (Regulation 12(1)).

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

¥ Thetrust must ensure all wards comply with guidance on the elimination of mixed-sexaccommaodation. (Regulation
12(1)).

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

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

¥ Thetrust must ensure effective systemsand processeghat enablethem to identify and assesgisksto 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 sewvice. (Regulation 18(1)).

Community-based mental health servicesfor adults of working age.

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

¥ Thetrust must ensure risk assessmentsare updated routinely and after incidents to reflect the patient®@current
presenttion. (Regulation 12 (1) (2)(a)).

¥ Thetrust must ensure waiting lists for assessmentind 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 undertaken and recorded on their electronic sysiem. (Regulation 12
D)(2)(@)).

¥ Thetrust must ensure all staff haveaccessto up-to-date environmental risk assessmentsManagers and staff are
made aware of the outcomesof environmental risk assessmentsidentified risksand mitigation. (Regulation 12 (1)

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

¥ Thetrust must ensure that all the cleaning of medical equipmentis up to date. (Regulation 12 (1) (2)(d-)).

¥ Thetrust must ensure local teamscontinue to report and assesghe 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
equipmentare carried out and recorded in line with trust policy. (Regulation 12 (1)(2)(g)).

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

Mental health crisis servicesand health basedplaces of safety

¥ Thetrust must ensure that all patients havea care plan which encompassesheir 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 when prescribingand dispensingmedicines.(Regulation 12 (1)

(2)(9).

¥ Thetrust must ensure patients receivetheir medicinesat the correct dosein atimely manner. (Regulation 12(1)

(2)9)-
¥ Thetrust must ensure prescriptionsare legally authorisedwith a prescribe®signature. (Regulation 12(1)(2)(9).
¥ Thetrust must ensure emergency referrals are 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 coverin the Westand EastSuffolk crisisteams. (Regulation 18(1)).
¥ Thetrust must ensure there are enoughnursing staff 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 young people havea physical health assessmentvhere required. (Regulation 9 (1)(2)(3)).

¥ Thetrust must ensure care plansare regularly reviewed and updated when needschange. (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 assessmenis completed for eachyoungperson. (Regulation
12(1)(2)(a))-
Action the trust SHOULDtake to improve:

Trust wide

¥ Thetrust should ensure non-executiveshaveenhanaeed Disclosue and Barring Sewvice checks.

Location/core service
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Acute wards for adults of working age and psychiatric intensive care units (PIQU's)

¥ Thetrust should ensure there are enoughsuitably trained and qualified nursingand support staff to keep patients
safe.

¥ Thetrust should ensure staffing records are accurate and provide detail of staff movementsduring a shiftO

¥ Thetrust should ensure that the environment on Larkward is updated and stains on walls and furniture are removed.

¥ Thetrust should ensure therapeutic and medical staff are involved within the trust@ strategy.

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

¥ Thetrust should ensure when staff meetings are cancelled, there is an alternative processto share key information
with staff.

¥ Thetrust should ensute levelsof prone restraint are reviewed by an appropriately trained and skilled individual, to
ensure pronerestraint is being usedproportionately. Prone restraint is face-down restraint when someoneis pinned
on asurface and is physically prevented from moving out of this position.

¥ Thetrust should ensure internationally recruited staff are provided with cultural adaption supportin line with the
trust® equality and diversity strategy.

¥ Thetrust should ensure all complaint responsesespondto patient®immediate safety needs,suchasconsideration
of areferral to an alternative service.

¥ Thetrust should considerroutinely usingtechnology to support patients.

¥ Thetrust should considerrecording safeguarding referrals collectively, to provide assulancesthat referrals havebeen
made following safeguarding incidents.

¥ Thetrust should considerimplementing their planned smoke free strategy, to improve the health and wellbeing of
patients.

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

¥ Thetrust should ensure anursecall alarm systemisimplemented in the care environments.

¥ Thetrust should ensure there are clear medicinescare plansfor Gsand whenrequiredOmedicines.

¥ Thetrust should userecognisedrisk assessmentools.

¥ Thetrust should ensure information systtmsand processesare reliable.

¥ Thetrust should ensure care plansare holistic and reflect patient involvementand views.

¥ Thetrust should ensure patients haveaccessto psychologial therapies.

¥ Thetrust should ensure patient records contain evidence of discussionrelating to care and treatment and consent.
¥ Thetrust should ensure patients haveaccessto the internet.

Child and adolescent mental health wards

¥ Thetrust should ensure there is cohesionamongstthe staff group on the ward and all staff understand each other®
rolesand responsibilities.
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¥ Thetrust should ensure all staff feel confident to challenge patients whentherapeutic boundariesand ward routines
are not upheld.

Wards for older people with mental health problems

¥ Thetrust should considerimprovedworking relations with managers and staff at ward levels,sothey feellistenedto
and valued.

¥ Thetrust should ensure staff follow trust policy and checkemergency medicinesregularly.

Wards for people with alearning disability or autism

¥ Thetrust should ensure vacant postsare recruited to sothereis a full multidisciplinary team of professionalsto
support patients.

¥ Thetrust should ensure all repairs and redecration are undertaken in atimely manner.

Community-b ased mental health servicesfor adults of working age

¥ Thetrust should ensure all team basesare well maintained.

¥ Thetrust should ensure all staff are aware of the duty of candour.

¥ Thetrust should ensure clinical audits are undertakenin line trust policy and schedule.

¥ Thetrust should ensure all staff are aware of the trust policy in managingpatients who did not attend appointments.

¥ Thetrust should review the patient® care pathwaysbetween teamsand removeblocksin the transfer of patients to
other teams,when clinically indicated.

¥ Thetrust should ensure staff documentthe rationale behind decisionmaking within the patientsClinical record.

¥ Thetrust shouldreview its governance systemsand processego ensure theseare effectivein assessingmonitoring
and improvingthe quality of the servicesprovided.

Mental health crisis servicesand health based places of safety

¥ Thetrust should ensure all staff haveaccessto formal team meetings.

¥ Thetrust should ensure approved mental health practitioners are contained within the patient care record following
assessmentin the health-basedplacesof safety.

¥ Thetrust should ensure they work with system partnersto improve accessibility and patient experiene in the health-
basedplacesof safety.

Specialist community mental health servicesfor childr en and young people

¥ Thetrust should ensure carers of young people are offered a carers assessment
¥ Thetrust should considera designhated waiting area for children under 14yearsold at Thurlow House.

¥ Thetrust should ensure pregnancy testingkits are in date.

16 Norfolk and Sufélk NHS Bundation Trust Inspection eport



Our findings

Leadership

Leaders had the skills, knowledg e 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. Leaderswere
not constantly visible in servicesand approachable for patients and staff. They supported staff to develop their
skills and take on more senior roles.

Thetrust board had the right range of skills, knowledge, and experiene to performits role.

Thetrust board ran asa unitary board. Thismeant one tier of executive and non-executive directors made strategic
decisionsasa group sharingthe responsibilityand liability .

There had beenchangesto the board since the most recent comprehensiveinspection, although the majority of
directorshad beenin posttwo years. It consisted of sixexecutivedirectors and eight non-executive directors. Anew
chief executive started in September2021.Thechair wasleavingthe post and a designat chairwasin 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 executive board was50%females,with no black and minority
ethnic background members at the time of inspection. Themakeup of the non-executive board consisted of 63%
femalesand one black and ethnic minority member.

Non-executive directors had a wide range of skills and connectionswith national bodies.However, there wasa lack of
clinical skills experiene. Agreementfrom the Governosto recruit a non-executive with clinical skills background was
being soughtaspart of suacessionplanning and to complement the team. Elected governors are either members of staff
or members of the public and they are elected by the members of the trust. They hold office for threeyears representa
constituency.

Inthe subboard and board meetings we sawthe non-executive board members provided challenge to the board. Since
the most recent comprehensiveinspection,the non-executive board 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 being the Ginished articleQ

Aboard development programme continued during the QOVID-1%andemicrelating to a range of strategic topicswith
external facilitators and Integrated Cae Sysem leaders (Integrated Care Sysemsare new partnershipsbetweenthe
organisationsthat meet health and care needsacrossan area, to coordinate servicesand to plan in away that improves
population health and reducesinequalities between diversegroups).

Theleadership team soughtwaysto measure their progress.The NHSEnglandand ImprovementIntensiveSupportfor
Challengd Sysemsteam (ateam that workswith challenged providers)were asked by the trust to provide an
independentboard level well-led review in March 2021 the overall self-assessmenscoresfor the eight key lines of
enquiry bordered between requiresimprovementand good. Thereport made 13recommendationscovering sevenkey
lines of enquiry and resulted in the trust implementing an action plan. Thetrust directors also carried out well led
reviewsin the care groups.
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Thetrust had a seniorleadership team in place, and we found most leaders had an appropriate range of skills,
knowledge, and experiene@. At the most recent comprehensiveinspectionwe recommendedfurther improvementof
leadership, culture, and safety of services. Staff explainedthat the culture of acommand and control board had
changed.

There were nine care groups consistingof similar servicesacrossthe geographical area the trust served. Care groups
had devolved management, with service directors, clinical directors, lead nursesand patient participation leadsto form
seniormanagement structures.Cale groups had not fully matured to be autonomous. Stakeholders reported that
decisionmaking at care group level was often delayedcorporately. Thetrust wasaddressingthe variability within care
group leadership and performance measures. Thenumber of care groups had risenfrom five to nine since the last
inspectionand there were concernshby executive directors and stakeholders that there were too many, the trust planned
to review the care groups.

Medial, nursing,and allied health professionalroleshad accessto professionalleadership. Weheld focusgroupswith
clinical directors, consultants,and modern matrons. They said there wasnow good clinical leadership and their voice
washeard. They saidthe trust washeadingin the right direction in developingan inclusive culture and acknowledged
there wasongoing work to undertake to embedthis.

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

Three core servicesinspected reported that seniorleaders were not visible. Not all sewvicesreported visibility of the
board members and seniormanagers. Visibility of seniorleaderswasalso a theme from our previousinspection.

Whilstpositive changesin leadership and culture had occurred, we found safety of sewicesremaineda concern because
leaderslacked oversight and did not respondat pace which had led to servicessuchasacute admissionservicesand
child and adoles@nt mental health servicesnot makingimprovementsquickly enough.

Weraisedissuesat the most recent comprehensiveinspectionabout management of medicinesand were concerned
that improvementhad not taken place. Pharmagy staff told usthe seniorleadership team within the pharmacy
department were not alwaysvisible and approachablefor staff. Aweeklyteam meeting took place viavirtual platforms
since the QOVID-19Pandemicbegan, however somestaff 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 wasactively addressingindividual performance issueswithin the medicinemanagementteam and the
board of directors had receiveda medicinesmanagementdeepdive report in May2021.Thetrust commissionedan
external review of pharmacy serviceswhich wasdue to report backin January 2022.Aquality improvementplan wasin
place for the medicine managementworkstream.

Thetrust had a lead for child and adoles@nt mental health, learning disability and autism. At board level this wasthe
interim chief operating officer who led all sewices.
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Wesawthat trust board members focusedon changingthe culture of the organisation, with a strong focuson modelling
valuesand positive behaviours. Feedback from stakeholders and focusgroupswasthat the trust wasbecoming more
openandtransparent since the last inspection,acknowledgingongoing action neededto continue. However, we were
concernedthat initial feedback from our core setvice inspectionsand reasonsbehind ward closureswere not accurately
shared with the board or media.

Fitand proper person checkswere in place. Thetrust had reviewed the fit and proper personpolicy. Thetrust undertook
an annualfit 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 directors had annual appraisals,regular supetrvision,and external
coaching.

Newly appointed non-executive directors undertook a bespoke induction programme, following the national good
governanc guideto support directors understanding their role. Non-executive directors had regular supervision
meetings with the chair. All directors attendedthe national executive director and non-executive coursesto understand
their duties.

Whenseniorleadership vacanciesarosethe recruitment team reviewed ability and capability needs.Theremuneration
and culture committee oversawthe whole recruitment processfor executive positionsincluding reviewing capacity and
capability within the remainingteam and the main constructs of the executiverole.

Thetrust reviewed leadership capacity and capability on an ongoing basis.Anannual review of eachdirector@portfolio
and their relevant departments and directoratesoccurred to ensure there wasenoughcapacity and capability to meet
annual plans. Within corporate teamsthe relevant director reviewed capacity and capability relating to seniorroleswith
the corporate team and discusseghis with the wider executiveteam.

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

Suaessionplanning and careers advice featured aspart of annual appraisal. Thetrust had alsousedbenchmarkingand
other external inputs to assessapacity and capability in sewiceswith businesscasesfor change presentedto the
executive'sagendaevery week.

Thetrust leadershipteam had a comprehensiveknowledge of current priorities and challenges,however pace of action
to addressthem wasslow allowing ongoing risk to continue and someservicesto deteriorate. Stakeholders expressed
concernsthat the pace of change and decisionmaking wasslow. Thepandemicworsenedan already strained urgent
care pathway. Wehad carried out four focusedinspectionsin the acute admissionareasprior to this inspectionand
found that pace of improvementwasslow. Thechild and adoles@nt mental health ward had declined significantly in a
short space of time.

Duringthe GQOVID-19andemicthe 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 experienaed unprecedented levelsof referrals, suchas50%increasesleadingto long waiting
lists in its community, crisisand young people@mental 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 programme of board visits to servicesand staff fed back that leaders were approachableduring visits. From
April2021to October 2021non-executive directors carried out 29virtual visitsto services, theseincluded quality and
performance reviews and staff network visits.

Leadership development opportunities were available, including opportunities for staff below team manager level. The
trust developedits leadership developmentstrategy in May2020.Thetrust provided a range of leadership development
programmesfor all staff gradesand accessto national programmes.Thetrust provided aninduction programmefor
new managers and coachingprogrammes.Investmentin coachingsupported the development of executive leaders and
senorleaders.

Sucessionplanning wasin place throughout the trust. Singe the most recent comprehensiveinspectionthe trust had
commenced a programme of talent management and suacessionplanning. Thetrust wasdevelopingarange of deputy
rolesaspart of successionplanning. Leaders gained experiena through a shadowboard.

Vision and strategy

Thetrust had avision for what it wanted to achieve and a strategy to turn this into action, developed with all
relevant stakeholders. Thevision and strategy were focused on 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 effectiveness and outcomes of the strategy.

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

Thetrust missionwas Osupportingpeopleto live their hopes,dreamsand aspirationsOThevisionwas Ob be in the top
quarter of mental health trusts for quality and safety by 20230There were five strategic outcomeseachwith individual
set of objectives:

engage, develop, and inspire our staff

co-production, partnership, and recovery

align our governane and systems

building improvementskills

o~ w nNoE

immediate projects

There wasa strategy for achievingtrust priorities and developing sustainable care. Thetrust strategy waswrittenin 2019
and refreshedin September2021.Thestrategy wasavailable on the internet, and was codesignedby stakeholders,and
underpinned by a seriesof sub-strategiesat departmental and theme level. Leaderstold 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 September2021lidentified further work to undertake on culture, staff wellbeing, staff
recruitment and retention, managingQOVID-19¢o-production with patients and carers aspriorities. It alsohad working
with partnersto improve accessand quality of care asa priority. There wasrecognition of further work to do with
communities to tacklethe wider factorsrelating to health and health inequalities.
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Thetrust did not havea medicinesoptimisation strategy, and we found this impacted on the governana of medicines
management.

Staff, patients, carers, and external partners had the opportunity to contribut e to discussionsabout the strategy,
especiallywhere there were plansto change services. Thetrust had invested heavily in patient participation leadsas
part of their model of leadershipin the care groups, thesewere peoplewho have had experiene of usingthe services.
Staff we spoke with confirmed the patient participation leadsOnvolvementin strategy discussions.

Local providers and people who usesericeshad beeninvolvedin developingthe strategy and the refreshedstrategy.

Thetrusts valueswere; Opositivelyrespectilly, togetherOThemajority of staff knew and understood the trust@vision,
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. Pharmagy staff were not clear of the trust®
visionand valuesand how this applied to their work. Wedid not observein 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 sub strategieslinked to
the trust strategy. Weobservedtrust valuesinformation acrosstrust notice boards and in newsletters. Value based
recruitment interviews occurred. Thetrust visionand valueson the internet were not easily visible, this wasraisedat the
most recent comprehensiveinspection.

Thetrust alignedits strategy to local plansin the wider health and socialcare economy and had developedthe strategy
with external stakeholders. Thisincluded active involvementin sustainability and transformation plans. Thetrust
system leadership included chairingthe mental health transformation board, and the mental health inequalities board
in Norfolk. Co-production work was occurring with statutory and voluntary stakeholdersin Sufolk in conjunction with
patients and carers.

Thetrust actively collaborated in the Eastof Englandprovider collaborative and at provider and place level within the
Integrated Care Sysems.Aspart of system transformation, the trust had established primary care network mental
health workers and community transformation.

Thetrust had planned servicesto considerthe needsof the local population. Stakeholders saidthere were good
relationshipsto addresspublic health needsassessmentsThetrust participated in the joint strategic needsassessment
and data provisionfor this had improved. Thetrust wasimplementing all age mental health transiormation programme.
Ajoint public health approachto working with schoolsand children and young people@sericeswasin 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 through executive directorsdneetings and the board and
wasreported in the trust quality account. Wewere concernedthere were limited measurementsasto how much of the
strategy had beenimplemented and its outcomes, although the trust had produced a Oyestrday, today and tomorrowO
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 training and to provide someexpertadvice on the wards.
There were physical health link nurseson inpatient wards.
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Thequality account report provided the 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 assessmentequired improvement.

Thephysical healthcare team supported the annual health care checksfor any patients on the caseload who required
one. Stakeholderstold 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, supported 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 was promoting 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 respecid, supported, and valued. Staff from four out of eight core servicesdid not feel fully respeckd,
supported, and valued by managers. Pharmagy staff did not feelrespecied or valued. Wewere told concernswere not
dealt with adequately and staff felt unsupported.

Focusgroups held with middle managers reported that the culture was changingin the right direction and reported
beinglistenedto and valued. Stakeholders acknowledged the work the trust wasundertakingto embedan open
inclusiveculture. Thestaff survey engagement score had increasedfrom the previousyear.

Thetrust@strategy, vision and valuesunderpinneda culture which waspatient centred. Thetrust was making progress
in developinga patient centred culture. Co-production wasathread running through many of its projectsand initiatives.
Thepatient participation leadsplayeda central leadership role in the developmentof a patient centred culture.
Stakeholders acknowledged the co-production efforts the trust had made.

Staff felt positive and 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 keep servicesopen.

Thetrust recognisedstaff successbhy staff awards and through feedback. Annualstaff excellence awards had occurred
virtually during the pandemic. Thechief executive recognisedand rewarded staff through the weeklytrust staff briefings
andtrust newsletters. AnOEoellent in Action@vent in 2021allowed individual care groupsto recognisepeople for
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 wellbeing festival in the second week of November2021.

Thetrust worked appropriately with trade unions. Industrial relations had greatly improved since the most recent
comprehensiveinspection. Partnership working had built a greater degree of trust that allowed for more productive
conversationsaround challengingsubjectsand a greater willingnessto addressissues.There wasgood attendance by
executivedirectors at the staff meetings. There was partnership working on reviewing the grievance processes.

Managers addressedpoor staff performance where needed.Wereviewed the trust disciplinary spreadshed and five
cases.Thespreadshed 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 57 disciplinary cases
from November2020to October 2021.Thenumber of daystakento investigate ranged from 66to 221daysagainsta
trust target of 90days.Wefound lett ers writt en were compassionat and contained information about staff support and
were writt en usingan appropriate tone. Arecently appointed independentinvestigation officer role wasto help manage
the investigations efficiently.

However, we were concernedabout one caseof management of performance and adherence to trust policy, in which
the quality and frequency of supervision provided wasnot clearly documented and had not resulted in changesin
behaviour Weraisedthis with the trust to take action.

Thetrust had developedwith the trade unions ORople Before ProcesOpoliciesresultingin animproved disciplinary
policy. Thepolicy adopted a just and learning approach basedon the principles of restorative justice. Thisresulted in
fewer casesprogressingto aformal 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 gave examples.

There were 65referralsto the Nursing and Midwifery Councilbetween November2018to November2021.0fthese 30
required no further investigation.

Thetrust had appointed a Freedomto Speak up Guadian and provided them with sufficientresourcesand supportto
help staff to raiseconcerns. Staff knew how to usethe whistleblowing processand about the role of the Freedomto
Speak up Guadian.

TheFreedomto Speak up Guadian operated independentlywith direct accessto the chief executive and non-executive
for seriousconcerns.Seniorleaders were aware of and followed the National Guadian Office and NHSEngland
guidance. TheSpeak up Guadian presented reports to the board monthly.

There wasa systematic processof measuringculture within the organisationwith the FFreedomto Speak up Guadian as
anintegral part within the cultural steeringgroup. Arange of the metrics were reviewed. Sinee April 2021 the Speak up
Guadian had 92 caseswhich were down from 170from 2019and 107in 2020.Fom De@mber2019to March 2020the
trust appeared to be reporting fewer casesto the National Guadian Office and wasnow similar to the national median
andto peers.

Nine culture change agents had beentrainedin the trust, with the aim to haveonein every teamto support staff
speaking up. Staff received speak up training.

Staff we spoke with reported a greater encouragementto speak up and a notable change in culture since the most
recent inspection. There were changesin clinical leader behaviour, although acknowledgement of issuesremainingin
somecare groupswhich were actively managed.

Thehandling of concernsraisedby staff alwaysmet with best practice. However not all staff felt able to raiseconcerns
without fear of retribution. TheFreedomto Speak up Guadian had not receivedreports of any detriment from staff
following speaking up. However, said staff remainedfearful of speakingup. Thishad beendiscussedwith the leadership
group who could state the actionsthey were undertaking, howeverthere wasacknowledgementthat communication of
this neededto improve.Somestakeholdersreported 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 candouron 181
occasions.Staff gave examplesof situations in which this occurred. Thetrust took appropriate learning and action asa
result of concernsraised.However, the trust did not communicate effectivelythat action hasbeentaken to staff.

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

Staff had accessto support for their own physical and emotional health needsthrough occupational health. Thetrust
had invested in arange of staff wellbeinginitiatives and provided external employeeassistnce support.

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

Thetrust annualisedvacancy rate was 11.8%.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 21 medical
vacancies.Offers had beenmadeto several doctors and further interviews were planned.

Thetrust annualisedregistered nursevacancy rate was17.2%.In November2021 the rate was 16.5% which represents
234registered nursevacanciesacrossthe trust. Aspart of the trust recruitment plan, recruitment of nine overseas
nursesand sixasylumseeler nurseswere recruited.

Thetrust annualisedstaff turnoverwas 11.8% with the highestturnoverbeingwith allied health professionalsat 16.8%.
Thosestaff leavingwith lessthan two years of service was41.2% significantly abovetrust target. Actionplanswere in
place in an attempt to improve staff retention.

Theaverage daytime shift fill ratesfor registered nurseswas 83%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 reviewsresultingin the
minimum standard of oneregistered nurseon award. Modernmatrons, lead nurses,ward managers and clinical
specialistsundertook two clinical shifts per week. Whilstthis provided good visible clinical leadershipit alsoimpacted
on their core rolesleading to concernsraisedwithin the core serwices.All clinical serwvicesconducted daily huddlesto
review staffing levels.Atrust wide ©n callQactical huddle occurred chaired by a director in which each clinical care
group provide a 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 incentivessuchas Ohellchandshales)
threemonths paid accommodation, referring a friend, and relocation allowancesin order to recruit staff.
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Staff in sevenout of eight core sewvicesinspected felt equality and diversity waspromoted in their dayto day work and
whenlooking at opportunities for career progression.Workfrce race equality standards data 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 nursing provided mentorship to someindividuals and
there were pathwaysdevelopingfor band 8 for black and ethnic minority staff. Someindividuals receivedexternal
mentorship. Thetrust ran the Springbcard Womens Developmenttraining course,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, women®network and an autism network. They had been
refreshedand were at varying stages of maturity. Theblack and ethnic minority network and women®network had
carried out reverse mentoring at board level. Wereceived positive feedback on the impact the networks on promoting
diversity. Thefocusgroup said middle managementlevel required further work to promote understanding.

Thenetwork chairs meet with the chief executive each quarter who held them to account for the delivery of change. The
network leadsdescribedthe culture change and compassionat leadership as positive and supportive.

Teamshad positive relationships,worked well together, and addressedany conflict 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 processesn place to support the delivery of its strategy including sub-board
committees,divisional committees,team meetings and seniormanagers. Leaders regularly reviewed thesestructures.
Wewere concernedthat the operation of the governanc structuresdid not generate prompt and effective action.

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

Theexecutive board received medicinesoptimisation reports viathe quality committee. Themedicinessafety
committeewere effectivein monitoring incidents and shared learning with staff. However, the medicinemanagement
policy and the medicinesformulary had not beenreviewed or updated.

Papers for board meetings and other committeeswere of areasonablestandard and contained appropriate
information. Wereviewed board papers and obseveda trust board meeting, finance committee and people®
participation committee. Allmeetings were virtual due to the QOVID-1%andemicbut were well attended. A staff story
washeld prior to the public board meeting commencingand it wasnot clear why this occurred asmembers of 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 adifferent day to the public meeting. All papers presented linked to the strategy, board assuance
framework, risk, and compliance.

Theboard evaluated the effectivenessof each public board meeting at the board developmentsessionsafter the public
board meeting. Thechair reviewed subcommitt ee effectivenesswith the non-executive directors. Evaluation of
executive meetings occurred, and changesmade. All committeesand meetings had an annual self-assessmentThese
led improvement, shapedthe meetings and updated the workplan for each.

Theboard evaluated the effectivenessof each public board meeting at the board development sessionsafter the public
board meeting. Thechair reviewed subcommitt ee effectivenesswith the non-executive directors. Evaluation of
executive meetings occurred, and changesmade. All committeesand meetings had an annual self-assessmentThese
led improvement, shapedthe meetings and updated the workplan for each.

Non-executive and executive directors were clear about their areasof responsibility. However, it wasnot clear if enough
capacity existed to meet the requirementsof two integrated care systemsand the rapid change managementrequired
in the improvementof services.

Appropriate governane arrangementswere in place in relation to Mental Health Actadministration and compliance.
Staff reported improvementsin governanc since the most recent inspectionwhich had resulted in more robust
monitoring and a clear quality improvementagenda. TheMental Health Act Committee crossreferenced information
with the quality subcommittee of the board. Anannual Mental Health Actreport wasprovidedto the board to discuss
and review.

Weobseweda Mental Health Actsubcommittee of the board meeting taking place. It was chaired by a non-executive
director and led by the chief medical officer. Apatient participation lead and advocacy service were part of the
committee. Withinthe meeting a care group presenied its governane arrangementsin relation to the administration
and compliance of the Mental Health Act, audits, and performance chartsrelating to various aspectsof the Mental
Health Act There wasgood challenge by the non-executive directors. Multi-agency working wasdiscussed Discussion
relating to issuesabout data quality occurred and how this could be improved.

Aquality improvementproject had commenced to improve compliance with the Mental Health Act. Eachward had a
Mental Health Actcompliance officer visiting clinical teamsto review and audit documents,give advice and prompts for
key datesrequiring action.

Amonthly Mental Health ActLawmeeting took place which looked at the compliance of core data metrics and looked at
health inequalities. Anybreach of the Mental Health Act Codeof Practice or processeswere reportable via the electronic
incident reporting system, and the trends,themesand lessonslearnt were reviewed by the committee. Health
inequalities were being monitored, for example the higherratio of community treatment orders amongstblack male
patients. Cae groupsreviewed equality reports and implemented improvementsin their own areas.

Thehospital associak managers reported to the non-executives.Duringthe QOVID-1%9andemicthe hospital associae
managers carried out hospital managers hearingsremotely. Thehospital associake mangers were 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 open and transparent. Hospital
managers held monthly meetings. There were attempts beingmadeto havea diverse panel of hospital managers.
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Thetrust provided advocacy (this is a service in which a mental health advocate providesa voice for patients). Onthe
whole, staff welcomed and understood the role of advocacy. Whilstsome staff referred patients to advocacy, there wasa
concern that someacute admissionwards and psychiatricintensivecare units did not make manyreferrals. Advoates
helpedresolvemanyissuesraisedby patients at ward level.

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

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

Aselvice level agreementwasin place with acute trusts to provide mental health training and advice. Asection75
agreementwasnot in place with the Norfolk local authority, and the one in Suffolk wasdueto endin March 2022.The
trust wasnot anticipating it would affect the availably of approved mental health professionals Asection 75agreement
is a joint agreementbetween parties that allows pooling of council and NHSbudgets to deliver adult mental health
selvices.

There had beena successtil restraint reduction programme. Thetrust was part of the advancingmental health
equalities collaborative focusedon reachingout to poorly served communities to ensure excessiverestrictive practices
did not occur under the use of the Menfal Health Act Therestrictive practice 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. Managers used
meetings to share essentialinformation suchaslearning from incidents and complaints and to act asneeded.Wefound
that not all teamshad held team meetings and there wasa lack of evidence of sharinglearning from incidents and
complaints.

Staff at all levelsof the organisation understood their rolesand responsibilitiesand what to esalate to a more senior
person. Thecare group leadership teamsreceivedtraining to understand their rolesand responsibilitiesduring the
formation of the care groups, followed by leadership training and coaching.

Thetrust wasworking with third party providersto promote good patient care. Thetrust had worked to establish good
links with the voluntary sector, who supported trust servicesin a variety of ways, for example in the young peoplesD
emotional wellbeing hub. There wasevidence of liaising with local mental health charities. \bluntary stakeholders
reported they had good relationshipswith operational staff and found operational staff to be caring and compassionat.

Thetrust worked with a voluntary sector agency, to deliver sport and gardening projectsto the Woodlandsunit with the
aim of providing patient activities in the ward and community. Theevaluation of projectsoccurred in conjunction with
the trust@ psychologistsand benefited patients.

Third party providers reported the improvementin communication from the trust wasrequired for example through
invitations to care programme meetings and dischamges. 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 approach betweenteamsin managingpeople with a personality disorder.
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Apartnership arrangementwasin place for the provision of psychiatricliaison serviceswith appropriate governance
arrangements. The psychiatricliaison services providedto acute trusts were part of the trust block contracts
arrangements. Thegovernane reporting wasthroughthe care group governane processesand further reviewed by
executivesat the quality performance reviews and through sub-committeessuchasfinance, businessinvestment
committeeand quality assulance committee and thence to board.

Stakeholdersreported that since the most recent inspectionrelationshipsbetween the trust and acute trusts had
improvedand led to much stronger working relationships.Examplesof jointly fundedtrust service manager and
modern matron postsenabledmore consistent information and data sharingbetween the trusts and aided
understanding of what the needsof an acute trust were.

Thetrust provided a mental health liaisonteam to cover 24 hours a day within the Norfolk acute trusts. Theteam
supported patients in the emergency department and inpatient areasbut did not havethe capacity to provide support
to outpatient areas.

Dueto increasedseverity of mental iliness,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 those patients mostin needwere triaged aspriority.
There remainedgapsin medical provisionwithin the psychiatricliaisonteam and led to delaysin advice being passedto
acute hospital cliniciansregarding medicines.There were concernsthat seniorstaff within the Norfolk and Sufiolk NHS
Foundation Trust did not respondto the acute trusts in atimely mannerand this led to difficulties in progressingsome
actions.

Stakeholderstold 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 number of patients with mental health needsfalling into crisisand therefore needingto access
emergency mental health within acute trusts. Thewaiting lists were particularly long for under 18€or 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 those people in the community experiencingcrisisand who may needan
admission.Thisled to a decreasein physicl interventions, enabling staff to havean opportunity to talk about and plan
care aswell asdiscusspathwaysand risks. Thetrust had improvedtheir attendance at the complex care and mental
health board meetingsin the acute trust.

Thecommunity child and adoles@nt mental health teamsprovidedin-reachto support the acute trust patients,
including eating disorders, during any periods of admission.Thetrust had started a daily youth huddle with acute trusts

to discussovernight presentations and fasttrack referrals asappropriate dependingon risk.

Agovernane framework wasin place to meet people®physical health care needs.Whilstthe governance framework
was satisfactory, we found during our inspectionthat improvementswere required.

Thetrust had an infection control and prevention assuince framework which outlined the responsibilities,service
delivery arrangements,infection prevention control structure and reporting lines.
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There wasan infection control committee which monitored reports and audits from care groups monthly. Theinfection
control committeereportswent to the quality and safety committee which 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 occurredin
the lastyear. Level 2 infection prevention and control training wasat 77%which wasbelow the trust target of 90%.All
clinical teamshad a link infection prevention control staff memberto disseminat guidance and provide advice.

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

Aswell asmonitoring QOVID-19nfection rates,the team carried out catheter audits, hand hygieneaudits and
compliance with infection policies. They monitored methicillin-r esisiant staphylococcusaureus (MRS A) clostridium
difficile, tuberculosisrateswhich were very low. Theteam worked with estatesto plan capital developmentswhere there
were no en-suite bathroomsto ensure adequate numbers of washhasinsfor patients.

There were concernsabout the capacity within the infection control team, asfor three months of the year there had
beenafocuson vaccinations, at the expenseof other infection prevention and control work. QOVID-1%accination 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 used systemsto manage performance. They identified and escalated relevant risks and issues
and identified actions to reduce their impact. However, performance in anumber of areasremained low and the
trust failed to identify or mitig ate a number of risks identified during our core service inspections. Thetrust 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 alerts and make
improvements.Thegovernanae team regularly reviewed the systems.

Thepatient safety department included teamsrelating to people®experiena, complaints, safeguarding, incidents,
improvement, assuance, suicide prevention and a legal team. Thedepartment alsoworked closelywith the Freedomto
Speak up Guadian. Thisenabledsharingand triangulation of safety intelligence and provided opportunity for
esalation and supportiveinterventions.

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 number of patient safety incidents reported wasin the
top 25%with a high rate of no or low harm incidents, this profile was consistent with a safety culture. Overthe previous

threeyears,there had beena 60%year on year reduction of seriousincidentslinked to care and treatment.

Thetrust successtilly piloted a new national Patient Safty Incident ResponseFramework introduced within the NHS.
Lessonswere being shared with the national group.
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From January 2021 the Sufiolk basedcare groups movedto the new framework and a new style of review of incidents
wasimplemented through a panelwhich included: people participation lead, seniorclinical staff and members of the
patient safety team.

Thepatient safety incident review group provided an arenafor presentation of recent incidents and learning, plus
oversightand analysisof the trust mortality data.

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

DuringApril 2019to March 2020the trust received 598complaints. During April 2020to March 2021it received476
complaints, a reduction of 24.1%from the previousyear. Thetrust told usthe impact of the QOVID-19andemiccreated
a backlogin respondingto complaints. Ofthe complaints receivedin 2021,195complaints were ongoing (40.9%) 224
complaint responseshad beenissued(47%),o0f these 18.7%were upheld, 41.5%were partially upheld and 39.7%were
not upheld. 57 (11.9%)were not completed for reasonssuchasauthorisation forms not being signedby the patient or
complaints beingretracted.

Themesof complaints remainedconsistent, suchas:disagreementabout care provided, staff attit ude, waiting time for
treatment or sewvices,discharme with insufficient care package, failure to follow through on promisedactions. A
thematic review to refine understanding of themeswasbeing undertaken.

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

Wereviewed five complaints and found the trust respondedto complaints in a sensitiveand responsiveway which was
compliant with national guidance. Wheee there were delaysthesewere acknowledged. Responsego complaints were
openand detailed. Thetrust admitted liability and offered recompensewhenthings had not beenresolved.

TheParliamentary and Health Service Ombudsmanhad openedinvestigations into three complaints between April 2019
and March 2020,comparedto sixin 20182019and 11in 20172018.TheOmbudsmanconcludedtwo complaint
investigations. Oneof thesewas partially upheld, the other wasnot upheld. Learning from complaints wasshared via
the care groups. Thetrust piloted modelsof learning to develop a standardised approachto disseminatinglearningin
the trust.

There were 1,220complimentsin 20202021 ,an 18%rise from the previousyear. Theserelated predominantly to access
to service, attit udes of staff, communication and information, privacy and dignity. Thetrust had planned, but not
completed at the time of the inspection,a @eep diveQo understand what had led to the increaseand what had
improvedto enablethe sharingof improvementactivities to other areas of 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 commissioninggroups and other partners occurred. There wasgood involvementin the whole system
safeguarding arenasand forums.
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Theteam leaders were visible and team structuresmeant they addressedissuesasateam and leaders were engaged
with current issues.Opemtional teamshad safeguarding championsand clinical leads.

Independentsafeguarding adult reviews occurred via the multi-agency Sakeguarding Adult Board, and the trust
respondedto issuesidentified and shared and embeddedthe learning. Thetrust communicated to the teamsviaa
comprehensivenewsletter and disseminationof seven-minute briefs. Thetrust supported change asa consequene of
safeguarding concerns.

However, the safeguarding team®capacity was stretched. Sakguarding was high profile in the trust and the number of
referralsto the advice line reflected the needfor safeguarding support and relevant clinical risk support.

Clinical CommissioningGoups reported good relationshipswith the trust, which wasfully engaged within the system
networks. Thereporting framework to the clinical commissiongroupswassatisfactory, however could be further
improved.

Anenquiry is undertaken by a local authority, under Section42 of the Care Act2014,in responseto indications of abuse
or neglectin relation to an adult with care and support needswho is at risk and is unable to protect themselvesbecause
of those needs.Stakeholders expressedconcernsabout trust capacity to complete section42enquiriesin partnership
with police and local authority in a prompt way, with alack of resource to attend multi agency risk assessment
conferencesfor risk and safety planning. Thecapacity affected the quality of the reviews, the safety action planning and
implementing action into learning. There were 42 casesoutstanding at the time of the inspection.

Thetrust had recently implemented an electronic prescribingand medicinesadministration (EPMA$ystem. 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.
Pharmagy did not haveoversight of quality improvementaudits and there wasno regular programme of clinical and
internal audit to monitor medicinesoptimisation.

Thetrust had trained over 100non-medical prescribeis which included pharmacistand nursing staff. Theboard had also
agreedto investin specialistpharmacistswithin the primary care networks. Wefound medicinesmanagementissuesin
sixout of eight core servicesinspected and raisedconcernsat the most recent inspection.

Managment committeesand the board reviewed performance reports. Leaders regularly reviewed the processeso
manage current and future performance, however performance targets were not met. For example, we found
mandatory training figureshad not met the trust targets in sixout of the eight core sewicesinspected. Stakeholders
expressedconcern that mandatory training numbers were low, which could affect delivering safe and responsivecare.
They had challenged training numbers for previous 18 months and there wasclear correlation between very poor
training compliance and increasedrestrictive practice.

Clinical supervisionconcernswere raisedin two of the core servicesinspected and at the most recent inspection. The
trust had a digital app for recording supetvision, however staff and directors expressedconcernsabout its accuracy. The
QOVID-19andemichadimpacted on the frequency of supervision and the trust told usit wasin the processof
reintroducingformal supervision.
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Thetrust told usthe QOVID-19andemichad impacted upon mandatory training, especiallyface to face training.
Subsequentlythe trust set recovery trajectoriesfor all mandatory and statutory training, offering staff protected time to
complete online training and increasingface to face sessionslt wastoo soonto evaluate the impact of this, and we
found significant shortfalls existed with mandatory training at the time of our inspection.

Thetrust had made progressin managingits out of area placements,thesewere mostly made appropriately.

Leaders were satisfiedthat clinical and internal audits were sufficientto provide assumlance. Teamsacted on results
where needed.

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

Thetrust board had sight of the most significant risksand however mitigating actionswere either not alwaysclear or
slowto complete. Thetrust had a risk management strategy, 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 assumlance framework which wasa record of the strategic risks,linked to the delivery of the trust
strategic objectives,with assulanceson the effectivenessof controls to mitigate theserisks. It wasinformed by high
rated operational risksfrom the corporate risk register. Board meetings, board sub committeesand the audit and risk
committeewere responsiblefor monitoring the trust risk management processesand reviewing the board assuance
framework.

Internal auditors carried out reviews of the effectivenessof risk management processes.

Aspart of sysiem working, the trust wasworking towards ensuringits governance would interface with integrated care
systemsand collaborative governane structuresto ensure a seamlessapproachto decisionmaking, governane and
assulance. For example,in key transformational work. Theboard assuiance framework and corporate risk register
captured systemlinks that impacted on the trust.

There were plansin place for emergenciesand other unexpecked or expecied events. For example; adverseweather, a
flu outbreak, or adisruption to businesscontinuity and to meet the Emeigency Preparedness,Resilienae and Response
CivilContingenciesAct2004.Therisksand mitigation were part of the trust resilience plan and care groupsand
corporate servicesidentified risks,controls and mitigations aspart of their businesscontinuity plans. There wasa
resilience officer in post and the trust undertook exercisesto testplans.

Thetrust buildings did not have claddingissues.Fire drills and exerciseswere carried out. Containment of
approximately 30firesin the room of origin in the previousyear had occurred.
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Wheee cost improvementswere taking place 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 assessmentsWhele cost improvementswere taking place, they did
not compromise patient care.

Information management

The service collect ed data and analysed it ; however, it was not consistently reliable. Staff could find the datathey
needed, however did not always have the understanding to utilise it to understand performance, make decisions
and improvements. Theinformation systemswere integrated and secure. Data or notific ations were consistently

submitt ed to external organisations asrequired.

Thetrust hasa digital strategy 2020-2024nd a non-executive lead. 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.

TheSevice Deskinstitute audit resultsshoweda soore of 3.4overall which meant the trust wasathree star accredited
©ustomer ledGervice delivery operation. Thelowest resultswere for managementinformation and performance
information although structural improvementswere beingmadein all categories.

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

Leaders usedmeeting 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 necessal information and were encouraged to challenge its reliability, for examplein relation to
mandatory training and waiting lists.

Thetrust usedkey performance indicators and other metrics. Thisdata fed into a board assumance framework. Care
groupsadhered to the performance metrics detailed in the trust performance and accountability framework and quality,
workforce, finance, and performance dashbaards. Local governane meetings discussedmatrices,and this formed the
basisof the assuance framework scrutinisedat the monthly quality performance meetings for all servicesand informed
the performance reportsto the board.

Not all Team managers had accessto arange of information to support them with their managementrole. 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 activelyin local and national quality improvementactivities. However, othersreported slow access,or lack
of time dueto service pressueesin utilising the information effectively.

Theboard and seniorstaff expressedconfidence in the quality of the data and welcomed challenge. Thetrust was

working to strengthenand improve data reliability and use PowerBl(a performance dashbaard) to provide improved
data analysisfrom the electronic patient record data sysems. Thetrust wasworking to improve managers
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understanding of 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 easily accessand record data.
For example, an application to carry out and review ligature audit, perfect ward, estate@assumnce tools aswell asto
improve accessto incident dashbaards, mortality data and themesfrom incidents.

Somestakeholdersdid not alwaysfeel assured that the trust had robust data around waiting lists, responsetimes for
crisisservices, psychiatricliaison, accessand assessmenand underperforming services. They had beentold by the trust
this wasdue to datarecording issues.

Sysemswere in place to collect data from wards and service teamsand this wasnot over burdensomefor front line
staff. However, it wasnot consistently usedby teams.

IT systemsand telephoneswere working well, and they helpedto improve the quality of care. Duringthe QOVID-19
pandemicthe trust maximisedthe use of Microsoft Teamsand skypewith staff and patients. Patients choicesincluded
@ttend anywhere@video consultations offer. Evaluations occurred showing mixed results.

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

Electonic prescribinghad beenintroduced in the inpatient areas. There were plansto roll out in the community teams.
Anelectronic patient record sysiem wasin place. Improving accessto psychologial therapies(IAPTus) electronic sysem
wasin usein the wellbeing hub.

Stakeholders worked with the trust to improvethe first responseselvice, a crisistelephoneline, due to the performance
of responding,long waits for callsto be answeied and abandonedcalls. Wewere told there were challenges, partly due
to the pandemic.Patients did know who to call. Following userfeedback, the musicwas changed whilst on hold.

Staff had accessto the IT equipment and sysemsneededto do their work. Community staff had accessto laptopsand
mobile phones.Theintegrated care system had rolled out @ovroamGsothat trust staff could go to partner
organisationsand log on from any space.

Leaders submitted notifications to external bodiesasrequired. Notifications to the GQCwere receivedin atimely way.

Thetrust had completed the Information Governane Toolkit assessmentAnindependentteam had audited it and the
trust acted where needed.

Information governanc sysiemswere in place including confidentiality of patient records. Staff training on information
governanc occurred. Nodata breachesrequired reporting to the Information CommissionOffice in the previous 12
months. Thetrust usedthe data security protection toolkit and an annual cyber securityaudit wasundertaken.

Thetrust learned from data security breachesfrom national information asit had not had any data 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 improve
servicesfor patients.

Thetrust had a structured and systematic approachto engagingwith people who useselvices,those closeto them and
their representtives. Patients and partners helped develop OOuPeople Participation StrategyGr021-2024t covered
every aspectof patient involvement, experiene, co-production, and engagement. Learning and implementation of the
model took place from its buddy trust.

Patient participant leadshelpedimprove communication between the trust and the people who usedsetrvices, carers,
and their families. They were part of each care group leadership team and on each of the trust® governane committees.
Patients and carers were represented on many groups suchasrestrictive practice, planning new hospital wards and on
staff interview panels.

Weobservedatrust board meeting and Mental Health Actcommittee which alwaysincludesa patient story with board
discussionof lessonslearnt and areasto develop.

Thetrust had engaged with young people and their carersto involve them in the trust participation strategy. Thishad
led to changesin the letter templates,involvementin chief executive recruitment and quality improvementprojects. A
youngpersonsdecovery college had been co-designed.There wasregular feedback via the OMonday@oung peoplesO
socialgroup.

Captain Tom funding obtained wasusedto provide activity packsduring the QOVID-1%andemicaswell asa community
mental health library, gardeningequipmentand artwork for clinical areas.

Stakeholders confirmed the trust engaged with peoplewith lived experien in their safeguarding forums. They listened
to their experien@sand concernsand engaged them in working with the service to improve. For example, OWednesdays
ChildGare now commissionedto work with their patients with eating disorders, a setvice run by a previous patient.

Stakeholders confirmed the trust had actively encouraged involvementand greater dialoguewith clinical staff and
expertsby experiene. However, observed a lack of equal footing where operational voice overpowered the clinical
leadership voice leadingto delay or clinical leadership unable to make decisions.

Thewards, service teamsand divisionshad accessto feedback from patients, carers and staff and were usingthis to
make improvements.

Communi@tion systemssuchasthe intranet and newsletterswere in place to ensure staff, patients and carers had
accessto up-to-date information about the work of the trust and the servicesthey used.OSadty togetherOnewsletters
brought together learning from patient safety, medicinesmanagement, restrictive interventions, suicide prevention,
resusciation, safeguarding, quality, and risk management.

From April 2021 the trust held 40 Qulture Road Showsattendedby 1,432staff. Thechief executive held weekly OHar to
ListenGsessionswith an average live attendance of 254since November2020.

TheMedial Engagement Survey dated May2020showedrespondentsfelt that levelsof engagement haveimprovedin
all areassince 2018.
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Patients, carers, and staff had opportunities to give feedback on the service they receivedin a mannerthat reflected
their individual needs.The Family and Friends Testwasre-branded Your Sewice Your Sayduring 2020.The2021survey
resultsevidenced 55%respondentsrated their experiene of sewvicesasvery good (580),and 11%of respondentsrated
them asvery poor (121).

DuringJuneto August2020,the trust conducted a GOVID-1%are snapshotsurvey with 256patients. Thisshowedthat
68%felt their recent mental health care experiene wasgood, 43%wanted the 24 hour psychologial helpline to
continue, 56%wanted the telephonesupport to continue and 30%wanted video support to continue. Respondents
identified areasfor improvementsuchas;consistency in care and setting, talking to a psychiatrist, increasedaccesswith
flexible responsiveappointments.

TheMental Health Community Sewvice Users Survey 2020receivedresponsesrom 311people.Dueto the pandemicthe
resultsof the survey should be cautiously compared with previousservices. Smreswere worsethan the national
average for patients being seenby staff who knew their previous history and for thosetold who wasin charge of
organisingtheir care. Thetrust had an action plan in place that included supporting patients in their medicine
management, establishing quality and safety reviews and givinginformation on who and how to contact outside of
office hours.

TheNHSStaff Survey undertakenin October 2020received 2,01 1responseg46%),2.4%lower than the previousyear®
responserate and 3.3%points below the national average (49.3%) It showedthe staff engagement score had improved
from 6.5(out of 10)to 6.7 (out of 10). Threefurther key themesshowedstatistically significant improvement health &
wellbeing, support from immediate managers and morale. Afurther three key themesshowedan improved score
comparedto 2019,although not statistically significant. Thesethemeswere bullying and harassment safety culture and
teamworking.

Three key themesremainedunchanged from the previous survey 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 amber rated. Theculture steeringgroup oversawthe delivery of the culture change
programme,reporting to the remuneration committee. Thetrust undertook a detailed diagnosticassessmento identify
further action.

Thetrust soughtto actively engage with people and staff in arange of equality groups. Thetrust equality, diversity, and
inclusion strategy 2019-202had four main objectives,bringing together recommendationsin the NHSPeople Plan
ActionPlan 20202021 Workirce Race Equality Standard and Workirce Disability Equality Standard and GenderPay
Gap

Theequality and diversity group meeting broughtogether sevenemployeenetworks groups; Ability, Blackand Ethnic
Minority, Faith Spirituality and Belief, Outand Proud (LGBT+),Women,Calers and Lived Experiene. Sewvice directors
from the care groups and specialistservicesleadership alsomet with the network groupsto create a shared vision of
equality, proposeaction plansand report results.

Thetrust offered public governorsin foundation trusts, training on appointment. They were activelyinvolvedin the
operation of the trust. Thetrust sectetary organisedthe training for governors. Governostold usthe culture had
changedto being more openand transparent and madeit easyfor them to challenge and hold non-executivesto
account.
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Governos saidthere now were more and better opportunities to questionthe non-executive directors and exchange
ideas, especiallythroughthe joint board of director and council of governor meetings, county forums and significant
businesscommittee.Non-executive directors regularly attendedthe council of governormeetings and development
sessionsDueto the QOVID-19andemicall meetings had beenheld virtually. Weobserved a council of governors
meeting taking place.

Governosfound it easyto talk to staff and held staff governordrop in sessions.They did engagement eventswith
patients and carers who set the priorities for the governors for the forthcoming year. Somegovernors attendedweekly
drop-in sessiondor carers. Monthly visits to service areasoccurred pre-pandemic.Prior to the QOVID-1$andemic,
member conferenceswere held. Governos had links with Healthwatch to obtain information about patient experienes.

Governostold usthey found information from attendance at board sub committeesmore useful than the board
meetings. Theboard paperswere long and not delivered in an accessibleformat. Governos submitted questionsin
advance of the board meeting and executivedirectorsresponded.

Thetrust had a structured and systematic approachto staff engagement. Staff were involvedin decisionmaking about
changesto the trust services. Patients, staff, and carers were able to meet with members of the trust@ leadership team
and governorsto givefeedbackthrough a variety of forums, roadshows,and events.

Divisionleaders and middle managers, on behalf of front-line staff, engaged with external stakeholders suchas
commissioness and Healthwatch, however relationshipswith somestakeholders were fragile. Sewice directors, lead
nursesand modern matrons engaged with external stakeholdersin the integrated care system and primary care
networks. Staff we spoke with reported a few years ago it wasdifficult for them to Ohavea seat at the tableQin the health
and care system, this had changed and their contribution asleaderswaslistenedto and valued. Moststakeholders and
staff saidthey saw @reenshootsOemergingin the trust and it wasgoing in the right direction, with further work to do.

Stakeholders we spoke with saidrelationshipsbetweenthe children and youngpeople care group and system partners
are fragile. They had experiened inadequate leadership and responseto the Emotional WellbeingHub, eating
disorders, attention deficit hyperactivity disorder (ADHD)autism spectrumdisorder, and community teamsfrom the
trust. Trust plansappeared slow and resistant to external offers of support. Reduced risk to children and young people
wasnot evident. Stakeholders voiced frustration asthe lack of solution focussedleadership, operational grip of riskand
clinical safety and transparency relating to sysemworking and that the trust wastoo inward focused.

Thetrust had presented a plan for the emotional well being hub and the reduction of the 2000plus waiting lists to the
Chairof the Suffolk Sakguarding Partnership Board in August2021.Thetrust agreedto presentmonitoring information
to the partnership board sothey could be held accountable for their delivery plan.

Stakeholders said there were significant issuesregarding the interconnectivity between the different care groups, which
affected ability to work effectivelytogether acrosscare groupsto find a solution in the bestinterestsof the patient.

Stakeholders said prolonged elongated corporate processeded to delaysin effective changes. Stakeholders gave
exampleswhere support and funding had been provided, however the trust had not implemented plans quickly. This
had increasedclinical risk and showedthe disconnectbetween the care groups and corporate teamsto drive
improvement.
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Somestakeholders we spoke with expressedconcernsthe trust did not alwaysconsiderthe impact of their decisionson
system partners. For example, by using health-basedplacesof safety asbedsto detain patients for long periods. This
impacted on the number of people who 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,stakeholders said the trust lacked a strategic overview of the health basedplace of safety.
Stakeholders saidissuesraisedwere not dealt with by the seniorleadersin the trust in atimely manner, there were
difficulties out of hoursin talking to directors on call who did not understand the service to make decisions.
Stakeholders suchasthe police requesied to havemore system operational involvementin relation to the health-based
place of safety to support the patient®@journey and experiene and to be able to make direct referrals.

Thetrust wasactively engaged in collaborative work with external partners, suchasinvolvementwith sustainability and
transformation plans. Thetrust worked asequal partnersin the system on transformation, pathways,demandand
capacity planning and assuiance. Thetrust wasa key playerin the mental health alliance boards. Stakeholders said
operational staff engaged in transformation work asthey want to seeimprovement. However, stakeholders said further
transparency from the trust wasrequired to build trust. Thetrust told usthe QOVID-1%andemichad someimpact on
work, for example the transformation primary care mental health project with the integrated care sysiemswas
postponed.

Thepharmacy team engaged with the integrated health and care system and antimicrobial leads. The chief pharmacist
wasalsothe controlled drug accountable officer and attendedthe local intelligence network.

Not all external stakeholders saidthey receivedopen and transparent feedback on performance from the trust.
Stakeholders had mixed views about the quality of data. National reporting data was considered to be good. However,
there were concernsabout the accuracy of data related to waiting lists. For example, in the wellbeing hub, and the
accuracy of data related to contracting and key performance indicators. Stakeholders had concernsabout the
inconsistency of data input at clinical level.

Learning, continuous improvement and innovation

All staff were committ ed to continually learning and improving services. They had a good understanding of
quality improvement methods and the skills to usethem. Leaders encouraged innovation and particip ation in
research.

Thetrust actively soughtto 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 men getting accessto
selvices.

Staff were encouraged to make suggestionsfor improvementand gave examplesof ideaswhich had beenimplemented.
Staff were involved in 64 quality improvementprojectsand had managed to sustain theseduring the QOVID-19
pandemic.Thequality improvementprojectswere in progressand it wastoo soonto evaluate the impact on clinical
practice. Changesin practice had occurred with young peoplesOnput into quality improvementprojectssuchas
changesto dischame letters.

Thetrust had a planned approachto take part in national audits and accreditation schemesand shared learning. During
202021, five national clinical audits and two national confidential enquiriescovered the sewicesprovided by the trust.
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Duringthat period, the trust participated in 100%o0f the national clinical audits and 100%of the national confidential
enquiriesit waseligible to participate in. Thesewere for example; The Royal College of Physiciandfalls and fragility
fracturesaudit programme, the national audit of inpatient falls, the national clinical audit of psychosisantipsychotic
prescribingfor people with alearning disability and the use of Clazapine.

Thetrust participated the national enquiressuchasthe National Enquiry into Suicideand Homicide,National
ConfidentialEnquiry into Patient Deaths and the Physial Health in Mental Health Audit.

Thetrust had an annual programme of local clinical audits led by the care groups and specialistservicessuchas
enhanad obsenvations, restrictive interventions, care programme approach, physical health, infection prevention and
control and electronic pharmacy medicine management. Local audit plansand learning were shared in the quality
committeeand a clinical audit forum.

Sewicesalsoundertook audits online management supervision and quality of referralsin community eating disorder
sewvices.

Thetrust wasactively participating in clinical research studies. Thetrust had a research strategy. Sewice uses,carers
and the wider community assised in the coproduction of research. Thetrust wasamongstthe first to undertake
QOVID-19esearch. Theresearch department, quality improvement, training and workforce developmentworked
collaboratively together.

Thetrust took part in more than 50 national research studies, involving more than 1,236patients and carersin 202021.
Theinternal research audit team audited 15%o0f active research studies. All studies showeda good-to-excellent level of
management and oversight, and no critical research conduct findingsrelated to patient safety or scientificintegrity. No
adverseeventsrelating to the research had occurred. Theteam wasa finalist in the Nursing TimesClinical Research
Nursing Award 2020.

Thetrust receivedthree major national research grantsin the areas of older people carersGupport and young people®
mental health.

There were organisational sysemsto support improvementand innovation work. Thetrust had a quality improvement
strategy which reflected the trust strategic priorities. Acoachingnetwork wasin place to support quality improvement
leads.Aquality improvementforum chaired by the medical director provided the governane arrangementsfor the
projects, over 350staff participated in the forum. Staff undertook presentations of projectsat the forum, for example,
improving community interventions, providing physical health monitoring in the adult community teams. Thetrust
worked with the integrated care sysiem in which leadshad come together to form a quality academy.

Staff had training in improvementmethodologiesand usedstandard tools and methods. Thetrust had beenbuilding up
its capacity by providing quality improvementtraining for its staff and executive directors, overthe previoustwo years.
Thetrust aimedto train 30%0f its staff in quality improvementto provide an essentialtipping point, at the time of the
inspection 14%of staff were trained. It had alsoinvested in 23 peopleto undertake an external coachingprogrammeto
support projects,a sixmonth improvementleads programme, for teamsto learn skills for project delivery. There were
plansto improve people participation in quality improvementby adapting the quality improvementtraining for carers
and community people. There were plansto participate in an activity collaborative to improve activities out of hours
across15wards.
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Effective systemswere in place to identify and learn from unanticipated deaths. Thetrust wasrated OwaeGor
consistency of reporting to the National Reporting and Learning Sysem (October 2018tobMarch 2019) which showeda
downward trend when compared to the previous period. However, the trust wassucacesstiilly participating in the
national patient safety pilot which would be replacingthe National Reporting and Learning sysem.

There were 115unexpected or potentially avoidable deaths reported to Strategic Executive Information Sysem (STEIS)
from 1 September2019to 30 Sepember2021.Inthe two years before QOVID-19pn average 49 people per month died
within sixmonths of contact with the trust@services. STEISs NHSEnglands web-basedseriousincident management
systemthat is usedby all organisationsproviding NHSfunded care. Seriousincidents must be reported by the provider
no later than two working daysafter the incident wasidentified.

Duringthe first and semnd wavesof GOVID-13here wasa significant increasein the number of peoplewho died within
sixmonths of contact with trust services.Onaverage, during the year of the pandemic2020,70 people died within six
months of contact with trust services,each month.

Between May2021to July 2021 ,mortality rateshad recovered to pre-pandemicfigures.In the previousthreemonths,
Augustto October 2021,in total 133people died within sixmonths of contact with trust services.71(53%)of those
peopleidentified asmale and 62 (47%)asfemale. Themean age of thosewho died was 67 years. Thiswasslightly
younger than had beenthe trend overthe preceding 18 months, 70years. Theethnicity of the personwho died was
recorded in 72%o0f these cases.In all but two casesthe personwho died wasof a white background, all but sixof whom
were British. 15 peoplewho were in contact with trust servicesare thought likely to havetaken their own livesin the
previousthree months. Thiswasnot a significant change from the number of people who had taken their own livesover
the previousthreeyears. Ten of these 15 people were men and five were women. Thesepeople were aged between 18
and 85years of age, mean 48years, median 46 years. Whee the person®ethnicity had beenrecorded, all identified as
White and British.

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

Fivecoroners@eports were submitted to the trust for deaths between November2019to May2021.Afurther death was
currently with the coroner. Thetrust had received one prevention of future deaths notification in this reporting period, in
July 2021.

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

There were 11inpatient deaths within 28 daysof a positive GOVID-13estduring April 2020and March 2021.Two of these
occurredin the first wavein atrust setting, nine inpatients died during wavetwo with five of those deaths occurring
following transfer to an acute setting. Olderpeople@serviceswere severely affected, with high numbers of patients and
staff testing positive during outbreak in theseareas. Manyof thesedeaths were related to end of life care and to do not
resuscitite decisions.Thetrust received specialistsupport from the community trust. No staff deaths reported due to
QOVID-149nfections. Thetrust reviewed the learning from thesedeaths to make improvements.

Wereviewed five seriousincidents. Wefound the investigation team completed the seriousincident reviewsin
accordance with national standards. There wasa clear protocol for assessmentind decisionto complete a full serious
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incident review. Aninvestigation and improvementmanager led an independentteam commissionedto review the
cases.Root causeanalysistools supported the investigation. There was evidence of family involvementin the
investigation. Families had a singlepoint of contact through a seniormember of the care group following a death to
maintain continuity of communication. Clinical teamsreceivedan inhousedebrief and additional via supervision.

In one caseidentified areasfor improvementrequired whole pathway reviews. However, no action plan or
accountability wasevidenced to demonstrate completion of actions.

In Sepiember 2021 the trust joined the inaugural sessionof the Eastof Englandregion®learning from death forum. The
trust told us participation in this forum would ensute the needsof those affected by poor mental health would be
considered in the development of learning and strategy to reduce preventable deaths.

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 wards were aware of all prohibited items.Wesawseriousincident
lessonslearnt briefings for staff.

Wesawseven-minute briefingsthat shared learning. For example, in relation to domesticabuse,deaths of young people
and factitious disorders.

Thetrust had recently moveddata into a mortality dashbaard to provide a 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.

Stakeholders said seriousincidents appeared to be respondedto in atimely mannerwith learning taken forward within
the trust@governane.

Stakeholders said a recurrent theme of seriousincidentsrelated to patients with dual diagnosis,drug and alcohol and
the effectivenessof working together asa multiagency approach. Partnership working wasunderway to mitigate this
ongoing issue.

Staff had time and support to consideropportunities for improvementsand innovation and this led to changes.Despie
the QOVID-1%andemicchallenges, staff had engaged in quality improvementprojects,in particular there had been
outcomesin the young people®quality improvementagenda.

External organisationshad recognisedthe trust®improvementwork. Individual staff and teamsreceived awards for
improvementsmade and shared learning. Stakeholders confirmed that following enhanced surveillance of student
education that the trust offered a suitable learning environment for students. Junior doctors and consultants reported
good training and supetrvision support from the trust.

Stakeholders confirmed 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.

Stakeholdersreported the trust wasnot very opento outside review and there had beena reluctance to allow
stakeholdersto carry out quality visits. Stakeholders had beeninvolvedin trust internal quality and safety reviews.
However, thesedid not alwayscoverthe areasthey were concerned about.
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Staff took part in many national awards schemes Staff had presented posters and papers at hational conferences.

Thetrust hasbeenawarded CaringTogether@Carer Friendly Tick Awvard PEmployess, in recognition of their work to
identify and support staff who are carers. Theelectroconvulsivetherapy suite had national accreditation.

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

There had beenboard developmentin relation to finance, promoting good understanding amongstthe board members.
The Trust®Director of Finane had beenin post since July 2020and had fulfilled the role on aninterim basisfrom
October2017.

DuringApril 2020and March 2021there wasa change in the financial framework in responseto the QOVID-1%andemic,
with prospectiveand retrospectiveblock adjustmentsreplacingnon-recurrent paymentsreceivedin relation to Provider
Sustinability Fund and FinancialRecovery Fund in 202021. Thechangingframework makesit inappropriate to draw a
conclusionabout the trusts underlying financial performance since 2019/220.

At month sixthe trust had a £617ksurplus,with lower expendituresprimarily related to Mental Health Sustinability and
Development Funding. Delively between Apriland Sepember 2021wasagainst an historically modestefficiency target
of 0.28%.

TheOctoberto March 2022plan delivered the required breakeven position. Recent insight, from NHSEnglandregional
finance oversightand latest Provider Finane Return (PFRBubmission,suggested the trust are on trackto deliver
againstthis plan. Auseof resourcesreview did not take place aspart of the 202linspection.

Thetrust leadership team had a high level of confidence in the chief finance officer and the assumance provided back
throughthe finance reporting routes. Thechief finance officer demonstrated strong grip on both finance and non-
financialissuesimpacting the Trust. The chief finance officer demonstrated good collaboration with peers operating
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 expectedto deliverits plan during 2021/
22,including delivery of mandated mental health investmentstandard to satisfy parity of esteem. Thetrust gavea good
account of embeddedfinancial governana at board, committee,and divisional leadership levels

Duringthe QOVID-1%andemicthe trust had limited focuson costimprovements.Thetrust had prioritised quality and
sustainability of servicesin meeting population needs.Owneiship of the costimprovementagendarested with the care
groups,lead nursesand cliniciansheld a costimprovementsummit the summer2021.Allideasfor delivering cost
improvementswere required to complete a quality impact assessment

Costimprovementdelivery had beenstrengthenedwith the introduction of a project management office (PMO, but
further work would be required to strengthenand prioritise cost improvementdelivery going forward, asthe finance
framework and system envelopesbecame significantly more challenging. The PMOwould be required to leverage
opportunitiesto support increaseddelivery of system benéfits.
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TheTrust had aninternal plan for costimprovementsof £6.5mand delivered £5.4m.However, national templatesfor
first half of 21/22did not include costimprovementsand therefore the trust could only report their achievement of
£5.4mversusthe semnd half target, whichwas£2.7m.

The202122 Aprilto Septemberplan included a total of £2.4mof costimprovementswhich had beenfully delivered. The
draft September2021planincluded a costimprovementtarget of £2.6m.Thecostimprovementplans exceededthe

national requirement. However, it is expected there would be a step-increasein efficienciesrequired to be around 5%in
202223 and 202324.

Staff useddatato drive improvement Sevenout of eight core senvicesinspected reported most teamshad accessto the
information they neededto provide safe and effective care and usedthat information to good effect.
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. Requires :
Ratings Inadequate impr ovement Outstanding
Rating change since . . . .
lastinspection Same Uponerating Uptwo ratings Downonerating Downtwo ratings

Symbol *

Month Year =Date last rating published

* Whee there is no symbol showinghow a rating haschanged, it meanseither that:

¥ we havenot inspected this aspectof the service before or
¥ we havenot inspectedit this time or

¥ changesto how we inspectmake comparisonswith a previousinspectionunreliable.

Ratings for the whole trust

Safe Effective Caring Responsive Well-led Overall

Requires

Inadequate Inadequate Good
Improvement

Inadequate Inadequate

Apr 2022 Apr 2022 Apr 2022

Apr 2022 Apr 2022

Apr 2022

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.
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Rating for mental health services

Safe Effective Caring Responsive Well-led Overall
Requires Requires Requires Requires Requires
. Good
Wards for older peoplewith mental [1a1817e = =1 g ol o) (=100 =) Improvement | Improvement | Improvement

health problems
Apr2022 | Apr2022 | APT29%2 | apr2022 | Apr2022 | Apr 2022

Forensicinpatient or secute wards imR(reg\tje"r?]Sent ot Good Good Good Good
P l\ﬁ)OV 2018 Nov 2018 Nov 2018 Nov 2018 Nov 2018 Nov 2018

Requires Requires
Good
Improvement Improvement

Apr 2022 Apr 2022 Apr 2022 Apr 2022 Apr 2022 Apr 2022

Requires Requires Requires
Long stay or rehabilitation mental I GRS Improvement Cleiels il Improvement | Improvement
health wards for working age adults
Apr 2022 Apr 2022 Apr 2022 Apr 2022 Apr 2022 Apr 2022

Communitymental health services Good Good Good Requires Good Good

for pepplewnh alearning disability Jan 2020 Jan 2020 Jan 2020 improvement Jan 2020 Jan 2020
or autism Jan 2020

Requires
Community-basedmental health — [lyoliel ==
sewvicesof adults of working age

Inadequate Inadequate

Childand adolesent mental health Inadequate

wards

Inadequate Good Inadequate Inadequate Inadequate

Apr 2022 Apr 2022 Apr 2022 Apr 2022 Apr 2022 Apr 2022

Wards for peoplewith a learning Good Good Good Good Good Good

disability or autism Apr2022 | Apr2022 | Apr2022 | Apr2022 | Apr2022 | Apr 2022

Community-basedmental health Good Good Good Good Good Good
servicesfor older people Jan 2020 Jan 2020 Jan 2020 Jan 2020 Jan 2020 Jan 2020
Specialistcommunity mental health | Requires | Requires Good | Requires | Requires | Requires
sewicesfor children and young mprovement | Improvement mprovement | Improvement | Improvement
people Apr2022 | Apr2022 | APT2922 1 apro022 | Apr2o22 | Apr2022
Requires Requires Requires Requires

Mental health crisisservicesand TGRS Improvement Good Improvement | Improvement | Improvement
health-basedplacesof safety

APr2022 1 np oo | APT2022 ) aor 2022 | Apr2022 | Apr 2022
Acute wards for adults of working Inadequate | Inadequate Imequ'rr‘;S . Imerequwrc:ls - Inadequae | Inadequate
age and psychiatricintensivecare proveme proveme

units Apr 2022 Apr 2022 Apr 2022 Apr 2022

Apr 2022 Apr 2022

Oveall ratingsfor mental health serwicesare from combining ratings for sewvices.Ourdecisionson overall ratingstake
into account the relative size of services.Weuseour professionaljudgementto reachfair and balanced ratings.
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wards for working age adults

RequiresImprovement

Inadequate @

Ourrating of safe went down. Werated it asinadequate.
Safe and clean care environments

Theward was not safe, well equipped or fit for purpose in all areas. However, it was clean, well-f urnished and
well-maint ained.

Safety of the ward layout

Staff did not complete thoroughrisk assessment®f the ward areasand did not removeor reduce all the risksthey
identified. Staff had not identified potential ligature anchor points including; fixed curtain tracksand curtainsin patient
bedrooms,and two fixed curtain tracksin the male corridor staircasein the risk assessmentFollowing our inspection,
the trust updated the risk assessmentbut this still did not include the two fixed curtain tracksin the male corridor
staircase.Thismeant staff did not know about all the potential ligature anchor points and theseriskshad not been
mitigated to keep patients safe. However, to increasethe awarenessof staff, following our inspectionthe trust told usit
had implemented ligature risk awarenesstraining for staff.

Thetrust had not taken action to reduce and removeligature risksit had identified where it would havebeen
reasonableand practicable to do so. Staff had identified exposedpipework in the risk assessmentisa potential ligature
anchor point and the trust had not taken any action to reduce or removethis ligature risk. Following our inspection, the
trust told usit 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
highrisk pipework in patient bedrooms, replaced fixed curtain rails with a collapsible alternative but they had not
concealed all pipework in communal areaswhich continued to be ligature risks.

Staff could not observe patientsin all parts of the ward. Theward consisted of central communal areasand separate
male and female bedroom corridorsthat each had a kitchen,dining room and lounge. Themale corridor had two floors.
Astaff memberwasallocated on floor walker duty to maintain presene of the central communal areas of 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 anincident, patients may not 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 obsewationsto check
patients were safe and well. They completed obseations at shift handovers and at midnight. Thismeant it could be up
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to seven hours before staff may know that someoneneededhelp. Patient bedroomsdoors had no mechanismfor staff
to checkpatients were safe and well without openingthe door. Following esalation of our concernsto the trust after
the inspection,the trust told usit had implemented portable alarmsfor patients and wassourcinga permanentnurse
call sysem.

Maintenance, cleanliness and infection contr ol

Ward areaswere clean, well-maintained and well-furnished. Staff had addressedthe issueswith timely maintenana
work being carried out which met one of the actions of our most recent inspection. The2019Patient Led Assessmenbf
the Car Envionment for condition, appearance and maintenance score was 95%which wasslightly below the national
average.

Staff made sure cleaning records were up-to-date and the premiseswere clean. Theward had dedicated domestic staff.
The2019Patient Led Assessmenbf the Care Envionment for cleanlinesssoore was 99%which wasslightly better than
the national average.

Staff followed infection control policy, including handwashing.Staff asked everyoneto washtheir handson entering the
setvice. Staff wore appropriate personal protective equipment (PPE)nd the ward was equipped with hand sanitiser
stations.

Seclusionroom

Theward did not havea seclusionroom.

Clinic room and equipment

Clinicroomswere fully equipped, with accessibleresuscitition equipmentand emergency drugsthat staff checked
regularly.

Staff checked, maintained, and cleaned equipment. Equipmenthad been calibrated within the timescalesfollowing
manufacturers@yuidelines. Theclinic room wasfitt ed with a system that alerted staff if the room or fridge temperatures
went outside of the recommendedranges.

Safe staffing

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

Nursing staff
Theservice had enoughnursingand support staff to keep patients safe.

Thesewice had alow vacancy rate. Thetrust reported that the vacancy rate for this sewice was3%which equatedto a
vacancy for a 0.75whole time equivalent position.

47 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Long stay or rehabilitation mental health

wards for working age adults

Thesetwvice consistently usedbank and agency nurses.Beween 1 November2020and 31 October 2021 the average
percentage of shifts covered by bank or agency nurseswas 6%.

Theservice consistently usedbank and agency nursingassisaints. Beéween 1 November2020and 31 October 2021 the
average percentage of shifts covered by bank or agency support workers was high 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 shifts were not covered by regular staff, then NHSProfessionalswas
usedto fill shifts. Theservice only usedone agency registered nursewho wasfamiliar with the service. Thetrust held a
daily safety huddle where staffing issueswere discussed and resourceswere deployedacrossthe trust@servicesto
maintain safety.

Managers made sure all bank and agency staff had a full induction and understood the seice before starting their shift.

Thesewice had a highturnoverrate. Thestaff turnoverrate for this service was 19%.Thiswashigherthan the 15%trust
target staff turnoverrate. However, this only represented 4.5whole time equivalent staff leavers.

Managers supported staff who neededtime off for ill health. Managrs made reasonableadjustmentsand supported
staff that returned to work.

Levelsof sicknesswere high. Thesicknessrate for this service was 7%. Thiswashigherthan the trust target which was
5%.However, this included QOVID-1%elated sicknessabsenes.

Managers accurately calculated and reviewed the number and grade of nurses,nursingassistints and healthcare
assisants for each shift. Theminimum staffing levelsduring the day was, two registered nursesand two support
workers, and at night, wasone registered nurseand two support workers.

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

Patients had regular one-to-one sessionswith their namednurse.Eachpatient had a primary team that consisted of a
primary nurse,a seandary nurse,two rehabilitation workers and an occupational therapist.

Patients rarely had their eswrted leave or activities cancelled, evenwhenthe service was short staffed. Nosection17
(permissionto leavethe hospital) leavehad beencancelled in the previoussixmonths.

Thesewice did not haveenoughstaff on night shiftsto carry out high level physical interventions safely. Theminimum
staffing level on night shiftswasone registered nurseand two support workers. Thiswould not be enoughstaff to carry
out a highlevelrestraint. However, staff had only usedrestraint twice in the previous 12months and other serviceswere
situated closeby and could assistin anincident.

Staff shared key information to keep patients safe when handingovertheir 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 outside of hours. Theservice had one consultant psychiatristfor half a day per weekwhen patient reviews
took place. Alocum junior doctor was shared between this service and another service. Dediated daytime medical
coverwasbelow the standards set out by the Royal College of Psychiatry for rehabilitation services.

Managers made sure all locum staff had a full induction and understood the service before starting their shift. Locum
doctors could accesstrust training.

Mandatory training

Not all staff had completed and kept up-to-date with their mandatory training. Sixout of the 25 mandatory coursesfell
below the trust target of 85%.Thesewere: basiclife support training at 0%, physical intervention 44%,fire training
classioom based64%,display screenequipment and home working 72%,personal safety 78%and learning disabilities
awareness83%.Thismeant staff may not haveall the skills and knowledge required to keep patients and themselves
safe. However, basiclife support training wasonly required for one doctor 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 training programme was comprehensiveand met the needsof patients and staff.

Althoughmanagers monitored mandatory training and 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 aleast restrictive environment to support patients in their rehabilit ation and recovery, it wasnot
alwaysin line with expected standards and ther e were increasedrisks to patients Gsafety asa result. Theward
staff did not particip ate in the provider @restrictive interventions reduction programme. However, staff followed
best practice in anticip ating, de-esclating and managing challenging behaviour. Asaresult, they usedrestraint
only after att empts at de-esaalation had failed and did not use seclusion.

Assessmentof patient risk

Staff did not complete comprehensivepatient risk assessmentsAll five patient records reviewed contained a risk
assessmentvhich did not include an assessmenbf the levelsof patient risk. Althoughstaff addedincidentswhich had
occurredto the risk assessmentthey did not review the overall risk assessmentincluding reviewing levelsof risk. Staff
did not complete risk assessmentdor all patients who selfmedicated, for accessto the locked ward areasusingthe
electronic wristbandsor for therapiesand activities.

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

Management of patient risk

Staff knew patients and their associaed riskswell. However, due to the issueswith risk assessmentsstaff may not know
all the information about patient risk and may not be able to manage all risks.
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Riskassessmentglid not contain clear risk management plans. Noneof the five patient records reviewed contained a
risk managementplan to outline what action wasneededto manage and mitigate risks posedtowards and from
patients.

All patients, including detained patients, could leavethe ward asit wasopen. Theenvironment wassomeimes
challengingfor staff to manage specificpatient risksincluding those of detained patients who maytry to leavethe
service without section17leave.There had beenincidents of detained patients 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 suitable and prompt action wastaken if there wasany change in patients' suitability for the service.

Whenpatients went out, including on section 17 leave, staff did not complete any risk assessmenbr assessmenof
patientsdnental state. Thismeant opportunities to identify changes,support patients and manage risksmay be missed.

Staff could not observe patientsin all areasof the wards and did not follow good proceduresto minimise riskswhere
they could not easily observe patients. Theward did not follow the trust® patient obsewation policy and staff were only
required to checkpatients were safe and well at shift handovers at 7am, 7pm and at midday and midnight. Thismeant
patients may not be seenfor up to sevenhours. Thiswassignificantly longer than the standard set out in national
guidelineswhich state that staff should checkpatientsQvelfare at least every 30to 60 minutes. Patients had accessto
areasof the ward that containedrisks,including potential ligature anchor points. At the time of our inspection,in the
event of an emergency, patients did not haveaccessto a nurse call alarm sysiemto call for urgent help.

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

Theservice did not enforce a smoke-free policy. Patients smoked outside of the service@entrance.
Use of restrictive interventions

Levelsof restrictive interventionswere low. In the previous 12 months, there had beentwo incidents of restraint. There
had not beenanyincidents of seclusion,long-term segregation, rapid tranquilisation or pronerestraint.

Staff were not aware of, and therefore did not participate in, the trust@restrictive interventionsreduction programme.
Staff made every attempt to avoid usingrestraint by usingde-esa@lation techniquesand restrained patients only when
thesefailed and when necessar to keepthe patient or others safe. Theward wasworking on implementing the
Sakwardsinterventions. Sakewards is model of interventionsand techniquesthat can be usedwhich are aimed at
reducingconflict and containment.

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

Safeguarding

Staff understood how to protect patients from abuse and the service work ed well with other agenciesto do so.
Staff had training on how to recognise and report abuse and they knew how to apply it.
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Staff receivedtraining on how to recogniseand report abuse,appropriate for their role. Staff had not made any
safeguarding referralsin the previoustwelve months.

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

Staff could give clear examplesof how to protect patients from harassmentand discrimination, including those with
protected characteristicsunder the Equality Act.

Staff knew how to recogniseadults and children at risk of or suffering harm and worked with other agenciesto protect
them.

Staff followed clear proceduresto keep children visiting 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 maintain
high quality clinical records Bwhether paper-basedor electronic.

Staff told usthey could not alwaysaccessinformation easily dueto issueswith the hardware, systemsand inconsistency
in where information was stored 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 enoughcomputers but someof the computersin 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.
Records were stored secukely.
Medicines management

The service used systems and processesto safely prescribe, administ er, record and store medicines. Staff
regularly reviewed the effects of medicines on each patientGs mental and physical health. However, it was not
always recorded whether doctorswere reviewing the use of @s and when required@nedicines regularly . It was
also not alwaysindicated in which order @sand when requiredOnedicines should be offered.

Staff mostly followed systemsand processeswhen safely prescribing,administering, recording and storing medicines.
However, one patient was prescribedtwo anti-psychoticmedicinesto be taken @sand when requiredCand it wasnot
clear which medicinesshould be offered first and which should be offered semnd.

It wasnot alwaysclear whether staff reviewed patients' medicinesregularly and provided specificadvice to patients and
carers about their medicines.Two patients were regularly taking anti-psychoticmedicinesand one of thesepatients was
alsoregularly taking a hypnotic which was prescribedto be taken @sand when requiredCPatient records did not show
whether doctors were reviewing the use of @sand when required@nedicinesto ensure this wasappropriate.
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Staff mostly stored and managed medicinesand prescribingdocumentsin line with the provider@policy. However, we
found aliquid 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.

Thesewvice had systemsto ensure staff knew about safety alerts and incidents, so patients receivedtheir medicines
safely.

Decisionmaking processeswere in place to ensure people®behaviourwasnot controlled by excessiveand
inappropriate useof medicines.Theprescribingand administration systemin usehad alertsto prompt staff to potential
prescribingconsiderationsincluding, high doseanti-psychotics.

Staff reviewed the effects of each patient@ medicineson their physical health according to NICEguidance. Staff either
completed monitoring or arranged for patients to attend specificclinics for testingand monitoring to be completed. For
example, clozapineclinics.

Track record on safety

Theservice had a good trackrecord on safety.

There had beenno seriousincidents, never eventsor adverseincidentsin this service in the previous 12 months.
Reporting incidents and learning from when things go wrong

The service 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 beenany seriousincidentsin this service in the previoustwelve months.

Staff understood the duty of candour. They were openand transparent and gave patients and families a full explanation
if and whenthings went wrong.

Managers debriefed and supported staff after any significant incidents.
Staff provided mixed experien@sof receiving feedback from investigation of incidents, including lessonslearnt both

internal and external to the service. Somestaff could give examplesof how things had changed asa result of incidents
and other staff could not recall receivinginformation following incidents.

RequiresImprovement

52 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Long stay or rehabilitation mental health

wards for working age adults

Ourrating of effective went 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 as needed. Care plans reflected
patients Cassessedneeds, and were personalised, recovery-orient ed but not always holistic.

Staff completed a comprehensivemental health assessmenbf each patient either on admissionor soonafter.

Patients had their physical health assessedoonafter admissionand regularly reviewed during their time on the ward.
Staff completed comprehensivephysical health observations daily usingthe National EarlyWarning Scre two.

Staff developedcare plansfor each patient that mostly met their mental and physical health needs.Care planswere
personalisedand recovery-orientated. However, they were not alwaysholistic. Three of out of the five patient care
records reviewed contained care planswhich were not holistic. Oneof thesecare planswasbrief and basicbecauseit
did not contain sufficientinformation relating to the patient and their needsand another care plan wasnot clear what
therapy wasbeing provided. Two out of the five care plansreviewed did not contain information relating to restrictions
and Section17leave.However, we were assuied patients were receiving holistic care becausestaff and patients
describedtheir care and treatment in detail, and we observed patients completing a range of therapiesand activities.

Staff regularly reviewed and updated care planswhen patients' needschanged.
Bestpracticein tr eatment and care

Staff provided arange of treatment 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
supported 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 was no benchmarking or quality improvement initiatives.

Staff provided arange of care and treatment suitable for the patientsin the service. Theseincluded medicines,activities,
training and work opportunities intendedto support peopleto acquire independentliving skills. However, accessto
psychologial therapieswaslimited.

Staff mostly delivered care in line with best practice and national guidance. Weidentified issueswith patient
observations not being completed 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 patients(physical health needsand recorded them in their care plans.

Staff made sure patients had accessto physical health care, including specialistsasrequired. Staff supported patientsto
accessprimary care servicesand referred patients to semndary care sewvicesappropriately.
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Staff met patientsQlietary needsand assessedhose needingspecialistcare for nutrition and hydration. Staff could give
exampleswhere they had madereferralsto dieticians and implemented additional hydration monitoring for specific
patients.

Staff helped patients live healthier lives by supporting them to take part in programmesor giving advice. 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 patientsonditions. However, there was
inconsistent useof outcomesmeasuresto assesgprogressin care and treatment or to evaluate the effectivenessof the
selrvice.

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

Managers usedresultsfrom audits to make improvements.
Skilled staff to deliver care

Managers made sure they had staff with the range of skills neededto provide high quality care. They supported
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 ther e was not always accessto the full range of specialists required to meet
the needsof patients on the ward.

Althoughthe service had accessto afull range of specialists,accessto medical staff and psychologi@l therapieswas
limited. Theseice could accesssome psychologi@l therapy sessionsHowever, 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 best practice for rehabilitation
sewices.However, the service had two dedicated occupational therapistswho worked closelywith nursesand support
workers.

Managers ensured staff had the right skills, qualifications and experiena to meet the needsof the patientsin their care,
including bank and agency staff. However, not all staff were up-to-date with all the mandatory training coursesrequired.

Managers gave each new member of staff a full induction to the service before they started work.

Managers supported staff throughregular, constructive appraisalsof their work. Appraisalratesshowed97%of staff had
receivedan appraisal of their performance in the previous 12months.

Managers supported non-medical staff through regular, constructive clinical supevision of their work. Staff told usthat
they receivedregular managerial supervision and could accessclinical supervision. Supewisionratesshowed75%
receivedregular managerial supervisionand 81%receivedregular clinical supervisionin the previous12months.

Thelocum junior doctor receivedregular clinical supervisionfrom the consultant psychiatrist

Managers made sure staff attendedregular team meetings and gaveinformation from those they could not attend.
Team meetings took place monthly and staff had accessto the minutesof meetings.
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Managersidentified any training needstheir staff had and gavethem the time and opportunity to developtheir skills
and knowledge. Staff had developmentplans. Onesupport worker wasbeing supported to complete assisant
practitioner training.

Managers made sure staff receivedany specialisttraining for their role.
Managers recognisedpoor performance, could identify the reasonsand dealt with these.

Thesewvice did not haveany volunteers. Managersintendedon recruiting a peer support worker in the setvice, 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 asateam to benefit patients. They supported each other to make
sure patients had no gapsin their care. They had effective working relationships with staff from services
providing care following a patientGs discharge. Staff engaged with them early in the patient admission to plan
discharge.

Staff held regular multidisciplinary meetings to discusspatients and improvetheir care. OnFiday mornings, staff met to
review patients(progressin their care and treatment.

Staff made sure they shared clear information about patients and any changesin their care, including during handover
meetings.

Ward teamshad effective working relationshipswith other teamsin the organisation. However, staff told usit wasmore
challengingto keep staff in somecommunity teamsinvolved with patients and they believedthis wasdue to high
community caseloads.

Ward teamshad effective working relationshipswith externalteamsand organisations.Staff worked well with those
who would provide support following a patient@discharge 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 1983 and the Mental Health Act Code
of Practice and discharged these well. Managers made sure staff could explain patients Grights to them. However,
staff were not up-to-date with training in the Mental Health Actand one patient record did not contain arecord of
discussion and evidence of patient consent to treatment.

Staff did not receive and did not keep up-to-date with training on the Mental Health Actand the Mental Health ActCode
of Practice. Thetrust had made Mental Health Acttraining an annualtraining requirementin September2021and only
56%o0f eligible staff were up-to-date with this training. However, staff understood their rolesand responsibilitiesunder
the Mental Health Actand could describethe Codeof Practice guiding principles.

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

Staff knew who their Mental Health Actadministrators were and whento askthem for support.
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Thesetrvice 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 sewice. Patients with capacity also had support from advocates.

Staff explainedto each patient their rights underthe Mental Health Actin a way they could understand, repeated as
necessay and recorded it clearly in the patient@noteseachtime.

Staff made sure patients could take section17leavewhen this wasagreedwith the ResponsibleClinician.

Staff requested an opinion from a Se@nd Opinion Appointed Doctor (SCAD)when they neededto. Two patients who did
not havecapacity to consentto treatment had a T3 certificate in place. AT3certificate is written by a Semnd Opinion
Appointed Doctor approving particular forms of medical treatment for detained patients who do not have capacity 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 isaform
completed by a doctor that statesthe particular medical treatments a detained patient with capacity hasprovidedtheir

consentto accept.

Staff found it difficult to locate copiesof patientsQietention papers and associaed records in the electronic patient
record system. Thismeant these may not be accessiblefor staff to accessthem when needed.

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

Care plansincluded information about after-care sericesavailable for those patients who qualified for it under section
1170f the Mental Health Act

Managers and staff made sure the service applied the Mental Health Actcorrectly by completing audits and discussing
the findings.

Goodpractice in applying the Mental Capacity Act
Staff supported 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 understanding of 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 Liberty Sakguards applications madein the previous 12months.

There wasa clear policy on Mental Capacity Actand Deprivation of Liberty Safeguards, 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 Liberty Sakguards. Staff told us
they had soughtsupport previouslyin the trust when a Deprivation of Liberty Satguards application wasneeded.

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

Staff assessednd recorded capacity to consentclearly eachtime a patient neededto make animportant decision.
Patient records contained capacity assessmentgor time specificdecisionsthat followed the principles of the Mental
Capacity Act.

Whenstaff assessegatients asnot having capacity, they made decisionsin the bestinterestof patients and considered
the patient@wishes,feelings,culture and history.

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

Good @

Ourrating of caring stayedthe same.Werated it asgood.

Kindness, priv acy, dignity , respect, compassion and support

Staff tr eated patients with compassion and kindness. They respected patients Qprivacy and dignity . They
understood the individual needsof patients and supported patients to understand and manage their care,
treatment or condition.

Staff were discreet, respectiul, and responsivewhen caring for patients. Staff gave patients help, emotional support and
advice whenthey neededit. Patients provided positive feedback about 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 serwicesand supported them to accessthose sewicesif they neededhelp. Thisincluded
accessingeducational courses,the community and volunteeringwork.

Patients said staff treated them well and behavedkindly.
Staff understood and respeced the individual needsof each patient.

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

Staff followed policy to keep patient information confidential.

57 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Long stay or rehabilitation mental health

wards for working age adults

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 involved patients and gavethem accessto their care planning and risk assessmentshroughregular one-to-one
meetings. However, patient records did not reflect patient views or patient involvementwell. Oneout of the five records
reviewed contained some patient views. Anotherrecord stated that a patient did not want to be involvedin their care
planning. Three other records did not contain any evidence of patient involvement.

Staff mostly made sure patients understood their care and treatment. However, one record relating to a detained
patient did not contain evidence of discussionabout treatment and evidence of informed consentto support a Mental

Health Acttreatment (T2)certificate written by a doctor for patient consentto treatment.

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

Patients could givefeedback on the service and their treatment and staff supported them to do this. There had beenone
responseto the friends and family testbetween 1 April 2021and 31 October 2021and this stated they would be likely to
recommendthe sewice. Patients had regular community meetings.

Staff supported patients to make decisionson their care.

Staff made sure patients could accessadvocacy services.

Involvement of families and carers

Staff informed and involved families and carers appropriat ely.

Staff supported, informed and involved families or carers. Whee patients(provided consentinformation was shared
with familiesand carers. Staff worked well with carers and relativesto plan for patientslischamgesand to manage
homeleave.

Staff helpedfamiliesto givefeedback on the service.

Caeers had accessto a carers group. However, this had not met for sometime due to QOVID-1%recautions limiting face
to face meetings.
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Good @

Ourrating of responsivestayedthe same.Werated it asgood.
Aacessand discharge

Staff planned and managed discharge aswell asthey could. They liaised well with servicesthat would provide
aftercare and were assertive in managing the discharge care pathway. 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 beenupdatedto include the admissioncriteriaand
to outline the service wasa community openrehabilitation service. Thismet one of the actionsfrom our most recent
inspection.

Managers made sure bed occupancy did not go above85%.Theaverage bed occupancy overthe previous12months
was85%.Thismeant it waslikely that bedswere available for patients living in the catchment area.

Managersregularly reviewed length of stay for patients to ensure they did not stay longer than they neededto. The
average length of stay of current patients was 14 months. Theshortestlength of stay was sixmonths and the longest
length of stay was 21 months. Thiswasin line with the sewvice® operational policy that estimated lengths of stay should
be betweenthree months and two years.

Thesewvice had no out-of-area placements. Thetrust only provided one openrehabilitation mental health ward. If a
patient required a specialistor more intensiverehabilitation hospital placement, then an alternative placementwould
be identified outside of the trust@services. Thetrust reported that no patients were being cared for out-of-area for this
core selrvice.

Managers and staff worked to make sure they did not discharme patients before they were ready.
Whenpatients went on leavethere wasalwaysa bed available whenthey returned.

Patients were moved between wards during their stay only when there were clear clinical reasons,or it wasin the best
interestof the patient.

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

If a patient required more intensivecare, the patient would be transferred to anotherward. Thelocation of this would
dependon the trust@bed 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 sewice
would continue to provide in-reach support to the patient until a decisionhad beenmade about 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 discharmge for a limited period to support patients
with transition.

Discharge and transfers of care

Managers monitored the number of delayeddischames. Thetrust reported there were three delayeddischargesin the
previous 12months, two of theseinvolved current patients. Thedelayeddischamgesfrom the service were dueto issues
with finding suitable adult socialcare placements.

Staff carefully planned patients@lischamge and worked with care managers and coordinators to make sure this went
well.

Staff supported patients when they were referred or transferred between services. Staff worked well with familiesand
paid carerswho would provide ongoing care following discharge to support patients transition into the community.

Facilities that promote comfort, dignity and privacy

The design, layout, and furnishings of the ward support ed patients Gr eatment , privacy and dignity . Eachpatient
had their own bedroom and could keeptheir personal belongings safe. There were quiet areasfor privacy.
Patients could make hot drinks and snacksat any time. Whenclinically appropriat e, staff supported patients to
self-cater. However, not all bedrooms had en-suite bathr ooms and ther e were difficulties with patient accessto
the internet.

Eachpatient had their own bedroom, which they could personalise.Both female bedroomsand two male bedroomshad
en-suite bathrooms. There were five male bedroomsthat shared accessto three communal bathrooms.

Patients had a secute place to store personal possessionsPatientsbedrooms automatically locked when the door was
closedsopeople could not enter without a wrist band that had beenpermitted access.

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

Thesetrvice had quiet areasand a room where patients could meet with visitorsin private.
Patients could make phonecallsin private.

Theselrvice had an outside space that patients could accesseasily. Theward had surrounding gardenspatients 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 provided or food they had purchased.Once a week, staff
supported patients to make a group meal for all patients. At times during the GQOVID-1%andemic, staff had prepared
food and servedthis usinga cateringtrolley.
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The2019Patient Led Assessmentsf the Care Envionmentsfor privacy dignity and wellbeingwas89%.Thiswasslightly
higherthan 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.

Patients Gengagement with the wider community

Staff supported patients with activities outside the service, suchaswork, education and family relationships.
Staff made sure patients had accessto opportunities for education and work, and supported patients. Theward had
activities daily sevendaysperweekand patients had accessto the recovery college courses.Staff supported patients to
accesseducation and volunteeringopportunities.

Staff helped patients to stay in contact with familiesand carers.

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

Meeting the needsof all people who usethe service

The service met the needsof all patients Bincluding 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.

Thesetvice could support and make adjustmentsfor disabled people and thosewith communication needsor other
specificneeds.Staff could make reasonableadjustmentsto meet disabled patientsheeds. The2019Patient Led
Assessmenbf the Care Envionments score for disability was83%.Thiswasslightly higherthan 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.Thismay be more difficult for patients with fluctuating or declining cognitive abilities. There wasno patient led
assessmenbf the care environmentsfor dementiato assesshow dementiafriendly the care environment was.However,
the trust provided wards for older people with mental health problemswhich may be more suitable to meet individual
patientsheeds.There were no patients with dementia stayingat the service at the time of the inspection.

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

Thesetrvice had information leaflets available in languagesspoken by the patients and local community. Managers
made sure staff and patients could get help from interpreters or signerswhen needed.

Theservice provided food and patients self-catered. Thismeant they could ensure their own dietary and cultural needs
were met. Staff could refer patients to dieticians where needed.The 2019Patient Led Assessmenbf the Care

Envionmentsfor food score was 100%.Thiswasabovethe national average.

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

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

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

Patients knew how to complain or raiseconcerns.

Thesetvice clearly displayedinformation about how to raisea concernin patient areas.

Staff understood the policy on complaints and knew how to handle them. Patients could either raisea complaint or a
concerninformally, staff had 24 hoursto provide a satisfactory responseor the complaint progressedto a formal

complaint investigation.

Managersinvestigated complaints and identified themes. Staff provided uswith an example where a patient had
complained over 12months ago and details about how this had beenresolvedand the lessonslearnt.

Staff protected patients who raisedconcernsor complaints from discrimination and harassment

Staff knew how to acknowledge complaints and patients receivedfeedback from managers after the investigation into
their complaint.

Managers shared feedback from complaints with staff and learningwasusedto improvethe service.

Thetrust reported the service had not receivedany compliments in the previous 12 months. However, the service had
positive messagsand compliments displayedin the service from discharged patients.

RequiresImprovement

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, knowledg e and experience to perform their roles.

Ward leadership had beenimpacted by GOVID-12nd in responseto this the trust had introduced an additional band
sevenclinical nursespecialistto support ward management.
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Theservice had had inconsistent leadership at modern matron level. However, the current modern matron that was
recently appointed had visited the service and wasstarting to provide support to staff.

Staff had raisedconcernsabout seniorleaders not being visible or available to support the team and the service at team
meetings overthe two months prior to our inspectionin August2021and Sepember2021.

Managers had accessto leadership developmenttraining.
Vision and strategy
Staff knew and understood the provider @ vision and values and how they applied to the work of their team.

Thetrust@seniorleadership team had successtilly communicated the provider@vision and valuesto the frontline staff
in this service. Moststaff could recall the trust@valueswell.

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

Staff did not alwaysfeel fully respected, supported 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
sewvice better, they felt they continued to feelunder supported and undervalued. However, at ward level, staff felt they
were highly respectd, supported and valued by the ward managementteam and their colleagues.

Staff felt positive and 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 Up Guadian was. Staff team meetings showedstaff were confident
in raisingconcerns. Theselrvice had changed from an early and late day shift to a 12-hourday shift. Following staff
raisingconcerns,managers plannedto change backto an early and a late day shift to support staff wellbeing.

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

Staff appraisalscontained discussionsabout career developmentand progressionand staff had personaldevelopment
plans.

Althoughthe senvice@sicknessrate washigherthan the trust target, it included COVID-1%elated absene. Asa
precaution, the trust required staff to self-isolate when someonein their householdor someonethat they had beenin
closecontact with had tested positive for QOVID-19At the time of our inspectionthis wasabovethe recommended
governmentguidance for staff that had receivedboth GOVID-1%accinations.

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.

Governane systtmsand 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 assessmentand
risk managementof ligature risksand patient risks. Theservice had not ensured it followed national guidance in

relation to nursecall systems, patient observations and medical staff provision. There were also concernsin relation to
the quality of patientsCtare plans and medical review of the use of somemedicines.

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

Management of risk, issuesand performance

Staff collected and analysed data about outcomes and performance. However, ther e were no known risks on the
risk register including issuesthat we identified during our inspection.

Managers and staff had accessto data from sysiemsto understand performance.

Staff maintained and had accessto the risk register at ward and care group level. Staff at ward level could esalate
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.

Thesewvice had suitable plansfor emergenciesincluding outbreaks of COVID-19.

There were no costimprovementprojectsreported.

Information management

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

There were issueswith computer hardware and some computers neededto be upgraded. Sysemswere 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.

Managers had accessto information to support them in their managementrole.

Staff made notifications to external bodieswhen needed.
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Engagement
Managers engaged actively with staff, patients, carersand stakeholders.
Staff, patients and carers had accessto up-to-date information about the sewvice.

Patients and carers had opportunities to give feedback on the sewice they received. Thiswasmainly throughthe friends
and family test, community meetings and a carer@support group.

Managers and staff had accessto the feedback from patients, carers and staff and usedit to make improvements.
Feedbackwasusedby managersto make positive changesin the service.

Patients and carers were involvedin developingthe service. Whenany changesoccurred, patients and where
appropriate carersviews were sought.

Managers engaged with external stakeholders including commissioneis and advocacy services. Staff had positive
relationshipswith external agenciesand advocacy sewicesand communicated with them regularly.

Learning, continuous improvement and innovation
Staff did not engage actively in local and national quality improvement activities.

Althoughthe trust usedquality improvementmethodologies,none of the staff in this serice had participated and none
of the quality improvementprojects completed applied to this service.

Theselrvice had not participatedin anyresearch.

Staff were not participating in any national audits in this sewice.

Thesewvice did not participate in the accreditation schemefor inpatient standards for mental health sewices
rehabilitation. However, staff had started to considerhow the service was meeting the quality standards and they

aspired for the service to become accredited.

Staff had implemented someof the Sakwards interventionsin the service.
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RequiresImprovement

Ourrating of safe stayedthe same.Werated it asrequiresimprovement.

Safe and clean environments

The management 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 assessment®f all areasand removedor reduced any risksthey
identified. Welooked at the environments of sixlocations where children and young people were seen,all had up to
date environmental and ligature risk assessmentzompleted.

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

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

Staff made sure cleaning records were up-to-date and the premiseswere clean.

Staff alwaysfollowed infection control guidelines,including handwashing.Staff maintained toy cleaning recordsto
ensure infection control measureswere met.

Staff made sure equipment waswell-maintained, clean and in working order. Wesaw Olam clean stickersOwere used
appropriately.

Safe staffing

Staffing numbers and disciplines within teams had increased since the most recent inspection. The service had
enough staff, who knew the young people and received basic training to keep them safe from avoidable harm.
The number 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

Thesewice had enoughnursingand support staff to keepyoung people safe.
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Theservice had reducingvacancy rates, there were two band six,two band five, two cognitive behaviourtherapist, two
psychologistand three assisaint practitioner vacanciesacrossthe six Norfolk teams. In Suffolk there were four band six
and one assistint practitioner vacanciesoverthe threeteams.

Thesewice had low useof bank or agency nurses.

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

Managers supported staff who neededtime off for ill health.

Levelsof sicknesswere high at 14%against a trust target of 5%.Managerstold usthat sicknesshadincreaseddueto the
QOVID-19Pandemicand they were working with HRcolleaguesto support staff back to work.

Thenumber and grade of staff matchedthe provider@staffing plan.

Medical staff

Theservice had enoughmedical staff, howeverwe were told that the Consulant Psychiatristin the Sufolk locality was
leaving,and areplacementdoctor had not yet beenappointed. Weobsewed a meeting where the service medical lead
and othersdiscussedthe interim cover plansand the longer-term recruitment plans.

There were no service locumsin post during this inspection.

Thesetrvice could get support from a psychiatristquickly whenthey neededto, an on-call sysemwasin place to ensure
staff could accesspsychiatristsin atimely way.

Mandatory training

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

Themandatory training programmewas comprehensiveand met the needsof young people and staff.
Managers monitored mandatory training and alerted staff when they 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 responded promptly to
sudden deterioration in a young personsChealth. Staff followed good personal safety protocols.

Assessmentof risk

Staff did not alwayscomplete risk assessmentgor each young person, usingthe trust combined risk assessmentool,
and reviewed this regularly, including after any incident. Wefound 11 out of 34records did not haveupdated risk
assessmentsn place.
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Staff did not alwaysrecognisewhento develop and usecrisisplans and advanced decisionsaccording to young people)
need.Wefound 11 out of 34records where crisisplanswere absent

Management of risk

Staff respondedpromptly to any suddendeterioration in a young person®health. Wesawone example where a young
personhad selfharmedon the premisesand staff had successtilly resuscitited them and transferred them to the acute
hospital where they made a full recovery.

Staff continually monitored young people on waiting lists for changesin their level of risk and respondedwhen risk
increased.Wesawstaff managingreferrals effectively. 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 viathe incident management system.

Staff followed clear personal safety protocols, including for lone working.

Safeguarding

Staff understood how to protect young people from abuse and the service work ed well with other agenciesto do
so. Staff had training on how to recognise and report abuse and they knew how to apply it. The provider had a
named nurse and doctor for child safeguarding and the teams had a safeguarding lead.

Staff receivedtraining on how to recogniseand report abuse,appropriate for their role. Staff told usthey could access
the trust safeguarding lead easily and had very good relationshipswith the local authorities who provided bespoke
training sessionson request.

Staff kept up-to-date with their level three safeguarding training, compliance ratesacrossthe sewice was 100%.

Staff could give clear examplesof how to protect young people from harassmentand discrimination, including those
with protected characteristicsunder the Equality Act.

Staff acrossboth gradesand professionsdescribedhow they recognisedadults and children at risk of or suffering harm
and worked with other agenciesto protect them.

Staff knew how to make a safeguarding referral and who to inform if they had concerns.
Managerstook part in seriouscasereviews and made changesbasedon 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.

Whenyoungpeopletransferredto a new team, there were no delaysin staff accessingtheir records. Wesawevidence of
communication betweenteamsboth before and after young people were transferred.
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Records were stored secukely.

Medicinesmanagement

The service used systems and processesto safely prescribe, administ er, record and store medicines. Staff
regularly reviewed the effects of medicines on each young person@mental and physical health. However, we
found out of date pregnancy and drug testing kits at 80 St Stephens Road.

Staff followed systemsand processeswhen safely prescribing,administering, recording and storing medicines.We
inspected four clinic rooms; one wascurrently dispensingmedicines,we reviewed 11 prescription charts, all complied
with the provider@medicinesmanagementpolicy.

Staff reviewed young peoplesOnedicinesregularly and provided specificadvice about their medicines.

Staff stored and managed medicinesand prescribingdocumentsin line with the provider@policy. However, we found
out of date pregnancy and drug testingkits at 80 St StephensRoad.

Staff followed current national practice to checkyoung people had the correct medicines.

Theservice had sysiemsto ensure staff knew about safety alerts and incidents, soyoungpeoplereceivedtheir
medicinessatfely.

Decisionmaking processeswere in place to ensure young people@behaviourwasnot controlled by excessiveand
inappropriate useof medicines.

Staff delivered care which met those set 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

The service managed young people@® 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 young people honest information and suitable
support.

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

Staff raisedconcernsand reported incidents and near missesin line with trust policy.

Staff reported seriousincidents clearly and in line with trust policy.

Staff comprehensivelydescribedtheir responsibilitiesregarding the duty of candour. They were open and transparent
and gaveyoungpeople and familiesa full explanationwhenthings went wrong.
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Managers debriefed and supported staff after any seriousincident. Staff describedthe processof Ohotand coldO
debriefs, hot debriefs taking place assoonaspossibleafter anincident occurring and cold, more detailed debriefs
happeningdaysafter the incident.

Managersinvestigated incidentsthoroughly. Young people and their familieswere involved in theseinvestigations.

Staff receivedfeedback from investigation of incidents, both internal and external to the sewice. Thefeedbackwas
givenboth face-to-face in team meetings and displayedon a governanc notice board in the team base.

Staff met to discussthe feedback and look at improvementsto care.
There wasevidence that changeshad beenmade asaresult of feedback. Wewere told that lettersto young peopleand

their carers had beenupdated to include emergency support numbers at the top of the letter rather than at the end
following feedback from the youngpeople.

RequiresImprovement

Ourrating of effective stayedthe 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 carersto develop individual care plans and did not always update them when needed. Care plans did
not alwaysreflect the assessedneeds, were not always personalised, holistic and recovery orient ed.

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

Staff told us how they had liaised with speechand language therapy servicesto increasetheir knowledge base.
However, they did not alwaysensure that young people had a full physical health assessmentnd knew about any
physical health problems.Wefound 11 out of the 34 care records did not havea physical health assessment

Staff did not alwaysdevelop a comprehensivecare plan for eachyoung personthat met their mental and physical
health needs,or regularly reviewed and updated care planswhen needschanged. Wereviewed 34 records, 20 of which
were comprehensive regularly reviewed, personalised,holistic and recovery orientated.

Best practice in treatment and care
Staff provided arange of treatment and care for young basedon national guidance and best practice. They
ensured young people had good accessto physical healthcare and supported them to live healthier lives. Staff

used recognised rating scalesto assessand record severity and outcomes. They also particip ated in clinical audit,
benchmarking and quality improvement initiatives.
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Staff provided arange of care and treatment suitable for the young peoplein the service. Theseincluded psychologial,
cognitive behavioural, family and play therapy along with educational sessiongor young people and their carers, where
appropriate.

Staff delivered care in line with best practice and national guidance.

Staff made sure young people had support for their physical health needs,either from their GPor community services.
Managerstold usthere were regularinterface meetings with primary and acute care providers.

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

Staff usedoutcome measuresand routine outcome measuresto assessand record the severity of patient conditions and
care and treatment outcomes. Examplesof outcomesusedwere; The Revised Children®Anxietly and DepressionRating
Salesfor SocialPhobia,panic disorder and generalised anxiety, Difficultiesin Emotion Regulation Scale and Gaal Based
Outcomes.

Staff usedtechnology to support young people. Appointmentswere offered either face-to-face or virtually. Wewere told
about the Gittend anywhereQinitiative which young people can attend via 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. Managrstold us about work that
had beenundertaken by staff in Norfolk with NHSEduation and Improvementto look at the quality of outcome letters
to youngpeople and flow though the service. Thiswasin the processof being shared acrossboth the Norfolk and
Sufiolk teams.

Skilled staff to deliver care

The mental 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
neededto provide high quality care. Managers had improved compliance regarding staff receiving management
supervision and appraisals and ther e 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.

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

Managers ensured staff had the right skills, qualifications and experien@ to meet the needsof the youngpeoplein their
care.

Managers gave each new member of staff a full induction to the service before they started work.
Managers supported staff throughregular, constructive appraisalsof their work, compliance acrossthe serice was 94%.
Managers supported staff to accessregular, constructive clinical supervision of their work. Thetrust failed to provide an

accurate record for the uptake of clinical supervision. However, we sawevidence that managers were checkingthat staff
were receivingclinical supeltvision aspart of the line management supervision process.

71 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Specialistcommunity mental health

servicesfor children and youngpeople

Managers made sure staff attendedregular team meetings or gaveinformation from those they could not attend.
Managersidentified any training needstheir staff had and gavethem the time and opportunity to develop their skills
and knowledge. Additional specialisttraining included, accredited mental health training, forensicchild and adolesent
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 asateam to benefit young people. They supported each other to
make sure young people had no gapsin their care. They had effective working relationships with other relevant
teamswithin the organisation and with relevant servicesoutside the organisation.

Staff held regular multi-disciplinary meetings to discussyoung people and improvetheir care.

Staff made sure they shared clear information about young people and any changesin their care, including during
transfer of care.

Staff had effective working relationshipswith other teamsin the organisation.

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

Adherence to the Mental Health Actand 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 training on the Mental Health Actand the Mental Health
ActCodeof Practice and could describethe Codeof Practice guiding principles.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.
Staff knew who their Mental Health Actadministrators were and whento askthem for support.

Theselrvice 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 Community Treatment Order, staff completed all statutory records correctly.
Care plansclearly identified patients subjectto the Mental Health Actand identified the Sectionl117aftercare serwices

they needed.
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Goodpractice in applying the Mental Capacity Act

Staff supported 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
understanding of at leastthe 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 gaveyoungpeople all possiblesupport to make specificdecisionsfor themselvesbefore decidinga young person
did not havethe capacity to do so.

Staff assessednd recorded capacity to consentclearly eachtime ayoungpersonneededto make animportant
decision.

Whenstaff assessed/oung people asnot having capacity, they made decisionsin the bestinterest of youngpeople and
considered the youngpersonsivishes, feelings,culture and history.

Thesewice monitored how well it followed the Mental Capacity Actand made changesto practice when necessay.

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

Staff understood how to support children under 16 wishingto make their own decisionsand applied the Gillick
competency principleswhen necessay.

Staff knew how to apply the Mental Capacity Actto youngpeople aged 16 and 18 and where to get information and
supporton this.

Good @

Ourrating of caringimproved. Werated it asgood.
Kindness, priv acy, dignity , respect, compassion and support

Staff tr eated young people with compassion and kindness. They understood the individual needsof young people
and supported them to understand and manage their care, treatment or condition.
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Staff were discreet, respectul, and responsivewhen caring for youngpeople.
Staff gaveyoung people help, emotional support and advice whenthey neededit.
Staff supported young peopleto understand and manage their own care treatment or condition.

Staff directed young peopleto other servicesand supported them to accessthose sewicesif they neededhelp for
example;local collegesand vocational opportunities.

Young people and their carers said staff treated them well and behavedkindly.
Staff understood and respeced the individual needsof eachyoung person.

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

Staff followed policy to keepyoung peoplesinformation 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 alwaysinvolve young people or offer them accessto their care plans. Wereviewed 34 care records and
found 13youngpeople had not beenoffered a copy.

Staff made sure young people understood their care and treatment, leaflets and care planswere available in easyread
format.

Staff involved young peoplein decisionsabout the service, when appropriate. Theperson participation lead described
several engagement sessionsvhere youngpeople and their familieshad beeninvolvedin developingthe service.

Young people and their carers could give feedback on the service and their treatment and staff supported them to do
this. Young people'sinvolvementforumswere establishedand run by the person participation lead.

Staff supported young peopleto make advanced decisionson their care.
Staff made sure young people could accessadvocacy sewvices.
Involvement of families and carers

Staff supported, informed and involved families or carers, they were invited to assessmentintervention and multi-
disciplinary meetings.
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Staff helpedfamiliesto givefeedback on the service. Suggestion and feedback boxeswere situated in waiting rooms.

Staff did not alwaysensure carers had information on how to find the carer@assessmentTwelve out of the sixteen
carerswe spoke with had not beenoffered a carers assessment

RequiresImprovement

Ourrating of responsiveimproved. Werated it asrequiresimprovement
Aacessand waiting times

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

There were 729young people waiting more than 15weeksfor assessmentnd or allocation to a care coordinator or lead
professionalacrossNorfolk and Suffolk. Thelargestwaits were in Central Norfolk Childand Adoles&nt and Youth Minor
servicesat 105respectively Staff could not assessand treat young people who required urgent care promptly and those
who did not require urgent care waited significantly to start treatment. Young people waiting for assessmentvere
triaged by a seniorclinician and were then rated red, amber or greenaccording to risk. Wesawevidence of the
monitoring of young people in Norfolk and Suffolk. Thoseon the red waiting list for assessmentaind treatment were
contacted on a weeklybasis,thoserated asamberwere contacted every four weeksand those rated greenwere
contacted three months. Theservice usedatracker log to overseeyoung people on the waiting list. Staff followed up
youngpeoplewho missedappointments. Theservice referral criteria did not exclude young people who would have
benefitt ed from care.

Thesetrvice ensured that young people,who would benefit from care from another agency, made a smooth transition.
Thisincluded ensuringthat transitionsto adult mental health servicestook place without any disruption to the young

person®care.

Thesewvice had clear criteriato describewhich young people they would offer sewicesto and offered patients a place
onwaiting lists.

Staff tried to engage with peoplewho found it difficult, or were reluctant, to seeksupport from mental health services.
Staff tried to contact people who did not attend appointments and offer support.
Patients had someflexibility and choice in the appointment times and format available.

Staff worked hard to avoid cancelling appointments and whenthey had to, they gaveyoung people clear explanations
and offered new appointments assoonaspossible.

Appointmentsran on time and staff informed patients whenthey did not.
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Thesewvice usedsystemsto help them monitor waiting lists to support young people,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 young people whenthey were referred, transferred between services,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 peoplesQr eatment , privacy
and dignity . However, Thurlow Housewas an exception to this with alack of a designated waiting area for
children under 14 yearsold.

Thesewvice had a full range of roomsand equipmentto support treatment and care.

Thurlow Housedid not havea designaed waiting area for children under 14years old. Cliniciansmet them in reception
and esorted 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 sewvice had sound proofing to protect privacy and confidentiality.

Meeing the needsof all people who usethe service

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

Thesetrvice could support and adjust for disabled people and those with communication needsor other specificneeds.
Staff made sure patients could accessinformation on treatment, local service, their rights and how to complain.

Theservice had a disengagement policy which set out how to manage young people who avoid contact with services,
either intentionally or unintentionally over a period of time.

Thesetvice providedinformation in a variety of accessibleformats soyoung people could understand more easily.
Theservice had information leaflets available in languagesspoken by young people and local community.
Managers made sure staff and young people could get hold of interpreters or signeiswhen needed.

Listening to and learning from concerns and complaints

The service 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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Young people, relativesand carers knew how to complain or raiseconcerns. Theseltvice had sixformal complaints in the
12months prior to this inspection, which wasbelow the trust average of 49 per month.

Staff understood the policy on complaints and knew how to handle them.
Managersinvestigated complaints and identified themes.
Staff protected young people who raisedconcernsor complaints from discrimination and harassment

Staff knew how to acknowledge complaints and young people receivedfeedback from managers after the investigation
into their complaint.

Managers shared feedback from complaints with staff and learningwasusedto improvethe service.
Theservice usedcompliments to learn, celebrate successand improve the quality of care. Thepeople participation lead

and staff had held several eventswhereby young people and their families shared their experienes,whichled to
improvementsin care.

RequiresImprovement

Ourrating of well-led improved. Werated it asrequiresimprovement

Leadership

Staff knew who the leaders were of the service and reported they were visible and approachable,not only to them but
for patients too. Leaders had the skills, knowledge and experienc to perform their roles. They had a good

understanding of the sewicesthey managed and were visible in the service and approachablefor patients and staff.

Staff saidleaders were good and supported them in their day to day work. Weobservedthat managers were visiblein
the service and knew the needsof the service and the young peoplein their care.

Wespoke with the clinical leadsaswell asother members of the multi-disciplinary team and they confirmed
developmentopportunities for career progressionwere available and were encouraged to take theseup.

Vision and strategy
Staff knew and understood the provider@vision and 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 sevice.
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Staff were clear about the transformation plansand strategy. Staff were able to articulate that the trust visionand
valuesof OPsitively, Respectiully, TogetherQwhere the trust aimed to ensure that people havethe bestpossible
experiene of mental health care.

Staff were very motivated by and proud of the service. There were consistently high levelsof constructive engagement
with patients, carers and staff. Managers had developedtheir leadership skills and those of others, to ensure they were
empowered to positive changes.

Cultur e

Staff felt respeced, supported and valued. They saidthe trust promoted equality and diversity in daily work and
provided opportunities for developmentand career progression.They could raiseany concernswithout fear. Staff told
usthey felt extremelyrespeced, supported and valued. They said leaders promoted equality and diversity in daily work
and provided opportunities for development, for example training and career progression,and they felt very proud to
work in the sevice.

Governance

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

Themanagers had reviewed the audit scheduleand implemented a comprehensiveschedulethat included the
environment, Mental Health Act, Mental Capacity Act, care plans, medicinesmanagement, supervision, training and all
aspectsof the care and treatment givento patients. Thisaudit schedulehad started, and the managers said the findings
would be shared in staff meetings and supervisionto ensure outcomeswere met and improvementsmade where
needed.

Managers had sysiemsin place to monitor waiting lists. However, they told usthat the increasednumber of referralsto
the service wasleadingto young people waiting excessivelylong to accesscare and treatment.

Management of risk, issuesand performance

Managerstold usthe significant increasein referrals washavinga negative impact within the teams,aswaiting lists were
very long. They had implemented sysemsto assessaand manage riskshowever they saidthis wasnot sustainablein the
longterm.

Managers had good oversight of clinical practice and performance. There wasa monthly meeting to look at key
performance indicators and we sawactionswhere improvementshad beenimplemented. There were Teamshad access

to the information they neededto provide safe and effective care and usedthat information to good effect.

Staff were ableto add itemsto the local and the trust risk register if needed,the team had esalated the long waiting
timesto the executiveteam to include in the trust risk register.

Thesetrvice had businesscontinuity plansfor emergenciesfor example, adverseweather or aflu outbreak.

Information management

78 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Specialistcommunity mental health

servicesfor children and youngpeople

Staff collected analyseddata about outcomesand performance and engaged activelyin local and national quality
improvementactivities.

Teamshad accessto the information they neededto provide safe and effective care and usedthat information to good
effect.

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

Information governanc systemsincluded confidentiality of patient records.

Team managers had accessto information to support them with their managementrole. Thisincluded information on
the performance of the service, staffing and patient care.

Information wasin an accessibleformat, and wastimely, accurate and identified areasfor improvement.
Staff made notifications to external bodiesasneeded.
Engagement

Managers worked 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 youngpeopleliving in the area. There were local protocols for joint working between agenciesinvolvedin
the care of children and youngpeople.

In the young person®Care Programme Approach meeting we observed, we sawhow staff and managers worked with
other local health and social care providers. All parthners were engaged in working together to ensure the bestoutcomes
for the patient and their family.

Learning, continuous improvement and innovation

Managers and staff spoke about how they learned continuously. Staff had twice weeklyreflective practice sessions
where they discussedcare, incidentsthat had occurred and how they could learn from them. They also spoke about
learning from what went well and how they could usethat to improveworking youngpeople. Managerstold us about
work that had beenundertaken by staff in Norfolk with NHSEduation and Improvementto look at the quality of
outcome lettersto youngpeople and flow though the service. Thiswasin the processof being shared acrossthe Norfolk
and Suffolk teams.
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Inadequate @

Ourrating of safe went down. Werated it asinadequate.

Safe and clean care environments

Theward was clean well-equipped, well-f urnished, well-maint ained and fit for purpose.
Safety of the ward layout

Staff completed and regularly updated thoroughrisk assessment®f the ward area and removedor reduced any risks
they identified.

Staff could observe patientsin all parts of the ward. GCTVcovered all blind spots.
There were no unaccounted-for ligature anchorpoints in the sewvice. There wasa ligature risk assessmenmost recently
completed on 21 April 2021.Staff knew about any potential ligature anchor points 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
nursing office which highlighted potential high-riskareason the ward.

Theward waswell designedto accommodate both male and female patients without compromising mixed 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-furnished and fit for purpose.

For the most recent Patient-Led Assessment®f the Care Envionment (PLACE)the location scored better than similar
locations acrossEnglandfor condition, appearance and maintenance at 100%.

Staff made sure cleaning records were 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-esa@lation area with lounge area,
bedroom andtoilet facilities.

Clinic room and equipment

Theclinic room wasfully equippedand tidy with accessibleresuscigtion equipmentand emergency drugsthat staff
checked regularly. There were no temperaturesrecorded for the clinic room or medicinerefrigerators, this meant
medicinesmight not be stored at the correcttemperature. However, cleaning records showedthat 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 training to keep people safe from avoidable harm.

Nursing staff

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

Sine August 2021 ,whenthe new ward managementteam took overward managers made sure all bank and agency
staff had aninduction and overview of the service before starting their shift. Wesawevidence of this in the new staff
induction folder.

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

Thesetrvice 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
successiil recruitment of registered nurses.

Thesewvice 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 anincreasein
establishmentnumbersto meet patient needs.

Thesetrvice had aturnoverrate of 17%,the trust target was 15%.Managers explainedmost of their turnoverwasdue to
staff promotion or planned retirement.

Managers supported staff who neededtime off for ill health. Levelsof sicknesswas7%and the trust target was5%.
However, this included QOVID-19elated sicknessabsene@s

Managers calculated and reviewed the number and grade of nurses,and healthcare assistints for each shift. The
establishment of nursing staff wastwo qualified nursesand three support workers on each of the three shifts per day.
Thesenumberswere supported by a ward manager or nursein charge on each shift, plus a matron or seniornursein the
daytime.
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Theward manager could adjust staffing levelsaccording to the observation levelsof the patients. Managers also
acknowledged due to the acuity of the four patients they currently had, and the inexperiene of somestaff, they had
temporarily increasedthe nursingestablishmentto eight staff in the daytime and ten staff at night-time. Managers had
identified anincreasednumber of incidents during the night shift and increasedstaffing at night-time accordingly.

Patients had regular one-to-one sessionswith their namednurseor associat nurse.If neither were available, all
patients had a support nurseallocated at the beginning of each shift and they were informed who this would be.

Patients rarely had their esmrted leave,or activities cancelled, evenwhenthe service wasshort staffed. Wesawcare
notes,schoolattendance records and activity sheds that showedwhen activities were cancelled or declinedthis wasat
the requestof patients.

Whilethe service had enoughstaff on each shift to carry out any physiaal interventions, not all thesestaff were trained
in prevention and management of violence and aggression.

Staff shared key information to keep patients safe when handing overtheir care to others.
Medical staff

Thesewvice did not havea permanentchild and adoles@nt mental health consultant psychiatrist, and the responsible
clinician duties were covered by the trust@ medical director. Thetrust wasadvertisingfor a replacement. However, there
wasa general practitioner with specialistinterestin children and young peoplewho providedtwo clinics per weekon
the ward. Duringout of hours, the sewvice usedthe trust@out of hours on call doctors. Staff told us becausethe out of
hours service were aware of their problems,they did not haveto wait an undue amount of time for medical helpto
arrive. They alsousedthe local accident and emergency setvice asrequired.

Whilemanagers could uselocum doctors when they neededadditional medical cover, they had not found this to be very
reliable longer term.

Whenlocumswere used,managers made sure the locum staff had a full induction and understood the setrvice before
starting their shift.

Mandatory training

Staff were not up to date with their mandatory training. Wewere not assured of the actual training compliance as
information provided on the ward told usit was52%but the trust@ compliance figure for this service was 79%.Eightout
of nine staff we spoke with saidthey were not up to date with mandatory training.

Three out of the 20mandatory coursesfor healthcare support workers fell below the trust target of 85%.Thesewere
information governana at 60%,Prevention and Managment of Violene and Aggession(PM\A)at 31%,and
safeguarding adults at 57%.Sixout of the 25 mandatory coursesfor registered nursesfell below the trust target of 85%.
Thesewere counter fraud at 58%,immediate life support at 58%,information governance at 52%,learning disability at
50%,PM\Aat 33%and safeguarding adults at 66%.Managers told us somecoursefiguressuchas PM\Awere low
becauseface-to-face training during the QOVID-1%andemichad beenlimited. However, the trust wasgradually
introducing more coursesto catch up with the backlogprioritising immediate life support, basiclife support and PM\A.
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Managers were aware somemandatory training fell short of the trust@required minimum level and told us about their
plansto ensure all staff could accesstraining asneeded.

Duringour revisit to Dragonfly ward on 29 Dee@mber 2021 ,we found mandatory training compliance had increasedto
77%overall with anincreaseto 71%for information governanae, 64%for PM\Aand 67%for immediate Life support.
Managers had prioritised training in life support and prevention of violence and aggressionto maintain patient safety
and all staff who had yet to complete their refreshertraining had booked to complete this by the end of 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 usedrestraint and rapid tranquilisation frequently, staff
told usthis wasonly after all attempts at de-esalation had failed.

Assessmentof patient risk

Wereviewed all four patient@risk assessmentspositive behavioural support plans and risk management plans. Staff
had completed thesedocumentsfor each patient on admission,usinga non-standardised but comprehensiverisk
assessmentool which was part of the electronic recording system they used.However, we could not be assuied that
staff reviewed this information regularly at all care and treatment reviews and after anyincident 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 aggressiontowards staff, sel-harm and 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 atimely mannerleadingto esalation of challengingbehaviours posed
by patients. For example, patients ligating several times in a short period of time to the point of causingthemselves
harm requiring hospital treatment without intervention from staff to prevent reoccurrence.

However, staff could observe patientsin all areas of the ward and the environmental risk assessmenshowedthe
proceduresstaff followed to minimise riskswhere they could not easily obsere patients. Theward had CCTVcoverage in
all communal areas.

Use of restrictive interventions
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%o0f registered nursesand 31%of
healthcare support workers had completed mandatory PM\Aphysical intervention training. Fom 1 June 2021to 31
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October 2021there had been313interventions. Ofthese313incidents, 23had beenrecorded asprone restraints. Fom
11August2021to 31 October 2021there had been43incidents of rapid tranquilisation, involving eight different
patients. Out of these43incidents, 23were for one patient. Managers told us about the increasein restrictive
intervention was primarily due to patient acuity.

Dailycare notesindicated staff still made every attempt to avoid usingrestraint by usingde-esalation techniquesand
restrained patients only whenthesefailed and when necessary to keepthe patient or others safe.

Staff failed to complete obseation sheds correctly. Wereviewed two weeksof observation sheds for three different
patients. Wefound on two different patients records 15-minute observations were recorded asa one-hour block and
staff failed to record what activities the patient wasdoing in a giventime period. Threerecords showedthat staff
recorded specificincidentsthat had taken place, but the times did not match those of the closedcircuit television. In
addition, we found one observation failed to record a ligation incident for a patient on one-to-one observation.

Managers acknowledged theseerrorswhen we raisedthem during the inspectionvisit and assued us, they would put in
place staff training on the useof therapeutic observations. However, we noted there wasnot a training course currently
being offered to staff and agency staff aspart of their mandatory training, role specifictraining or induction program.
Sixof the nine staff we spoke with were not fully aware of the provider@restrictive interventionsreduction program.
Thiswasdespite documentssuggesting staff participated in this program, Staff we spoke with did understand the

Mental Capacity Actdefinition of restraint and believed they worked within in.

Staff followed National Institute for Health and Caie Excellence (NICEuidance when usingrapid tranquilisation. Dueto
the acuity of the patients whendistressed the useof rapid tranquilisation was high.

Althoughstaff had to usethe de-esa@lation area for patient@seclusion,becausethis area had a bedroom and en-suite
bathroom attachedand staff kept clear seclusionrecordsit met seclusioncode of practice requirements.

Whilethe sewice did not report any casesof long-term segregation, staff were aware of the trust@ policiesrelating to
long term segregation including guidance set out in the Mental Health ActCodeof Practice.

Safeguarding

Staff understood how to protect patients from abuse and the service work ed well with other agenciesto do so.
Staff had training on how to recognise and report abuse and they knew how to apply it. The provider had a named
nurseand doctor for child safeguarding and the teams had a safeguarding lead.

Staff receivedtraining on how to recogniseand report abuse,appropriate for their role.

Staff kept up to date with their safeguarding children training. Data showed89%of healthcare support workers and 83%
of registered nurseswere up to date with safeguarding children level 3.

Staff could give clear examplesof how to protect patients from harassmentand discrimination, including those with
protected characteristicsunder the Equality Act

Staff knew how to recognisechildren at risk of or suffering harm and worked with other agenciesto protectthem.
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Staff followed clear proceduresto keep children visiting the ward safe.

Staff knew how to make a safeguarding referral and who to inform if they had concerns.
Managerstook part in seriouscasereviews and made changesbasedon the outcomes.
Staff accessto essential information

Staff had easy accessto clinical information, but while records were easyto maintain we found errorsin 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 nursing office.

Althoughthe service usedelectronic patient records, staff told us for easethey all accessedsomekey information such
aspatientsGormulations, positive behavioural support plans and activity timetablesin paperformat in foldersin the
nursing office and we found thesewere regularly updated.

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

Although the service had systems and processesin place to safely prescribe, record and store medicines, staff did
not always administ er medicines in atimely way. While staff regularly review the effects of medicines on each
patient@ mental and physical health, they did not always recognise the accumulative effects of sedative
medicines.

Staff were not alwaysfollowing systemsand processeswhen prescribing,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. Interviews with staff did
not assuke usthat checkswere alwaysmade between the treatment certificate on the electronic data baseand the
medication administrated. Alsothere wasno evidence showinghow staff had provided specificmedicinesadvice to
patients.

Medicinescharts and nurseaudits showedstaff did follow current national practice to checkpatients had the correct
medicines.Theselrvice had reporting and esalation processeg o ensute staff knew about safety alerts and incidents, so
patients receivedtheir medicinessatfely.

Whilestaff reviewed the side effects of each patient@ medicineson their physical health in line with National Institute for
Health and Car 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 prescribedQudiapine of between 125mgs
and 300mgsasa regular prescription and Promethazine 50mgs @s and when requiredONhilethesedoseswere in line
with British National Formulary (BNF)guidelinesthesemedicineshavea sedatingeffect, which wasfurther
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compoundedasstaff did not alwaysadminister the medicinesat the prescribedtimes due to patient refusal. For
example, patients not getting Queiapine medicinesuntil later in the eveningmeaning they were not waking until mid-
morning. Theimpact of this disrupted medicinesroutine wasthat patients were not able to get readyto attend schoolor
therapy sessionson time.

Track record on safety
Reporting incidents and learning from when things go wrong

The service 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 assuled staff were rating incidents by their correct severity. For example, between 1 June 2021to 31
October 2021there had beenatotal 425incidentsrecorded on the ward including incidents of restraint. Theseincidents
included self-harm, ligation, absanding, physical and verbal violence to peers and staff, criminal damage to property,
and severe headbanging.Allincidentsincluding those which had resulted in a degree of injury and requiring treatment
at accident and emergency units had beenrated aslow severity.

Thesewvice did not havea specificpolicy and procedure in relation to headbangingto protect patients from serious
injury, despite the electronic incident record showingincidents of this asa self-harming behaviourexhibited by some
patients.

Staff we spoke with knew what incidentsto report and how to report them. However, staff were not recording the
correcttime that incidentstook place this meant that it wasnot possibleto confirm what times the incidents actually
took place. Whilstreviewing two seriousincidents, the times shownon the daily care records, the closedcircuit
televisionfootage, the incident form and the obseration sheds 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 beenmade becauseof feedback and investigation into incidents.
Althoughmanagers had plansfor improvementsand had identified the changesneededdue to lessonslearnt, they had
not ensured the plans had beenimplemented. Managers cited havingtime away from ward duties, including physical
attendana= on the ward to support staff and respondingto concernswith ward governane issues,wasa barrier to
following throughtheir plansin atimely way.

Thesetrvice had zero never eventson the ward. Managerstold usif they did haveany of these events,they would share
learning about them with their staff and acrossthe trust. Managers shared learning with their staff about seriousand
relevant incidentsthat happenedelsewhere, suchasself-harm from plastic carrier bags,and ligation from poorly
discarded face masks,and latexgloves.

Staff understood the duty of candour. They were open and transparent and gave patients and familiesa full explanation
whenthings went wrong.

Managers had only recently reintroduced formal debrief and support for staff after any seriousincident. Thispractice
had diminished overthe previousyear and prior to the new managementteam taking up their posts.
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Duringour revisit to Dragonfly ward on 29 Dee@mber 2021 ,we found from 6 November2021to 29 Deember2021 there
had been39incidentsinvolving two patients. Themajority of which were self-harm attempts. Allincidents had been
reported usingthe electronic reporting system, rated appropriately and reviewed by managers. Incidentswere
discussedat daily handovermeetings and recorded using OSitation, Background, Assessmenand RecommendationO
forms.

Inadequate @

Ourrating of effective went 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 as needed. Care plans reflected
patients Cassessedneeds, and were personalised, holistic and recovery orient ed.

Staff completed a comprehensivemental health assessmenbf each patient either on admissionor soonafter.

Psychologistsworked with individual patients, their relativesand/or carers and wider teamto produce detailed
formulations for each patient.

Psychologistsworked with individual patients to produce functional analysisand positive behavioursupport plansthat
once completed were shared with the care team.

Patients had their physical health assessedoonafter admissionand regularly reviewed during their time on the ward.
Staff developeda comprehensivecare plan for each patient that met their mental and physical health needs.

Staff regularly reviewed and updated care planswhen patients' needschanged.

Care planswere personalised,holistic and recovery orientated.

Bestpracticein tr eatment and care

The service offered a range of tr eatment and care for patients basedon national guidance and best practice and
usedarecognised rating scalesto 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 supported them to live healthier lives.

Therange of treatment and care offered by the unit included a bespoke educational program to meet individual

patient@needs.Thisprogram was delivered by experiened educational facilitators who understood the learning needs
of patients.
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Cae and treatment wasdesignedaround a complextraumacare model, informed by dialectical behaviourtherapy and
unconditional positive regard. It aimedto help patients achieve better self-regulation and develop emotional
intelligence. Both the education and treatment programsusedrecognisedrating scalesto assessand record patientsO
severity and clinical outcomes.

Wefound somestaff lacked the skills or confidence to deliver the care and treatment program. Theimpact of this for
patients were mixed messagsaround managingtheir distressand feelingsto self-harm. Alack of adult guidance,
structure and routine for patients resulted in poor boundary keepingwhich allowed the young peopleto take advantage
of the situation they found themselvesin. Thisresulted in anincreasein incidentsand lack of engagementin education,
with the educators havingto coaxthe youngpeople out of bed.

Interviews with seniorstaff confirmed this wasa service in transition and state of flux, after a difficult period of
lockdown and lossof direction. Assuchmany of the plansto addressthe staff skills shortagesidentified had not had
time to be fully implemented.

Staff identified patientsGphysical health needsand recorded them in care plans. They made sure patients had accessto
physical health care, including specialistsasrequired.

Staff met patientsQlietary needsand assessedhose needingspecialistcare for nutrition and hydration. Staff helped
patients live healthier livesby supporting them to take part in programmesor giving advice.

Staff usedtechnology suchaswhiteboard and visual cuesto explaincomplexinformation and support patients.

Seniorstaff took part in clinical audits, benchmarkingand quality improvementinitiatives. However, managers did not
alwaysuseresultsfrom audits to make improvements.Anexample waswhile recognisingan increasein headbanging
incidents, ward managers had not ensured there wasa headbanging policy 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 needs of patients on the ward.
Neither had managers made sure all staff had the range of skills neededto provide high quality care. Until very
recently staff appraisals, and supervision compliance rateshad beenvery low, and not all new staff and agency
staff had received afull 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 therapy work had ceased,although where focussedfamily therapy work wasindicated
the psychologistwasableto provide this.

Medial coveroccurred four daysdaysa week. Theresponsibleclinician wasalwaysavailable by mobile/MSteams.The
medical director was coveringthe consultant psychiatristand responsibleclinician duties for two sessiongper week A
specialitydoctor attendedfor sixsessionsa week Hewassupported two sessiongper week by a general practitioner
with aninterestin youngpeople®mental health issues.

Theoccupational therapy postswere being covered by a newly qualified fulltime occupational therapist supported by a
very experiened band three occupational therapy assisant.
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Managers failed to ensure staff had the right skills, training and experiene 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 receiving mixed messagesabout how staff should support them to manage their distressand urgesto self-
harm. Thisled to patients becoming frustrated and annoyedresulting in anincreaseof incidents. In addition, this
impacted negatively on staff asthere was poor team cohesionresultingin staff not effectivelyworking together to
reduce or manage patients self-harm behaviours and incidents on the unit.

Duringour visit to Dragonfly ward on 29 Deember2021the trust had implemented an action plan in November2021
that set out specialisttraining for all staff including mentalisation therapy, traumainformed care, psychopharmaology
and eating disorders. Staff members had already completed sessionson therapeutic relationshipsand boundaries,the
Menital Health Act, care planning, and reducingrestrictive interventions. Two staff members had alsocompleted a
sessionon autistic spectrumconditions which they were planning to deliverto the rest of the ward staff. Thetrust had
alsooffered atwo day leadership courseto 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%o0f staff had completed the corporate induction. However, we did not seehow managers monitored completion
and evaluation of role specificinduction and ward orientation. Eightstaff we spoke with saidthey had completed the
corporate induction but only three could recall receivingathorough orientation to the ward that they felt prepared them
sufficiently to work there.

Managers were not supporting staff through regular, constructive appraisalsor supervision of their work. Clinical
supervision compliance ratesat October 2021was46%and appraisal for the sameperiod was46%.Managers
acknowledged that supervisionand appraisalhad beenvery poor in the months leading up to September2021.0ne
manager told us,and we sawevidence on the data basethat for much of 2021clinical supewision ratesfor are staff had
beenbelow 20%.Somemanagers explainedtheir plansto improve supervisionratesincluding the introduction of a new
supetvisionstructure and hierarchy, training to improve recording of supervision and a revisedformat for supevision
that would include reflective practice sessionsand peersupervision.

Duringour revisit to Dragonfly ward on 29 De@mber2021,we found supervision compliance had increasedto 89%and
appraisalcompliance had increasedto 85%.

Non-clinical staff, members of the therapy team and doctors had their own supervision structuresoutside of the ward
environment. Thissupervisionwasabove 90%,though somestaff suchasthe occupational therapy technicianhad to
source professionalsupervision from an occupational therapist on another ward. Managers attempted to make sure
staff could attend regularteam 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.

Managers knew the training needsof their staff, particularly specialistrole specifictraining. They acknowledged they
were still only in the early stagesof putting together and decidinghow to deliver a 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 was a lack of cohesivenessand understanding of diff erent roles amongst the staff group. Thisled to
patients receiving mixed messagesfrom diff erent staff. However, the teams work ed well with other relevant
teamswithin 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 dueto
the demandsof ward basedclinical activity and the needto coverfor absentcolleaguesand vacant posts.

However, staff did everything they could to make sure they shared information about patients and any changesin their
care, including during handovermeetings.

Ward teamshad effective working relationshipswith other teamsin the trust and externalteamsand 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 patients Gights 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 Menfal Health ActCodeof Practice. Two patients we spoke with were not aware of what mental
health advocacy was. Thetrust postinspection stated that all patients had been offered accessto anindependent
advocate viathe education provisionto support accessto a specialistunbiasedsource of information, whenyoung

people were offered an IMHAthey declined. Oneyoung persondid havean IMHAwho had visited them.

Training for staff on the Mental Health Actand the Mental Health ActCodeof Practice and could describethe Codeof
Practice guiding principleswas87%.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.
Staff knew who their Mental Health Actadministrators were and whento askthem for support.

Records showedstaff explainedto each patient their rights underthe Mental Health Actin a way that they could
understand, repeated asnecessary and recorded it clearly in the patient@noteseachtime.

Dailycare notesdetailed when patients took section 17 leave (permissionto leavethe hospital) whenthis wasagreed
with the ResponsibleClinician.Staff and patients told usthis wasrarely cancelled.

Staff requesied an opinion from a Semnd Opinion Appointed Doctor (SQAD)whenthey neededto.

Staff stored copiesof patientsQletention papers and associatd records correctly and staff could accessthem when
needed.

Althoughall the youngpeople on the ward at the time of our visit were detained under the Mental Health Act,
occasionallythe ward accepted non detained people. Thesepeople were known asinformal patients. Signsin the
communal lounge and on the exit, door explainedthat informal patients wanted to leavethe ward, they could leave
freelyby askingone of the staff to openthe door for them.
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Care plansincluded information about after-care sericesavailable for those patients who qualified for it under section
1170f the Mental Health Act

Managers and staff made sure the service applied the Mental Health Actcorrectly by completing audits and discussing
the findings with 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 Camcity Act2005applied to youngpeopleaged 16 and 17, or how the principles of 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 principles of Gillickcompetency. Two staff we spoke with could not fully describehow Gillick
competency applied to youngpeople under 16 wishingto 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 young person's consentto treatment. 87%of staff had receivedand
kept up to date with training in the Mental Capacity Actand staff we spoke with had a broad understanding of the five

principles.

Staff gave patients support to make specificdecisionsfor themselvesbefore decidinga patient did not havethe capacity
todo so.

Whenstaff assessegatients asnot having capacity, they made decisionsin the bestinterest of patients and considered
the patient@wishes,feelings,culture, and history.

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

RequiresImprovement

Ourrating of caringwent down. Werated it asrequiresimprovement.

Kindness, priv acy, dignity , respect, compassion, and support
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Most staff tr eated patients with compassion and kindness, and respected patientGs priv acy and dignity . However,
patients told usthat some staff, particularly agency, were not alwayskind or compassionate. Staff told us of one
instance where a staff member had not respected a patientGs confidentiality . Not all staff understood the
individual needsof patients and as suchwere not always able to empower patients to understand and manage
their own care, tr eatment or condition.

Moststaff followed policy to keep patient information confidential. Wewere told of one incident where a staff member
had shared care and treatment information with a patient® nearestrelative against the wishesof the patient who was
over16and deemedto have capacity. 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 involve parents. Wereviewed all care records for the patient and were unableto find evidence that this
wish had beenrecorded.

Patients felt staff did not know what they were doing or how to help them. Not all staff understood and respectd the
individual needsof each patient. Seven of the nine staff we spoke with saidthey someimes struggledto understand all
the needsof the patient group and particularly those patients with complexneeds.Thismeant staff often felt deskilled
and unable to support the patient effectively.

Patients told us most staff were discreet, respectul, and responsivewhen caring for them, but occasionally a staff
membermight saysomething unkind about their behaviours or responsedo certain situations.

Staff gave patients help, emotional support and advice whenthey neededit, and supportto understand and manage
their own care treatment or condition. However, we found due to the lack of understanding of staff, and skillsto work
therapeutically with the patient group, this advice might be contradictory to what another staff memberhad said. This
had potential to lead to incidents with patients becoming confused,frustrated, and angry about receiving mixed
messags.

For the most recent Patient-Led Assessment®sf the Care Envionment (PLACE)2019,the location scored better than
similar locations acrossEnglandfor privacy, dignity, and wellbeing at 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 accessthose sewvicesif they neededhelp. Staff
felt they could raiseconcernsabout disrespectiul, discriminatory, or abusivebehaviouror attit udestowards patients.

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

behaviours with patients and together identified acceptable waysof managingtheir risks. Thisdiscussionresulted co-
produced care planning and risk assessments.
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Daily care notesshowedhow on admissionstaff made sure patients understood their care and treatment and found
waysto communicate this with patients who had communication difficulties. Suchasspecialisedmobile phone apps,
visualinformation leaflets and previous patientsGtories.

Staff involved patients in decisionsabout the sewice, when appropriate.

Patients could givefeedback on the service and their treatment and staff supported themto do this.

Staff supported patients to make decisionson their care.

Whilestaff made sure patients could accessgeneral advocacy sewvices,they had not madethe young people aware of
IndependentMental Health ActAdvoates.

Involvement of families and carers

Staff informed and involved families and carers appropriat ely.

Staff supported, informed and involved families or carers, throughregular telephoneupdatesand invitations to care
and treatment reviews, both on site and remotely. Wesawten feedback forms from families of previous patients and five
commented on the effective communication with the ward staff. Oneform commented on the good written feedback
the family had receivedafter a care and treatment review meeting.

Staff helpedfamiliesto givefeedback on the service through regular feedback questionnairesand carers groups.

Staff gave carersinformation on how to find the carer@assessment

Family and carers we spoke with confirmed they could also askto speak with the ward socialworker at anytime during

working hours. In a separate interview the socialworker we spoke with explainedthat alot of her daily work involved
communication with family and carers and there wasan active carers feedback forum.

Good @

Ourrating of responsivewent down. Werated it asGood.

Aacessand discharge

The senior 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 aftercare and were assertive in
managing the discharge care pathw ay. Asaresult, patients did not have excessivelengths of stay and discharge
wasrarely delayed for other than aclinical reason.

Managers made sure bed occupancy did not go above 85%.
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Whilethere wasa clear accessand discharme policy, managers confirmed that in early 2021,due to a seriouslack of
CAMHsbhedsnationally, and becausethe ward at that time wassettled and they had capacity, seniormanagers had
agreedto deviate from the accesscriteria and accepted two urgent referralsthat would not havemet the referral
criteria.

Managersregularly reviewed length of stay for patients to ensure they did not stay longer than they needed.Theaverage
length of stay was 10weeks,the expected length of stay wasbetween sixand twelve weeks.Thelongest stay wasfor 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 seniormanagementteam had made
the decisionto dischamge or transfer asmany patients aspossibleto relieve pressuie on the ward. Thismeant the service
had two out-of-area placements. The plan 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 moved between wards during their stay only when there were clear clinical reasons,or it wasin the best
interestof the patient.

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

However due to a national shortage of CAMHsn-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

Thesewvice had one delayeddischaige between October 2020and October 2021 which wasfor atotal of 67 days.The
delaywasdue to there being no suitable placement available for them to moveto.

Staff carefully planned patients@lischamge and worked with care managers and coordinators to make sure this went
well.

Staff supported patients whenthey were referred or transferred between servicesand followed national standards for
transfer.

Facilities that promote comfort, dignity , and privacy

The design, layout, and furnishings of the ward support ed patients Gr eatment , privacy and dignity . Eachpatient
had their own bedroom with an en-suite bathr oom and could keeptheir personal belongings safe. There were
quiet areasfor privacy. Thefood was of good quality and patients could make hot drinks and snacksat any time
usually under the supervision of staff and astheir 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 covers and
pillowcasesand where risk assessmentllowed each patient had personalitemson their deskand dressingtables.
Patients had a secure place to store personal possessions.
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Staff useda full range of roomsand equipmentto support treatment and care.

Thesetrvice had quiet areasand a room where patients could meet with visitorsin private.

Patients could make phone callsin private.

Thesewice had an outside space that patients could accesseasily.

Patients could make their own hot drinks and shacksand were not dependenton staff.

Theselwvice offered a variety of decent quality food. For the most recent Patient-Led Assessmentsf the Care
Envionment (PLACE)2019the location scored the sameassimilar locations acrossEnglandfor quality and choice of
food at 92%.

Patients Gengagement with the wider community

Staff supported patients with activities outside the service and made sure young people had accessto high
quality education thr oughout their time on the ward.

Staff made sure patients had accessto opportunities for education and prepared them for further education and work
interviews and Ofsted had rated this schoolasoutstanding. Whilemaintaining compliance with national curriculum
teachersrecognisedthat someyoungpeoplein their care faced educational challenges. To addressthis eachyoung
personwastreated asan individual and teachers encouraged the young peopleto develop both academicand practical
skills at a pace they could cope with and usingformats that young people could respondto. In this way they prepared
the youngpeoplefor highereducation or work opportunities. Whenappropriate teachers offered the young people
interview coachingfor jobs and highereducation courses.

Staff helped patients to stay in contact with familiesand carers.

Staff encouraged patients to develop and maintain relationshipsboth in the service and the wider community. Suchas
youth projects, sportsclubs,and a community music project.

Meeing the needsof all people who usethe service

The service attempted to meet the needsof all patients Bincluding those with a protected characteristic. Staff
helped patients with communication, advocacy, and cultur al and spiritual support.

Thesetrvice could support and adjust for disabled people and those with communication needsor other specificneeds.
Theunit wasall on ground floor and wasa recent purpose-built building that conformedto national accessibility
standards with wide doorways,two adapted accessiblebedroomsand level floors throughout. Sighage wasclear and
not cluttered on walls.

Patients could accessage-appropriate information on treatment, local sewvices, their rights and how to complain. Staff
could provide this information in other formats and languageson request

Managers made sure staff and patients could get help from interpreters or signers whenneeded.
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Thesetvice provided a 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

The service 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 carers knew how to complain or raise concerns.Between 12 January 2021and 27 September
2021 the service had received seven complaints. Thedata showedthat four of thesecomplaints were closedbut did not
indicate an outcome. Two complaints were still live, and a further one waswaiting authorisation but again there wasno
information about the potential outcome.

Theservice clearly displayedinformation about how to raisea concernin patient areas.

Staff understood the policy on complaints and knew how to handle them.

Whilewe sawthat managers had investigated complaints, we did not seeevidence of the outcomesof the complaints or
anylessonslearned.

Staff protected patients who raisedconcernsor complaints from discrimination and harassment

Staff knew how to acknowledge complaints and patients received feedback from managers after the investigation into
their complaint.

Theservice usedcomplimentsto learn, celebrate successand improve the quality of care. Wesawa compliments board
with numeruscompliments displayedin the foyerto Dragonfly unit and in the communal corridor. Alongsidethe
compliments the sevice displayeda Oyosaid, we didOnformation board.

RequiresImprovement

Ourrating of well-led went down. Werated it asrequiresimprovement.
Leadership

Leaders appeared to have the skills and experience to perform their roles. However, asanew team who had only
beenin 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, some staff and patients said they were
cautious about approaching them becausethey did not know how they might respondto complaints and
challenge.
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Managers explainedduring the previous12to 15months the service experiened significant deterioration for several
reasonsincluding QOVID-1%estrictions, key staff leaving,admissionof more complex patients, change of manager and
staff sickness.Theeffect of this wasthat somegovernance sysiemsand processeswere stalled asmanagers were
required to prioritise problemsarisingon the ward. Theneedto use high numbers of 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 routines and structures.

To addressthis deterioration seniormanagement decidedin October 2021to voluntarily discharge asmany patients as
wassafe to do soand suspendadmissionof new patients until the new managementteam had chance to re-establish
what the ward had lost. At inspection,the 12-bedward had only four patients all detained under section 3 of the Mental
Health Act1983and who were all experiencingcomplex mental health issuesand trauma.

Duringour revisit to Dragonfly ward on 29 De@mber2021,we found the ward occupancy had reduced to two patients
and staff were continuing to work to find suitable placementsfor 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 complextrauma care model basedon unconditional positive regard, and principlesdrawn from
dialectical behaviourtherapy including self-regulation and helping patients developedemotional literacy.

However, managers had not ensured staff received sufficient training and supervision to usethe model effectively which
led to confusion and 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, psychopharmaology and eating disorders. Thetrust had paused
appraisalsduring the pandemicin line with the Reducingthe Burden guidance. Duringthe pandemictimesthe trust had
enhanad it trust wide and local monitoring through, safety huddles, listening sessionsreflective practice sessions,
quality learning summits, wellbeing forumsand IMTmeetings.

Duringour revisit to Dragonfly ward on 29 De@mber2021,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 training booked
between January 2022and March 2022.

Cultur e

Staff said they did not always feel respected, supported, 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 agreedthe 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, alack of training and meaningful clinical supportto enablethem to do

their jobs effectively. The culture showedmanagers and staff lack of control on the ward, specifically alack of
confidence to challenge unacceptable behaviours, maintain boundaries,and ward routines. Staff did not know how to
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implement therapeutic observation. Wesawhow patients were refusingto get up for school,declining medicinesand
therapy sessionswith 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

Governane 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 training and supervision. Ourfindings from the other key questionsdemonstrated that not all governance
processesoperated effectively at team level.

Managers acknowledged that since coming into post they had worked hard to review all the governance sysemsand
processedor the ward and still had somework left to do before governane 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 revisedsupetrvision hierarchy and the introduction of a new
electronic supetrvisionrecording document. Managers explainedthat while supervision had risenfrom 19%in August
2021to 46%in October 2021 ,they recognisedthere wasstill alot more work to be done on this.

Duringour revisit to Dragonfly ward on 29 Dee@mber2021,we found supervisionrateshad improvedto 89%and the
training programme had commenced with additional training datesbooked.

Following the initial inspectionvisit, the trust implemented an action plan that included daily assuance meetings
betweenward managers and members of the executiveteam. Thesetook place from November2021to Deember2021,
whenthe calls were reduced to a weekly meeting with the executiveteam. Theward multi-disciplinary team continued
to meet daily and held weekly calls with the Eastof EnglandProvider Collaborative. However, asnone of thesemeetings
were minuted the trust could not evidence how they were assuied the action plan wasbeing met.

Management of risk, issuesand performance

Management of risk was not always managed. While teams had accessto the information, they neededto provide
safe and effective care, managers had not ensured that all staff could use the information to good effect.

Whilecare plans, risk management plans, activity plansand positive behavioural support planswere well written and
accessible.Not all staff had the skills, training, understanding or experiene to implement them. Thisled to confusion,
anxiety and frustration for patients who were not alwaysable to expressthemselvesin a positive way. Staff did not
alwaysmanage patientsGrustration well or in atimely mannerand this oftenled to more seriousbehaviours which
oftenrequired varying levelsof restraint to keepthe patient and others safe.

Information management

While staff had easy accessto information, they neededto provide safe care and tr eatment not all staff had the
skills, knowledge, and confidence to deliver that treatment effectively or safely.

Managers were aware of this issueand had developedtraining plansto addressthis shortfall. However, they saidthey
had not yet had enoughtime to deliverthe training needed.
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Managers had accessto governance dashboards and meetings where information relating to the running of the service
wasmadeavailable.

Engagement

Managers engaged actively with other local health and social care providersto ensure that anintegrated health
and care system was commissioned and provided to meet the needs of the local population.

Managers from the sewvice participated activelyin the work of the local transforming care partnership.

Whiletherapy staff engaged actively in local and national quality improvementactivities, most of the nursingand care
staff did not.

Managers held weekly calls with the Eastof EnglandProvider Collaborative to discusstreatment and dischamge
planning.

Learning, continuous improvement and innovation

Learning from incidents wasnot always embedded int o practice. Outcomes of investigations around incidents
and complaints wasnot fully recorded and ther efore not necessarily conveyed to staff to put int o practice. Audits
had not beenrobust or completed in atimely manner and sowhile issuesmight be known there was no formal
investigation or thematic review and so any learning could not be implement ed.

However, since Sepember2021and under the new managementteam, this wasimproving. Managers were identifying
and implementing lessonslearnt and improvementsbut there had not beensufficient time for all theseimprovements

to become embeddedin practice.

Managers were ambitious for the service and told us giventime and space they could bring the service backto where it
wastwo years ago.
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Menfal health crisisservicesand health-

basedplacesof safety

RequiresImprovement

Inadequate @

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-
maintained and fit for purpose. The physical environment of the health-b ased places of safety met the

requirements of the Mental Health Act Codeof Practice.

Staff completed and regularly updated thoroughrisk assessment®f all areasand removedor reduced any risksthey
identified. Patients were es@rtedto interview roomsand were not left alone.

All staff carried an alarm when usinginterview rooms, and other staff were available to respond.
Allareaswere clean, well-maintained, well-furnishedandfit for purpose.

Staff followed infection control guidelines,including handwashing. Staff wore face masks,had good accessto personal
protective equipment (PPE)xnd hand sanitisergels.

Staff made sure equipmentwaswell-maintained, clean and in working order.
Safe staffing

The service did not always have enough staff. Staff received basictraining to keep people safe from avoidable
harm, although some staff were not up-to-date. The number of patients on the caseload of the mental health
crisis teamswasnot too high to prevent staff from giving each patient the time they needed.

Nursing staff

Thesewvice did not alwayshaveenoughnursingand support staff to keep patients safe. Staffing varied acrossthe
teams. There were significant qualified nursing vacanciesin the Great Yarmouth, Eastand WestSuffolk teams:four, five
and sixrespectively

Staff in all the teams,apart from Norwich, were required to provide coverto the acute wards, the health-basedplace of
safety and respondto alarms. Staff said this 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 esart a patient from the
health-basedplace of safety to the emergency department. Thismeant there were no staff available for emergency
assessmentr to respondto patients who called the team in crisis.No systemwasin place for staff to know whether
patients hadtried to contact them, and staff we spoke with were concerned calls would be missed.
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Onthe day we visited, caselcadsfor eachteam ranged from 16to 37.Great Yarmouth and WestNorfolk were the lowest
and EastSufolk wasthe highest Staffing wasenoughto meet demandfor that day and met with the team®minimum
standards, apart from then WestSuffolk team.

It wasunclear from the staffing rotaswe reviewed whether staff from acrossthe crisis pathway were available to meet
baselinestaffing numbers. TheWestSufolk team had six staff on duty instead of the required 8.5,for a caseload of 28.
There wasonly one staff memberrostered for duty on the nights of the 9 and 10 November2021 instead of the required
two. Wereviewed the roster for the nextthreedaysand it did not meet the staff requirement of 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 numbers or indicating where additional staff
could be sourced from.

Managers limit ed their useof bank and agency staff and requested staff familiar with the sewice.
Managers made sure all bank and agency staff had a full induction and understood the seice before starting their shift.
Thesetrvice had low turnoverrates. Turnoverwasbelow the trust target of 15%.

Managers supported staff who neededtime off for ill health and sicknesdevelswere within the trust target of 4.91%
apart from the Norwich team, at 6%.

Managers useda recognisedtool to calculate safe staffing levels.However, staff at WestNorfolk were concernedthat
staffing did not alwaysfeel safe at night. WestNorfolk was a stand-aloneunit consistingof one acute 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 assisance wasrequired. On
the night of the 8 November2021 the crisisstaff eswrted a patient to the emergency department, therefore were
unavailable to assist if required.

Medical staff

Thesewvice could not alwaysget support from a psychiatristquickly whenthey neededto. Theservice adopted different
modelsof care acrossthe five teamswhich impacted on the way medical staff were used. TheWestNorfolk and Norwich
team utilised advanced nurse practitioners and non-medical prescribeisto provide assessmentsglinical oversightand
prescribeand review medicines.Medial staff were available for consultation whenrequired. Theother threeteams
utilised medical staff to provide medical reviews, clinical oversight and worked in conjunction with non-medical
prescribeisto facilitate prescribingmedicines.

However, the WestSuffolk team had the equivalent of one day a weekmedical cover, which staff saidwasnot enough
and causeddelaysin patient treatment. Thisteam did not haveaccessto non-medical prescribeis. Doctors saidthey
were constantly prioritising tasks,and they could not be asresponsiveasthey should be. Thishad not improvedsince
our mostrecent inspection.

TheEastSuffolk team split their caseload between home treatment and crisis. The current consultant provisiondid not
meet the needsof patients. Theconsultant was contracted to the home treatment 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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The Great Yarmouth team had accessto a consultant psychiatrist, however his time was split with the acute ward
therefore he wasnot alwaysreadily available whenrequired. Staff said this causeddelaysto patient treatment.

Locumswere not available or usedwhenteamsneededadditional support or to cover staff sicknessor absene. The
trust had tried to recruit to the vacant medical postsand obtain locumsfor the interveningperiod, but none were
available to provide cover.

Mandatory training

Staff were required to complete and keep up-to-date with their mandatory training. Face-to-face training had been
pausedby the trust during the height of the GOVID-1%andemic,therefore staff had not beenable to keepup-to-date
with someof their training needs,suchasPrevention and Managment of Aggession(PMAYo manage challenging
behaviour, manual handling, rapid tranquilisation and Intermediate Life Support (ILS).Three of the teamsbNorth
Norfolk, Norwich and Great Yarmouth were below 25%completion for Prevention and Managment of Aggession.This
meant there was potential for staff to injure themselves patients or other staff if they were not up-to-date with physicl
restraint techniques.

Themandatory training programme was comprehensiveand met the needsof patients and staff.

Managers monitored mandatory training and alerted staff when they neededto update their training. Allteamswere
below the trust target of 85%completion of mandatory training. Thelowest achieving team was Great 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 responded promptly to sudden deterioration
in a patientG health. Whennecessary, staff working in the mental health crisis teamswork ed with patients and
their families and carersto develop crisis plans. Staff followed good personal safety protocols.

Assessmentof patient risk

Staff completed risk assessmentdor each patient on arrival, usinga recognisedtool, and reviewed this regularly,
including after anyincident. Wereviewed 30 patient care records. They were completed thoroughly and were up-to-
date.

Wereviewed nine recordsin three health-basedplacesof safety. Riskassessmentsvere presentand comprehensive.
Staff triaged patients whenthey were referred to the service. Staff useda comprehensivetriage tool, which determined
the level of urgency of the assessmentEmeigency assessmentsvere seenwithin four hours and urgent referrals within
72hours, although staff told us assessmentsvere generally soonerthan the 72-hourtarget.

Staff could recognisewhento develop and usecrisisplans and advanced decisionsaccording to patient need.We
reviewed 30crisisplansand care plans. Four were missingand not completed. However, 26 were completed to a good

standard, were individualised and included information about patients preferred treatment choices.

Management of patient risk
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Staff respondedpromptly to any suddendeterioration in a patient®health and continually monitored patients on their
caseloadsfor changesin level of risk and respondedwhenrisk increased.Staff were able to visit patients asoften as
required according to patient need. Staff discussedcaselcads at least once daily, were flexible and adjusted visits
dependingon any changesto patientsQisk or presentation.

Staff followed clear personalsafety protocols, including for lone working. Allteamsfollowed 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 trust® GOVID-19roceduresto keep
themselvesand patients safe.

However, we found one patient wasable to sel-harmin the health-basedplace of safety whilst being on nursing
observations. Thisincident had beenreviewed by seniormanagement, but managers were unable to sayhow this had
happenedor whether lessonslearned had beenidentified.

Safeguarding

Staff understood how to protect patients from abuse and the service work ed well with other agenciesto do so.
Staff had sometraining on how to recognise and report abuse and they knew how to apply it.

Staff receivedtraining on 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 leastleveltwo. or level three
where clinical staff could potentially contributeto assessingplanning, interveningand evaluating the needsof a child
or young personand parenting capacity where there are safeguarding/child protection concerns.

Staff kept up-to-date with their safeguarding training. Teamswere 100%compliant with level onetraining for children
and adults.

Staff could give clear examplesof how to protect patients from harassmentand discrimination, including those with
protected characteristicsunder the Equality Act

Staff knew how to recogniseadults and children at risk of or suffering harm and worked with other agenciesto protect
them. They knew how to make a safeguarding referral and who to inform if they had concerns. Theteamshad made 53
safeguarding referrals from 2 November2020to 28 October 2021 .Actionswere appropriate and investigated when
required.

Managerstook part in seriouscasereviews and made changesbasedon the outcomes.

Staff accessto essential information

Staff working for the mental health crisis teams kept detailed records of patients Grare 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. Alltrust staff usedthe
samepatient care record system.

Records were stored secukely.
Medicines management
The service did not always use systems and processesto safely prescribe, administ er, record and store medicines.

Staff did not alwaysfollow systemsand processeso prescribeand administer medicinessafely. At the most recent
inspection,we found that sysemsand processedo 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 CrisisResolution and Home
Treatment team but there had beenlittle or no improvementacrossEastand WestSufolk.

TheWestSuffolk team had very limited clinical input or oversight of safe medicinesprocesses.Thepolicy and processes
for safe prescribingwere not followed. Wefound most patients were assessedemotely on an asrequired basisby a
consultant and when patients required medicinesurgently, the consultant would email a medicinesorder to staff. The
sewvice did not use prescription chartsor the trust pharmacy service to prescribeor obtain medicinesand therefore did
not follow local policy. Staff gave a three-day pre-packed medicinessupplyto the patient. However, medicinesorders by
email did not follow policy or havethe legal authority under the HumanMedicinesRegulations 2012for the medicinesto
be dispensed,suchasa prescribersignature.

Handheldprescription forms were usedwhen a prescriberwasavailable on site and an emergency dispensing
procedure wasusedout of hours.

Staff did not alwaysreview each patient@ medicinesregularly. Staff did provide advice to patients and carers about their
medicines.Regular multidisciplinary team meetings were held at the Norfolk and EastSufflk sitesto review patientsO
medicines.However, we spoke to a doctor in the WestSuffolk team who told usthey did not routinely review any
patientsGnedicinesunlessstaff referred patients back to them. There was no pharmacistinvolvementat this site.

Staff completed medicinesrecords accurately and kept them up-to-date. Allthe medicinesrecords seenat Norfolk were
completed, up-to-date and accurate. Staff at WestSuffolk placed a copy of the medicinesorder and documented
medicinessupply on every patient record we reviewed.

Staff stored and managed all medicinesand prescribingdocumentssafely. Medicinesand prescription stationary were
stored securkly. Medicineswere checked regularly to make sure they were in date and suitable for use. At EastSuffolk,
prescription chartswere audited monthly to checkthey were fully completed. Anyissueswere promptly esalated to
prescribessto rectify.

Staff followed national practice to checkpatients had the correct medicineswhenthey were admitted, or they moved
between sevices. Staff had accessto an electronic record of information created from patients GPrecords where they
could checkallergiesand seewhat medicinespatients were taking. However, at EastSuffolk, documentation of the
medical history on the front of the prescription chart wasinconsistent. Therefore, we were not assued 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 when medical assessment$iad taken place. 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 supply of medicineswascoming from. Therefore, patients
did not alwaysreceivetheir medicineson time or potentially had anincreasedquantity of medicinesin their home. This
wasa concern for patients who were at risk of harming themselves.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 GR TheGPhad not received communication to who would be arrangingthe supply. Thiswasa risk to patient
safety.

Staff learned from safety alerts and incidentsto improve practice. Staff knew about safety alerts and medicinesrelated
concernsviamonthly OMedicineSaktythewsletters.

Staff understood the processto report incidents, and thesewere discussedocally in team meetings.

Thesevice ensured people@behaviourwasnot controlled by excessiveand inappropriate use of medicines.

Staff reviewed the effects of each patient@ medicineson their physical health according to NICEguidance. In the Norfolk
teamswe found that patients physical health medicineswere included on patientsnedicineschartsand physical
health checkswere routinely discussedby psychiatristsand pharmacistsas part of their treatment. However, in East
Suffolk, only mental health medicineswere recorded on prescription chartswith no record of any of their prescribed

physical health medicines.It wastherefore not clear whether patient® physical health needswere takeninto
consideration aspart of their treatment.

Track record on safety

Theservice had recorded six patient deathsin the 12 months prior to inspection. They had beeninvestigated and
findings shared with relevant teamsand other agencies.

Reporting incidents and learning from when things go wrong

The service 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 incidents and near missesin line with trust policy.

Staff reported seriousincidents clearly and in line with trust policy.

Staff understood the duty of candour. They were open, transparent, and gave patients and families a full explanationif
thingswent wrong.
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Managers did not alwaysprovide a debrief and support staff after any seriousincident. Staff in the Great Yarmouth and
WestSuffolk team saidthey did not get a debrief and it wasleft to them to arrange their own support.

Managersinvestigated incidentsthoroughly. Patients and their familieswere involvedin theseinvestigations.

Amajority of staff receivedfeedback from 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 receive feedback
about the outcomesor learning from incidents. A this inspectionwe found that feedback was shared in team meetings,
although somestaff we spoke with saidthey did not routinely know about lessonslearned. TheWestNorfolk team
however did not receiveregular team meetings. However, staff were aware of changesmade following feedback and
investigation of incidentsthrough supervision. TheNormwich team receivedfeedback from a range of sourcessuchas
safety huddles,group reflective practice, and wasrecorded in the comprehensivemonthly governance report.

There wasevidence changeshad beenmade asaresult of feedback. Someteamswere able to give examplesof changes
to practice following seriousincidents. For example, following the death of a patient, the WestNorfolk team now
ensured that a qualified nurse madethe first visit to a patient following dischamge from a ward. The Norwich team had
implemented a dedicated telephonewaiting system following feedback from 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 demandwhen needed.Managers audited the systemto determine how effective they
were, predict times of high demandto allocate enoughresourcesand highlight areas of improvement

RequiresImprovement

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 carersto develop individual care plans and updated them when needed. Care plans

reflected the assessedneeds, were personalised, holistic and recovery orient ed.

Staff completed a comprehensivemental health assessmenbf each patient. However, in the WestSuffolk team, medical
reviews were not alwaysupdated on the patient care records.

Staff made sure that patients had a physical health assessmentind knew about any physical health problems.

Staff developeda comprehensivecare plan for each patient that met their mental and physical health needs.Car plans
were holistic.

Staff regularly reviewed and updated care planswhen patients' needschanged. Staff updated care plansand crisis
plansin safety huddlesand multidisciplinary teams.
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Wereviewed 30 patient care plans. Wefound 25were completed to a good standard, were personalised,holistic and
recovery orientated. They included patientsGstrengthsand goals and were writt en in the patient voice. However, four
were missingand one wasnot fully holistic.

At the most recent inspection,we found patient care recordsin the health-basedplacesof safety were not all clear, up-
to-date and easily available to all staff providing care. At this inspectionwe found documentation had improved. We
reviewed nine patient care records for patients who had beenassessedn the Norfolk health-basedplacesof safety.
They were detailed, contained a joint risk assessmentand the outcome and decisionmaking of the assessmentvas
clearly documented. However, threerecords did not contain a copy of the Approved Mental Health Professionalreport.

Best practice in treatment and care

Staff working for the mental health crisis teamsdid not consistently userecognised rating scalesto assessand
record severity and outcomes. Staff working for the crisis teams and in the health-b ased places of safety
particip ated in clinical audit, benchmarking and quality improvement initiatives.

Thetrust had introduced arecognisedrating scale the month prior to our inspectionto assessand record severity and
outcomes. It wastoo early to evaluate it' s effectiveness.They participated in clinical audit, benchmarkingand quality
improvementinitiatives.

Staff provided arange of care and treatment suitable for the patientsin the service.

Staff delivered care in line with best practice and national guidance.

Staff made sure patients had support for their physical health needs,either from their GPor community services.
Physial health championswere available in teamsfor consultation and advice.

Staff supported patients to live healthier livesby supporting them to take part in programmesor giving advice. 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 medicinesprescription charts. 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. The EastSuffolk 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.

Managers usedresultsfrom audits to make improvements.Theresults of the patient care note audits were shared with
staff in team meetings and supetvision.

Skilled staff to deliver care
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The mental health crisis teamsincluded 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 neededto provide high
quality care. They supported 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 afull range of specialiststo meet the needsof the patients. Teamsconsisted of awide range
of mental health professionals However, patients did not haveaccessto psychologial therapiesin the Great Yarmouth
and Eastand WestSuffolk teams. There waslimited, if any, accessto an occupational therapist acrossall teams.

Managers ensured staff had the right skills, qualifications and experiena to meet the needsof the patientsin their care,
including bank and agency staff. Staff had a range of skills. Mostteamshad accessto advanced clinical practitioners and
non-medical practitioners. However, their availability varied acrossthe teams. TheNorwich team had the most and the
WestSufolk team had none.

Managers gave each new member of staff a full induction to the service before they started work.

Managers supported staff through regular, constructive appraisalsof their work. Thetrust target was90%.Two teams
did not meet this target; EastSufiolk at 84%and WestSuffolk at 54%.

Managers supported non-medical staff through regular, constructive clinical supetvision of their work. FFom May2021to
October 2021 the average team supetvision completion ratesvaried. Great Yarmouth performed the bestat 94%overall,
and WestSuffolk wasthe lowest performer at 51%.WestNorfolk wasat 64%,Norwich at 63%and EastSuffolk at 59%.

Managerstold us staff participated in peersupetvisionand reflective practice.

Managers made sure staff attendedregular team meetings or gaveinformation from those they could not attend. Most
teamshad regularteam 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.

Managersidentified anytraining needstheir staff had and gavethem the time and opportunity to develop their skills
and knowledge and made sure staff received any specialisttraining for their role. Manystaff had either attended or were
participating in training suchasnon-medical prescribing,approved mental health practitioner training, and
psychologial therapiessuchasdialectical behaviourtherapy and solution focusedtherapy. Developmental rotational
postswere available for band five nurse,to gain experiene acrossthe acute pathway. Unqualified staff were able to
train to become nursingassociatsor complete their nursetraining.

However, staff in the Great Yarmouth team had beentold by seniormanagersthey could not attend specialisttraining
which they requestd, suchasnon-medical prescribingand approved mental 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 asateam to benefit patients. They supported each other to make

sure patients had no gapsin 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 improve their care. Eachmorning, staff attendeda
safety huddle or handoverto discussthe caselaad and plan for the day. Patients progresswasdiscussedand treatment
planswould be adapted dependingon patient needor change to risk. In addition, all teamsapart from the WestSuffolk
team held a weeklyor twice weekly multi-disciplinary team meeting to discusspatients progressin more detail.

Staff made sure they shared clear information about patients and any changesin their care, including during transter of
care. There were effective handovers within teams,between internal and external teamsand writt en information was
easily accessibleand updated.

Teamshad effective working 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 wardsto facilitate early discharge. Managers liaised daily with their counterparts from the
acute pathway to discussstaffing, dischamges,admissionsand any potential issuesthat required attention.

Teamshad effective working relationshipswith externalteamsand organisations,suchasthe police, socialservicesand
drug services. TheNorwich team engaged with the local university weeklyto discusscurrent patients and any students
who they were concernedabout. Theteam were proactivein planning care and interventions before a referral was
made.

Managers from the health-basedplacesof safety attended multiagency meetings with partners, suchasthe police,
ambulance, local authority and acute services. They discussedperformance, highlighted issuesregarding accessibility of
the suitesand assessment@and any further areasfor development. Managers engaged with partnerswell, and
attendana wasgood.

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

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

Staff receivedand kept up-to-date with training on the Mental Health Actand the Mental Health ActCodeof Practice and
could describethe Codeof Practice guiding principles.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.
Staff knew who their Mental Health Actadministrators were and whento askthem for support.

Thesewvice 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 each patient their rights under the Mental Health Actin awaythat they could understand, repeated as
necessay and recorded it clearly in the patient@noteseachtime. Patients had their rights read to them appropriately
andin their own language when assessedn the health-basedplacesof safety.

For patients subjectto a Community Treatment Order, staff completed all statutory records correctly.
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Care plansclearly identified patients subjectto the Mental Health Actand identified the Sectionl117aftercare serwices
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 supported 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 understanding of at leastthe
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 gave patients all possiblesupport to make specificdecisionsfor themselvesbefore decidinga patient did not have
the capacity to do so.

Staff assessedand recorded capacity to consentclearly.

Whenstaff assessegatients asnot having capacity, they made decisionsin the bestinterest of patients and considered
the patient@wishes,feelings,culture and history.

Good @

Ourrating of caring stayedthe same.Werated it asgood.

Kindness, priv acy, dignity , respect, compassion and support

Staff tr eated patients with compassionand kindness. They respected patients Gprivacy and dignity . They
understood the individual needsof patients and supported patients to understand and manage their care,

tr eatment or condition.

Wespoke with 14 patients and two carersin Norfolk, one patient in the health-basedplacesof safety and nine patients
and four carersin Suffolk. Patients said staff were discreet, respectiul, polite and responsivewhen caring for patients.

Staff gave patients 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 serwicesand supported them to accessthose servicesif they neededhelp.

Patients said staff treated them well and behavedkindly and they understood and respectkd the individual needsof
each patient. Patients said that staff treated them asequals.

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

Staff followed policy to keep patient information confidential.

Involvement in care

Staff in the mental health crisis teamsinvolved 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 involved patients and gavethem accessto their care plans.

Staff made sure patients understood their care and treatment and patients saidthey alwaysfelt involvedin decisions
about their own care.

Patients could givefeedback on the service and their treatment and staff supported them to do this. Patients told us
they knew how to complain, and servicesasked for feedback through surveysand questionnaires. Patients alsofelt

comfortable to provide feedbackinformally to staff who visited them.

Staff supported patients to make advanced decisionson their care. Wesawthis reflected in somepatientsCrisisand
care plans.

Staff made sure patients could accessadvocacy services.
Involvement of families and carers
Staff informed and involved families and carers appropriat ely.

Staff supported, informed and involved families or carers. Carerstold ustheir needswere considered by staff. Thetrust
employedstaff to work with carersin someof the teams.

Staff helpedfamiliesto givefeedback on the service.
Staff gave carersinformation on how to find the carer@assessmentWeobseved staff signpostingcarers support

groupsto afamily member.
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RequiresImprovement

Ourrating of responsivestayedthe same.Werated it asrequiresimprovement
Aacessand discharge

The mental health crisis service was available 24-hours a day although someteamswere 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 criteriato describewhich patients they would offer servicesto.

Thetrust set target times for seeingpatients from referral to assessmentStaff triaged patients when they were referred
to the service. Staff useda comprehensivetriage tool, which determined the level of urgency of the assessmentTrust
targets determined how quickly a patient would be assessedemergency referrals within four hours, urgent referrals
within 72hours.

At the most recent inspectionwe found staff did not alwaysseeemergency referrals within 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 ,0nly two teamsmet the target; EastSufiolk 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 24 hours a day, sevendaysa week

Theteamstried to respondquickly when patients 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 us staff were not alwaysavailable to take telephonecalls from patientsin 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 demandwhen needed.Managers audited the system
to determine how effective they were, predict times of high demandto allocate enoughresourcesand highlight areas of
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. During September 2021 there were 44 occasionswhenthe

first-choice suite wasnot available. Someof theseoccasionswere due to patients beingadmitted to the suite for non-
section136reasons,suchasan acute or CAMHSed being unavailable. Whenwe inspected, we were aware of three
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recent occasionswhen patients had beenadmitted for several days;one occasionfor 28days. Thismeant that patients
detained under a section136had to travelfurther to accessa suite or had to wait for oneto become free. Thiscaused
delaysto treatment and created patient distress.Partner agenciessuchasthe police and ambulance serviceshad
requested to the trust that the suitesbe protected for section135/136assessment®nly.

Theteamtried to engage with peoplewho found it difficult, or were reluctant, to seeksupport from mental health
sewvices. Staff were flexible and could seepatients in different settings or at different times of the day. Patients had
choice in the appointment times available.

Theteamtried to contact people who did not attend appointments and offer support.

Staff worked hard to avoid cancelling appointments and whenthey had to, they gave patients clear explanationsand
offered new appointments assoonaspossible.Staff mostly visited patients at home. Visitsran on time and staff
informed patients whenthey did not.

Staff supported patients whenthey were referred, transferred between services,or neededphysical health care. Staff
attendedjoint visitswith care co-ordinators, or key peopleinvolvedin patients care whenthey were dischamged from the
service, to ensute continuity of care and provide a 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 teamssaid there had beentimes when patients had gone backinto 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. Otherteamsdischamed patients to the duty
worker at the community mental health team, although they were not responsiblefor the patient®future care and
treatment.

Facilities that promote comfort, dignity and privacy

The design, layout , and furnishings of tr eatment rooms generally supported patients Qr eatment , privacy and
dignity .

Thesewvice had afull range of roomsand equipmentto support treatment and care.

Thewere somesmallissueswith the environment of the health-basedplacesof safety. TheNorth Norwich team had
only one door for staff to enter the nursing office which wasfrom the assessmensuite. Staff had raisedconcernsthat in
the event of anincident, staff could not safely enter or leavethe office. There had beenarecent incident when a patient
had gained accessto the nursingoffice.

There wasno clockfor patients to seein the Great Yarmouth suite.

In the Norwich suite, staff had to crossthe assessmensuite to accessthe toilet. Staff raisedconcernsthat this might not
be safeto do so, in the event of anincident.

However, the suitesprovidedtoiletries and clothing and socksfor patients.

Interview roomsin the service had sound proofing to protect privacy and confidentiality.

113 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Menfal health crisisservicesand health-

basedplacesof safety

Patients Gengagement with the wider community

Staff supported patients with activities outside the service, suchaswork, education and family relationships.
Staff made sure patients had accessto opportunities for education and work, and supported patients.

Staff helped patients to stay in contact with familiesand carers. Patients told us staff encouraged them with this.
Meeting the needsof all people who usethe service

The service met the needsof all patients Bincluding those with a protected characteristic. Staff helped patients
with communication, advocacy and cultur al and spiritual support.

Thesetvice could support and make adjustmentsfor disabled people and those with communication needsor other
specificneeds.Interview roomsat the team®siteswere on the ground floor and easily accessible.

Staff made sure patients could accessinformation on treatment, local service, their rights and how to complain.
Theservice provided information in a variety of accessibleformats sothe patients could understand more easily.

Theservice could produce information leaflets available in languages spoken by the patients and local community
wheneverrequired.

Managers made sure staff and patients could get hold of interpreters or signeiswhenneeded.
Listening to and learning from concerns and complaints

The service 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 carers knew how to complain or raise concerns. There had been61 complaints acrossthe crisis
servicesand health-basedplace of safety from 5 November2020to 29 October 2021.Commonthemesincluded; staff
attit udes,unhappinesswith the care provided and poor communication.

Staff understood the policy on complaints and knew how to handle them.

Managersinvestigated 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 received feedback from managers after the investigation into
their complaint.

Theservice usedcomplimentsto learn, celebrate successand improve the quality of care. There had been90
compliments from 1 November2020to 31 October 2021from patients, students and staff from other teams.
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RequiresImprovement

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

Leaders had the skills, knowledg e 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 managers and leaders. They were approachable,visible and
supportive. Managers were knowledgeable and experiened.

Theleadershipin the Great Yarmouth team had recently changed asthe manager had beensemndedto a different
team. Aclinical lead from the team wasacting up into that position.

Managers aboveteam leader level were generally lessvisible. Themajority of staff we spoke with did not feel that
middle managers were responsiveto their concernsand gave examplesof them not communicating effectively with

staff.

There had beenseveral changeswithin middle managementin the previousfew weeksbefore we inspected in the North
Norfolk team, although staff were confident that positive changeswere now being made.

Managers could accessleadership training and had the support to do their job.
Vision and strategy
Staff knew and understood the provider @ vision and values and how they were applied to the work of their team.

Staff were aware of the trust@vision and values. Thiswas promoted acrossthe trust and they had accessto this
information throughthe trust intranet.

Somestaff did not believe that seniormanagers promoted the trust valuesin the own actionsand behaviours. For
example, five staff told us of whenthey did not feellistenedto, felt dismissedand not taken seriously, or did not get a
responseto concernsraised.

Qultur e

Staff did not always feel respected, supported 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 wards and felt they did not havea choice. Staff expressed
concernsabout beingleft in charge, they did not enjoyworking in that environment and were not being able to provide
an effective service to their caseload asthey were temporarily unavailable.

Overthe previous 12months, the two teamsin Suffolk had merged to form a crisishome treatment team. Previously
staff had worked in either crisis,or home treatment. Thismeant somestaff had had to change their working pattern.
Staff in the EastSuffolk team were more positive about the merger and said it had beenmanaged well. Somestaffin the
WestSuffolk were not aspositive and felt they had not beeninvolved very much. They felt they were still working
separately despite now being one merged team.

Morale varied, but the majority of staff we spoke with said morale waslow acrossmostteams.Oneexample givenwas
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. Morale wasalso low 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,so morale waslow and staff said they felt OsessedO

Fivestaff felt @verlookedCand OinsignifiantQspecifically in relation to working on the acute wards, and being denied
further training opportunities.

Other staff were more positive. Thiswas more evident in teamsthat had all members of 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 each other, even

within their own County. For example, Norwich and WestNorfolk utilised advanced nurse practitioners and non-medical
prescribeisfor taskstraditionally performed by medical staff. The Great Yarmouth team did not do this. Thismeant some
teamswere at a disadvantage. Medial reviews and treatment were often delayedin the teamsthat did not haveaccess
to, or waslimited, to medical staff.

Managers monitored key performance indicators, mandatory training, staff supervision and appraisals.When
improvementswere required, team managers were aware and had plansin place. In termsof objective data, the
Norwich and EastSufiolk team were performing the most effectively.

Health-basedplacesof safety partnerstold usthere wasno overall sysiem oversight for the suites.For example, the
police hadto contact five different managers, one from each care group to accessa suite and determine whether it was
available for use. Thiswastime consumingand frustrating for the police. Partner agencieshad asked the trust to make
improvementsregarding accessibility and provide a dedicated point of contact.

Management of risk, issuesand performance
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Teams had accessto the information they neededto provide safe and effective care and usedthat 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 experien@d a suddenincreasein
referrals, staff would be reassignedto provide assessments.

Information management

Staff collected analysed data about outcomes and performance and engaged actively in local and national quality
impr ovement activities.

Managers and staff usedkey performance indicators to monitor their effectiveness suchasfour-hour target for
emergency referrals, gatekeepingfor admission,and 72 hour follow up for patients dischamged from the wards. Trust
targets were 95%compliance. In Septemberand October 2021 ,0nly two teamsmet the four-hour target. Threeteams
met the gatekeepingtarget; the manager in the EastSuffolk team did not monitor this target, and the WestSufiolk team
wasnot compliant.

Engagement

Managers engaged actively other local health and social care providersto ensure that an int egrated health and
care system was commissioned and provided to meet the needsof the local population. Managers from the
service particip ated actively in the work of the local transforming care partner ship.

There were multi-agency arrangementsto agree and monitor the governance of the mental health crisisservice and the
health-basedplacesof safety. Managers of the service met with partner agenciesincluding the police,ambulance
sewvice, primary care and local acute medical services)to ensure that peoplein the areareceivedhelp whenthey
experiened a mental health crisis;regardlessof the setting.

However, partnersfrom the multi-agency meeting for the health-basedplacesof safety reported they had experiened
regularissueswith the accessibility of the suitesand that they were occupied by patients for a significant period. Despie
raisingthis asanissueto the trust for several months, the situation had not improved. Themulti-agency partnersdid

not know if the incidents had 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 develop a better referral form for GFs at a recent away day.

TheNormwich team had taken self-referrals from patients for the last 12 months. Theteam took the decisionto do this
following a review of patient casesthat had showntakinga direct referral prevented delaysin patient treatment and
were benéficial 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

Ourrating of safe went down. Werated it asrequiresimprovement
Safe and clean care environments

The service did not carry out safe checks of 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 beenidentified. However, wards were clean and well-equipped.

Safety of the ward layout

Weinspected sevenwards acrossfour locations. Staff completed and regularly updated risk assessment®f most of the
ward areas,and a majority of the time removedor reduced anyrisksthey identified. Therisk assessmentsvere risk
rated and included a photograph of eachrisk. At Carlton CourtLaurel ward, the large garden area had not beenincluded
in the risk assessmentStaff told us patients were alwaysesmrted whenthey accessedthe garden.

Staff could not observe patients in all parts of the wards due to the layout of the buildings which were older buildings.
However, patients were supported with enhanced observations and regular ward walks were completed by staff on the
wards. Staff were positioned around the wards sothey could observe patients. Wesawcurved mirrors had beenplaced
in corridors. Mostwards had closedcircuit television camera (GCTV)monitoring which gavethe staff an overview of all
public areas.

Staff had easyaccessto alarmsand patients had easyaccessto nursecall systems.Wesaw patients had accessto push
bar nursecall sysemson the wallsin bedroomsand sensosthat were usedat night-time.

At Julian Hospital Sandringhamand Reedwards did not comply with guidance on eliminating mixed sex
accommodation. On Sandringhama nine-bed mixed sexward, a male patient stayedfor three daysduring 30 October
2021to 2 November2021with no additional measuresin place to protect both femaleand male patients. Managerstold
usaround four weekspreviouslytwo malesstayedon the femaleward. Bedroomsdid not havefull en-suite facilities
which meant they would passeach other to accesstoilets and bathrooms. Managers for both theseincidents did not
considerpatients risks,or additional measuresand safeguardsin place to protect female and male patients. 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.

Postinspectionthe trust told usthat In situations when male admissionsincreasedstaff would move a number of male
patients on SandringhamWard to the femalecorridor into threedistinct ensuite bedrooms. In the event a male patient
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would like to usethe larger/supported bathroomsthesewill be accessedin the male allocated corridor Staff ensured

that the maleswould not haveto passthrough areasusedby patients of the opposite sex.Allmale patientsin female
corridor had fourly obsevations at night , and had movementsensoss active at night to alert staff to movement. Staff
were basedin a Onighofficedn the area at junction of male/femalebedroom corridors

Ona13-bedfemaleward, Reedward, we sawtwo male patients on the femaleward. Staff told us they would accept
male patients on the Reedward with additional measures.Additional staffing levels, review of patient risk management
and safeguards for femaleand male patients. Wesawadditional measuresin place for both patients in their care
records. Staff tried to keepmale patients at the end of the corridor bedrooms away from female patients. However, we
found afemalebedroom in betweentwo male bedrooms. OnReedwards, bedroomswere en-suite, so patients did not
needto passeach other@roomsto accesstoilets.

Maintenance, cleanliness, and infection contr ol

Ward areaswere clean, well-maintained and well-furnished. Staff made sure cleaning records were up-to-date and the
wards were clean. Staff followed infection control policy, including handwashing.Staff told us during the COVID-19
pandemicthey had good accessto personalprotective equipment (PPE)Nd followed infection control procedures.

Familiesand carers said the wards were clean and comfortable and the dZcor wasin good order. They saidtheir relatives
were ableto find peace and quiet.

Clinic room and equipment

Clinicroomswere fully equipped, with accessibleresuscifition equipmentand emergency drugsthat staff checked
regularly. Medicinesrequired in an emergency were available. They had a tamper evident seal to ensure they were safe.
Staff were required to record weekly safety checkson medical gases,emergency medicinesand equipmentto ensure
they were safe to useif neededin an emergency. However, on Abbeygate Laurel ward, we sawthat staff had not checked
the emergency medicinesfor amonth prior to inspectionand a medicinesusedfor anaphylaxis(a severe life-
threateningallergic reaction) wasout of date. Weraisedthis with staff to action immediately. Staff checked, maintained,
and cleaned equipment.

Safe staffing

The service had high staffing vacancies and bank and agency usage on some wards. Staff mandatory compliance
rateswere low which impacted on keeping patients safe from harm and abuse.

Nursing staff

Thesetrvice 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. Managers made sure all bank and agency staff had a
full induction and understood the service before starting their shift.

Thetrust staff vacancy target rate was 9%. 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 provide us with a breakdown of staff vacancy ratesfor the different staff
disciplines.
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Thetrust staff turnovertarget rate was 15%.Theoverall staff turnoverratesfor this service were 11%.Thehigheststaff
turnoverrateswere at Blicklingward at 37%,which consisted of seven staff, and lowest at Beachward with nil staff
turnover.

Sometherapy staff told usthey had difficulties providing a full range of care and therapy to patients and were frequently
assignedto assistwith patient observations or care tasks.

Thetrust provided bank staff and agency staff percentageswhich included nurseand care support workers acrossthe
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 nurseswas Sandringhamward at 8%.

For care support workers, the highestusewas Sandringhamward and Abbeygate Laurel ward were 62%.Thelowest use
of agency and bank care support workers were Blicklingward at 40%.

Managers accurately calculated and reviewed the number and grade of nurses,assisants(practitioners, and care
support workers for each shift. Theward manager could adjust staffing levelsaccording to the needsof the patients.
Sak wardsinformation wasplaced around the wards. Sakty huddle took place in the morningto plan the ward day and
considerif staff neededto be movedaround the wards.

Thetrust target ratesfor staff sicknessare 5%. Thetrust provided data from 1 October 2020to 30 September2021.The
overall sicknessrate for this service was 7%. The highestsicknesdevelswere on Sandringhamward at 14%and the
lowestwere Beachward at 4%. Thetrust® Datixincident reporting syseemsindicated there were 204confirmed positive
staff who worked in inpatient services. It was suggested there were under reporting of the extent of staff casesbecause
of the then lack of available testing.

Staff sicknessrates provided from managers on wards did not match with data provided by the trust. For example,
manager@at Abbeygate Laurel and Maplewards told us staff absena wasat 14%.Several staff were long-term sick.
Staff sicknessdata from August 2021showedboth wards were at 8% sicknessrates. At Carlton CourtLaurel ward, seven
staff were off on long-term sicknessabsene. Managers told us they had difficulty filling shifts due to patient@acuity. On
Sandringhamward, sicknesdevelswere 11%and four staff remainedoff work due to long-term sickness.

Patients had regular one-to-one sessionswith their namednurse.Wefound on all wards esorted leave had beentaking
place regularly. Patients rarely had their esmrted leaveor activities cancelled, 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 three nurseson Blicklingward on induction at the

time of our inspection.

Familiesand carers whenvisiting the wards saidthere were plenty of staff around. They told ustheir relative wassafe
and their relativesexperien@d no aggressionaimed at them.

Medical staff

Thesewice had enoughdaytime and night-time medical coverand a doctor available to go to the wards quickly in an
emergency. There wasan on-call rota.
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Mandatory training

Thetrust staff mandatory and statutory training rate asof 14 October 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 training data on the ward managers dashbaards were up-to-date or available. Abbeygate
Laurel ward had the lowest compliance ratesat 72%and the highestwas Carlton CourtLaurel ward at 85%.However,
staff on all wards had gapsin their training. Managers acrossthe service told ustraining compliance had beenaffected
by the QOVID-1%andemic, staff pressuies, staff sickness patient acuity. Staff told ustraining had not beena priority.

Themandatory training programme met the needsof patients and staff. However, training rateswere variable across
wards. Mandatry training included physicl intervention training, intermediate life support course,dementia, and
manual handling. Managers monitored mandatory training and alerted staff whenthey neededto update their training.
However, there were still gapsin mandatory training compliance.

Staff acrossthe service told usthey received Menital Health Actand Mental Capacity Acttraining, but training rateswere
low. Mental Capacity Act Training refreshertraining were every three years with compliance rate at 66%and annual
Mental Health Acttraining compliance rate at 54%.

Following on from the onsite inspectionvisit, we requesied the data from the trust for medicinesmanagementthree
yearly fresher Oveall training compliance 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 one staff on
maternity leave.

OnBlicklingward the manager@dashboard showedstaff mandatory training rateswere low at 67%.Data sentby the
trust showedoverall training ratesfor Blickling were 75%.Compliance rateswere low for; Immediate Life Support (ILS)
training annual refresherat 71%,physicl intervention annual refresherat 55%,personal safety annualrefresherat 58%.
Theward manager had set asidetraining datesand training slots for staff to progresswith their mandatory training. A
training day wasplannedin November2021for care plan training.

Ovearll staff mandatory training ratesfor Abbeygate Laurel ward were low at 72%.Training compliance rateswere low
for: Infection control clinical annualrefresherat 65%,personal safety annualrefresherat 29%and physical intervention
annualrefresherat 26%.

Oveall staff mandatory training ratesfor Sandringhamward were low at 77%.Training compliance rateswere low for;
Immediate Life Support (ILS)training at 68%,physical intervention annual refresherat 29%,infection control clinical
annualrefresherat 71%and personal safety annual refresherat 53%.

Oveall staff mandatory training ratesfor Beachward were low at 78%,although the ward managers dashbaard showed
the training compliance rateswere at 72%.Complianc rateswere low for: Immediate Life Support (ILS)training at 78%,
physical intervention annualrefresherat 51%,infection control clinical annual refresherat 71%,and personal safety
annualrefresherat 57%.

Oveall staff mandatory training ratesfor Willowsward were low at 81%.Training compliance rateswere low for:

physical intervention annualrefresherat 47%,infection control clinical annual refresherat 78%and personal safety
annualrefresherat 61%.
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Oveall staff mandatory training ratesfor Reedward were low at 83%,although the ward managers dashbaard showed
training compliance rateswere at 77%.Compliance rateswere low for: physical intervention annual refresherat 69%
and infection control clinical annualrefresherat 79%.

Oveall staff mandatory training ratesfor Carlton CourtLaurel ward were highestat 85%,although below the trust
compliance target rate of 90%. Training compliance rateswere low for: Immediate Life Support (ILS)training at 76%,
physical intervention annual refresherat 66%,infection control clinical annualrefresherat 77%and personal safety
annualrefresherat 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-esalating and managing challenging behaviour. Staff used restraint and seclusion only after
attempts at de-escalation had failed. Theward staff particip ated in the provider@restrictive interventions
reduction programme.

Assessmentof patient risk

Staff completed risk assessmentgor each patient on arrival, usinga recognisedtool. However, staff did not regularly
update the risk assessments.

Management of patient risk

Wereviewed 35 patient risk assessmentscrossthe service. Wefound two risk assessmentst Blickling ward were not
reviewed, following the ward proceduresweeklyred and greenrisk meetings. Theweekly meetings allowed staff to
review each patient@risksand rate them asred or green. For one patient, the risk assessmentlid not contain any
information in relation to the management of violence and aggressiontowards selfand others. Staff usedrestraint on 31
October 2021asthe patient did not respondto de-esa@lation techniques.There wasno mention of physical health
deterioration on the risk assessmenand care plan. Thepatient®health deteriorated and wasmovedto hospital due to
delirium and confusion;but the risk assessmentvasnot reflective of the situation.

Asemnd patient@risk assessmenhad not beenupdated weekly at 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. Records of Covidtestingwere located in individual patient records. Positive caseswere
reported throughthe electronic incident reporting system and esalated to the infection managementteam.

Therisk assessmentor one patient on Sandringhamward upon admissionidentified risksaround sexualisedbehaviour
towards staff. In addition, the needfor two staff to support the patient with personal care. However, the risk assessment
wasnot fully reflective of the risks.

Onepatient recently admitted to Sandringhamward told ustheir radio and televisionhad beenremoveddue to arisk of
ligature. The patient@risk management plan showedthey were of low suicidal risk. Theward matron immediately
followed this up with the patient with a further review of the patients care and associaed risks.

Whenwe spoke with staff, they knew about the risksfor each patient but did not alwaysupdate the risk assessments.

Staff followed proceduresto minimise riskswhere they could not easily observe patients.
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Use of restrictive interventions

Levelsof restrictive interventionswere low. Staff participated in the provider@restrictive interventionsreduction
programme which met best practice standards.

Staff applied blanket restrictions on patient@freedomonly when justified.

Staff made every attempt to avoid usingrestraint by usingde-esalation techniquesand restrained patients only when
thesefailed and when necessaly to keepthe patient or others safe.

Staff understood the Mental Capacity Actdefinition of restraint and worked within it. Staff followed National Institute for
Health and Car Excellence (NICEpuidance when usingrapid tranquilisation, which wasrarely used.

Safeguarding

Staff safeguarding training rateswere low acrossmost wards. Staff understood how to protect patients from
abuse and the service work ed well with other agenciesto do so. Staff had training on how to recognise and report
abuse and they knew how to apply it.

Staff received safeguarding training on how to recogniseand report abuse,appropriate for their role. However, the
training uptake varied. Sakguarding training was mandatory, with annual and three yearly refresheradult and children
training available. Theadult safeguarding level 1 yearly training compliance rate were 90%.Wards with low compliance
rateswere Willows89%,Abbeygate 86%,Blickling 81%and Sandringham80%.The safeguarding adults three yearly
refreshertraining overall compliance rate were at 81%.Thewards with low compliance rateswere Reed 63%,Beach
65%,Blickling 72%,Laurel 83%,and Abbeygate 86%.

Staff knew how to recogniseadults and children at risk of or suffering harm and worked with other agenciesto protect
them. Staff followed clear proceduresto keep children visiting 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 was easy for them to maintain high quality clinical records b
whether paper-basedor electronic.

Patient records were mainly comprehensive,and all staff could accessthem easily. Althoughthe service useda
combination of electronic and paper records, staff made sure they were up to date and complete. Wesawat Carlton
Courtstaff maintained high quality comprehensivepatients@ecords. Whenpatients transferred to a new team, there
were no delaysin staff accessingtheir records. Records were stored securely.

Medicines management

Staff did not alwaysfollow 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, when we reviewed the medicinesadministration
reocords, it wasnot alwaysclear in what form medicineshad beenadministered. Thiswasparticularly noted for patients
beingadministered their medicinescovertly. Covertadministration is when medicineswere administered in a disguised
format without the knowledge or consentof the personreceivingthem.

Pharmacistsprovided detailed information for administering medicinescovertly. However, the electronic prescribing
and medicinesadministration sysemwasnot alwaysupdated to showhow a patient should be administered their
medicines.There wasone example on Blicklingward and one on Willowsward where the form of medicines(e.g.tablet
or liquid) wasnot prescribed.Wewere informed this decisionwasleft to the nurse,howeverthere wasno record of what
the patient wasgivenor if staff had followed the advice provided by 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 day or givingthem
together, which may havean impact on a patient@health condition. For example, we sawone patient 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 pressuie and lead to falls. Wewere told that this wasdue to staff shortages.
It wasnot clear if the risks of delayedmedicinesadministration for individual patient®had beendiscussedwith either
the prescriberor a pharmacist

Patients' weightswere not alwaysrecorded on medicineschartswhich wasimportant to determine the correct dose of
certain medicines.Out of 27 chartswe reviewed, sixdid not havea patient weight recorded.

Medicineallergiesor sensitivitieswere recorded on all medicine chartswe 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 patient® medicinesregularly and provided specificadvice to patients and carers about their medicines.
Pharmacistsreviewed patient®prescribedmedicines. They attended multidisciplinary review meetings to discuss,
adviseand provide support to the decision-makingprocessesfor patientsGnedicinesrequirements.

Thetrust subscribedto OChoiand Medicine€ivhere 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 provider@policy. Medicineswere
stored secuklyin line with the providers policy and national guidance with accesslimited to authorised personnelonly.
FP10prescription padswere stored secutely with a syseem in place to tracktheir usewhichisin line with national
guidance.

Staff followed current national practice to checkpatients had the correct medicines.Medicinesreconciliation, the
processof ensuringthat patientsurrent medicineswere recorded, wascarried out on admission.Doctors and
pharmacy staff had accessto patients&ummary care records which wasan electronic record of patientsGnedicines
from their GPrecords. Thishelpedto ensure that patientsGnedicinesrecords were correct at the time of admission.
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Pharmacistschecked and reviewed patientsGnedicineswhilst in hospital and ensured the medicineswere correct at the
point of discharge.

Thesewvice had systemsto ensure staff knew about safety alerts and incidents, so patients receivedtheir medicines
safely. Staff understood how to report a medicinesincident or safety concernsfollowing the trust@incident reporting
policy. Staff told usthey received OMedicineSaktyQupdatesabout errors or incidents.

Decisionmaking processeswere in place to ensure people®behaviourwasnot controlled by excessiveand
inappropriate useof medicines.Whena medicineswas prescribedto be administered @sand whenrequired@here was
information provided sothat staff understood whenit 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 when someonerefusedtheir medicinesand lacked mental capacity. There was
a bestinterest processwhich followed the principles of the Mental Capacity Act Whee the needfor covert
administration of medicineswasbeing considered we found that policiesand procedureswere followed. Thedecision-
making processand an agreed management plan were documented in patients@ecords.

Staff reviewed the effects of each patient® medicineson their physical health according to NICEguidance. Pharmacists
reviewed medicinesprescribedfor physical health and discussedany concernsat the multidisciplinary team meetings.
Physial health nurseswere available on most wardsto ensure patients had their physical health checkscarried out and
this wasrecorded on the electronic system.

Mostfamiliesand carers knew about the medicinestheir relative were taking if they wanted to.

Track record on safety

Theservice had agood trackrecord on safety.

Reporting incidents and learning from when things go wrong

The service managed patient safety incidents well.Staff 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 incidents and near
missesin line with trust policy.

Managers shared learning about never eventswith their staff and acrossthe trust.

Staff understood the duty of candour and gave patients and families a full explanationwhenthings went wrong.
Managersinvestigated incidents, gavefeedbackto staff and shared feedback from incidents outside 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 involvementin patient meetings.
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However, we found one action from this death, staff trained in immediate life support, continued to be of concern with
only 68%of staff trained at the time of the inspection.

There wasevidence that changeshad beenmade asaresult of feedback. Staff met to discussthe feedbackand look at
improvementsto patient care. Managers debriefed and supported staff after any seriousincident.

There were 11linpatients deaths dueto the QOVID-19 pandemic. Staff told usthey had receivedadditional and regular
support from the infection control team which included specialistinfection control nurses.

RequiresImprovement

Ourrating of effective went down. Werated it asrequiresimprovement.
Assessmentof needsand planning of care

Staff assessedthe physical and mental health of all patients on admission. However, some care plans did not
reflect patients current care needs. Staff developed individual care plans which were reviewed regularly through
multidisciplinar y discussion and updated as needed. Care plans were variable and reflected patients Cassessed
needs, and were personalised, holistic and recovery orient ed.

Staff completed a mental health assessmenbf each patient 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 35 care plans acrosswards and found them to be of a variable standard. 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. Wesampledsix care plans,two care planswere incomplete
and lacked vital information about patientsheeds,for example crisisplan, safety plan and contingency plan. Staff told
usthe trust had launchedrecovery care plansfrom October 2021with atraining programme for staff. Staff at Blickling
ward had already starting to usethe new recovery care plansbut not all staff had receivedthe training. Wewere told a
Blickling ward staff training day for recovery care planswasplannedlate November2021.

OnAbbeygate Laurel ward, care planswere of a variable standard. Wesampledsix care plans. Onepatient®care plan
showedthey had a grade two pressue sore that had developedto gradethree but no detail in care records asto how the
wound had worsened.Wealso sawinappropriate language wasrecorded to describethe patient®body parts. Asemnd
patient admitted 30 October 2021had a care plan which wasnot completed.

However, on other wards, suchason Carlton CourtLaurel ward, we sampledsix care plansand found all sixcare plans
were of a good standard, captured the life story and history of the patient, were comprehensiveand included the
patient@views, wishesand feelings.

Bestpracticein tr eatment and care
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Staff provided arange of treatment and care for patients basedon national guidance and best practice. They
ensured patients had good accessto physical healthcare and supported them to live healthier lives. Staff used
recognised rating scalesto assessand record severity and outcomes. They also particip ated in clinical audit,
benchmarking and quality improvement initiatives.

Staff provided arange of care and treatment suitable for the patientsin the service. Staff delivered care in line with best
practice and national guidance.

Staff usedrecognisedrating scalesto assessand record the severity of patientsonditions and care and treatment
outcomesfor example, the national early warning score a tool which improvesthe detection and responseto clinical
deterioration in adult patients and improvespatient outcomes. Therapy staff usedthe model of human occupation
screeningtool to gain an overview of the patients occupational functioning.

Staff used Waterlow assessmentools for assessing patient® level of risk of developinga pressue ulcer. Staff followed
afall risk assessmentool to assesgatients at risk of falls and recommend strategiesto prevent falls and reduce the
chance of injury.

OnReedward, staff told usthey usedreminiseence interactive therapy activities digital therapy system which allowed
patients to useapps,gamesand other leisure activities aspart of their hospital recovery. Staff usedthis with patients on
aone-to-one.For example, aspart of reminiscence staff supported patients with simple gameslike virtual football and
horseracing.In addition, staff used Aid Memoire a reminiscingtool that showedold fashionedtelevision advertsand
prompted responsesand discussionsometimes about patientsCarlier lives.

Staff identified patientsCphysical health needsand recorded them in their care plans. Staff made sure patients had
accessto physical health care. Patients had accessto tissueviability, falls and infection prevention and control
specialists.

Patients had weeklyaccessto a physical health nurseor anamednurseon the ward with physical health
responsibilities.

Staff met patientsQlietary needsand assessedhose needingspecialistcare for nutrition and hydration. Staff could refer
patients to other professionalsastheir care needsrequired. Theseincluded dietetics, physiotherapy, speech,and
languace therapists. Staff helped patients live healthier lives by 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 assessmentnd care planning, medicines,emergency equipment, cleaning,and mattresses
management.

Skilled staff to deliver care

Theward teamsincluded, or had accessto, the full range of specialists required to meet the needs of patients on
the wards. Managers made sure they had staff with the range of skills neededto 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.

127 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Wards for older peoplewith mental health

problems

Theservice had accessto arange 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 actively recruiting to
posts. Teamsconsisted of nurses,clinical support workers, assiseint practitioners, occupational therapists,
psychologistsdoctors, and junior doctors. Thewards were supported by socialworkers, physiotherapists,and physical
health nurses.Thetrust employedactivity coordinators who worked with the therapyteam.

Two consultants were assignedto eachward. Oneconsultant worked remotely acrossReedand Beachwards.

Clinical team leaders (ward managers) were responsibleto ensure staff had the right skills, qualifications, and
experien@ to meet the needsof the patientsin their care, including bank and agency staff. Managers gaveeachnew
member of staff a full induction to the service before they started work.

Not all staff had received 12 monthly appraisalsor regular constructive management and clinical supewision. Managers
told usworking throughthe GOVID-19andemicthey had experien@d overwhelming staffing pressues. Somestaff told
usthey were on the OOVID-1%ecovery stage nowO

Thetrust appraisaltarget rate was90%. Thehighestappraisalrateswere at Carlton CourtLaurel ward at 97%and the
lowest rateswere at Blickling ward at45%.However, most wards had low appraisalrates,suchas Sandringhamward 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 us constructive management supervision deteriorated 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 end of March 2022 .Wefound
variable ratesacrossthe service. For example, Carlton CourtLaurel ward the rate was54%,Blickling ward was 45%,
Sandringhamward was 12%.Staff on Willows,Beachand Reedwards were unable to provide data on constructive
management supervision. Weasked the trust for this data but had not receivedany at the time of writing the report.

Anew clinical supervisionapp wasdevelopedearly in 2021with a pilot group of 48 staff. Staff told usthey had not
receivedtraining in the new app. Training wasbeing delivered throughthe centre for supewisiontraining and
development. Thefirst cohort of staff commenced their trainingin June 2021,completing the coursein Ociober 2021
with all three groupsfully trained by July 2022.Thetrust wasasked to provide GQCwith service clinical management
supetvisionrates,but thesewere not provided. At Carlton CourtLaurel ward, the ward manager told us clinical
supervisiondateswere plannedwith staff in diarieswith their named supervisor, but no records of the meetings were
held on electronic sysiems.Otherward managers alsotold us clinical supervisionwere taking place with no records
held.

Sometherapy team staff told usthey received appraisalsand constructive management supervision with the ward
manager and clinical management superisionwith a seniortherapy staff member of their choice.

Managers made sure staff attendedregular team meetings or gaveinformation from those they could not attend.

Two therapy team staff told usthey preferred a seniortherapy staff memberto line manage them but were told by the
trust this could not be facilitated.

Managers made sure staff received specialisttraining 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, trained and supported volunteers to work in the large patient
garden alignedto the ward. Onevolunteerin the garden areatold usthey had beenaninpatient at the serice 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 asateam to benefit patients. They supported each other to make
sure patients had no gapsin 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 dischamge,
and care programme approach meetings with patients and family carers. OnBlickling ward we obsetved a virtual
Section117meeting. Section117aftercare is alegal duty that is placed on health and socialservicesto provide after
care sewicesfor individuals who havebeendetained and comesin effect once the personhasbeendischarged from the
hospital. Themeeting involvedthe patient, family members, ward doctor, nurse,the patient@socialworker, and care
home manager. Together the team discussedthe patients potential return to the care home placement.

Thesetrvice had socialworkers and dischamge managers who supported the ward teams. Theservice had effective
working relations with the community teamscreated in responseto facilitate dischamesfrom the wards.

Staff made sure they shared clear information about patients and any changesin their care, including during handover
meetings. Ward teamshad effective working relationshipswith other teamsin the organisationfor example the
dementiaintensivesupport team.

At Carlton HouselLaurel ward, we observed one staff handover. Staff shared key information to keep patients safe when
handingovertheir 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 1983 and the Mental Health Act Code
of Practice and discharged these well. Managers made sure that staff could explain patients Gights to them.

Staff were provided with annual Mental Health Acttraining with a 54%compliance rate. n. Thetrust told usthe Mental
Health Acttraining had changed from nce onlyGfollowing a review of this by the trust@solicitor, legal services
manager and Mental Capacity Actlead and Mental Health law lead. Thiswasto ensure this legislativetraining was
updated asthe Actevolvedand to incorporate any new caselaw. TheMental Health Actchanged from @nce onlyGto
OyarlyOfrom September2021.Thetrust calculated 2,56 7staff needtime to complete the requirement sowould not
report on this asatrust until March 2022.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.
Staff knew who their Mental Health Actadministrators were and whento askthem for support.

Theselrvice 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 sewvice.

Staff explainedto each patient their rights under the Mental Health Actin away they could understand, repeated as
necessar and recorded it clearly in the patient@noteseachtime.

OnBlicklingward, care records showednot all patients could accesssection17leave (permissionto leavethe hospital)
whenthis wasagreedwith the ResponsibleClinicianand/or with the Ministry of Justice. Following the inspection, the
trust provided evidence of patients receiving Section17leave.

Staff requested an opinion from a Seond Opinion Appointed Doctor when they neededto.

Staff stored copies of patientsQletention papers and associaed records correctly and staff could accessthem when
needed.

Informal patients knew that they could leavethe ward freelyand the sevice displayedpostersto tell them this.

Cae plansincludedinformation about after-care servicesavailable for those patients 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.

Managers and staff made sure 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 Actand discharged these well. Staff
supported 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 Actrefreshertraining every threeyearswith a compliance rate at 66%.Thetrust told us
the Mental Capacity Acttraining had changed from @nce onlyGfollowing a review of this by the trust@solicitor, legal
sewvicesmanager and Mental Camacity Actlead and Mental Health law lead. Thiswasto ensure this legislativetraining
wasupdated asthe Actevolvedand to incorporate any new caselaw. TheMental Health Actchanged from @nce onlyO
to OyarlyOfrom September 2021.Thetrust had calculated 2,56 7staff needtime to complete the requirement sowould
not report on this asatrust until March 2022.

There wasa clear policy on Mental Capacity Actand Deprivation of Liberty Sateguards, which most staff could describe
and knew how to access.

Staff knew where to get accurate advice on the Mental Capacity Actand Deprivation of Liberty Sakeguards.

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

Staff assessednd recorded capacity to consentclearly eachtime a patient neededto make animportant decision.
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Whenstaff assessegatients asnot having capacity, they made decisionsin the bestinterest of patients and considered
the patient@wishes,feelings,culture, and history.

Staff made applications for a Deprivation of Liberty Sakeguards order only when necessary and monitored the progress
of theseapplications.

Theservice monitored how well it followed the Mental Capacity Actand made and acted when they neededto make
changesto improve.

Good @

Ourrating of caring stayedthe same.Werated it asgood.

Kindness, priv acy, dignity , respect, compassion, and support

Staff tr eated patients with compassionand kindness. They respected patients privacy and dignity . They
understood the individual needsof patients and supported patients to understand and manage their care,

tr eatment, or condition.

Wespoke with 18 patients who told usthey felt very well supported and staff and were kind, caring, and respectiul. One
patient recently admitted to Sandringhamward told us staff had told them there wasno internet access.Wefed this

backto staff who immediately took action and arranged a guestinternet passand accessto award laptop.

Weobserved and heard positive interactions between patients and staff acrossall wards we visited. Staff understood
and respectedthe individual needsof each patient. Staff supported patients to understand and manage their own care
treatment or condition.

Staff gave patients help, emotional support and advice whenthey neededit.

Staff felt that they could raiseconcernsabout disrespectiul, discriminatory or abusivebehaviouror attit udestowards
patients. Staff followed policy to keep patient information confidential.

Wesawstaff treated patients with compassionand kindness.Weobseved staff respectd patient® privacy 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 involved patients and gavethem accessto their care planning and risk assessments.

Staff introduced patients to the ward and the sewicesaspart of their admission.Eachward provided a patient booklet.
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Staff made sure patients understood their care and treatment and found waysto communicate with patients who had
communication difficulties.

Patients could givefeedback on the service and their treatment and staff supported them to do this. Patients could
attend weekly mutual help meetings with therapy staff. Patient meeting noteswe reviewed evidenced feedback from
patients in relation to not liking staff wearing masksand appreciating the staff and activities provided.

OnSandringhamward, patientsGeedback to staff, and eventswere organisedto support patient@wellbeing and
recovery. Staff told usabout recent tea parties with themes,suchasWimbledon,Halloweenand Remembrance Day
1940s Patients told staff at mutual help meetings it wasdifficult asthere wasno shopon site to buy personalitemssuch
as;toiletries, sweds, socks,Christmascards and birthday cards. Activity coordinators respondedby organisinga weekly
pop up shop, with all itemscost of £1.00and non-profit making.

Staff supported patients to make decisionson their care. Staff made sure 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 carers we spoke with told usthe staff on the wards were
respectil, polite, caring, and interested in their relatives. They were alsoresponsiveto their own needsof the relatives.
Overhalf of the families and carers were involved with their relative@care plan and the discharge planningwhenit was
appropriate. Onepersonsaidthey had spokento the ward socialworker. Familiesand carerstold usthat the diagnosis

of their relative wasworked out from information the relative told the ward staff.

Whenthe weather wasgood, familiesand carerstold usthey were able to take their relative into the garden. Allthe
patients were supported to maintain their relationshipswith their familiesand carers. Involvementfrom familiesand
carersin care of their loved oneswasclear in ward round notes.

Staff told us upon admissionpatients@elativesand carers were senta welcome pack. There wasa 72 hour follow up
meeting with the patient@relativesand carersto keepthem updated and involved.

RequiresImprovement

Ourrating of responsivewent down. Werated it asrequiresimprovement

Aacessand discharge

Staff faced challengesto manage bed availability within the trust . Abed was available when needed. Discharge
were delayed due to lack of available accommodation or suitable care packages. Patients were not moved
between wards unless this wasfor their benefit .

Bed management
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Thedata provided by the trust for bed occupancy acrossthis service from November2020to October 202 1were 89%.
Managers regularly reviewed length of stay for patients to ensure they did not stay longer than they neededto. The
average length of stay and out of area placementswere requesied during the inspectionbut not receivedfrom the trust.
Managers and staff worked to make sure they did not discharme patients before they were ready.

Whenpatients went on leavethere wasalwaysa bed available whenthey returned. Patients were moved between wards
during their stay only whenthere were clear clinical reasons,or it wasin the bestinterest of the patient.

Staff did not move or discharme patients at night or very early in the morning. Thepsychiatricintensivecare unit always
had abed available if a patient neededmore intensivecare and this wasnot far away from the patient®family and
friends.

Discharge and tr ansfers of care

Thesewvice had atotal of 2,434delayeddischargesfrom October 2020to September2021.Fom October 2020to
September2021.the lowest delayeddischameswere in April 2021with 60delayeddischamgesand the highestin
Sepiember2021with 348bed days.Theservice had experiened significant pressuiesdue to QOVID-19andemic.
Managerstold usthey are monitoring patient dischargesand taking action.

There had beensomedelayson dischamge due to suitability of placement. Staff carefully planned patients@lischarge
and worked closelywith the community teamsfor dischames.Managers confirmed most patients go onto social care
placementsor community mental health teams.Ward socialworkers and the multidisciplinary team supported patients
to prepare for discharge.

Staff supported patients whenthey were referred or transferred between services. Theservice followed national
standardsfor transfer.

Facilities that promote comfort, dignity , and privacy

Thedesign, layout, and furnishings of most wards support ed patients Gr eatment , priv acy, and dignity . Each
patient had their own bedroom and could keeptheir personal belongings safe. However, ther e were not enough
quiet areasfor privacy. Patients could make hot drinks and snacksat any time.

Thedesign,layout, and furnishingsof most wards supported patientsQreatment 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. Acrossservicesbedroomsvaried somewith full en-
suite, hand basins,toilet and hand basins.There were enoughcommunal bath and showerfacilities available where
patients did not have en-suite facilities.

Wesawon Blicklingward the privacy film on somebedroom®door windows were peeling off. Theward manager told us
this would be included on the ward works plan.

Staff useda full range of roomsand equipmentto support treatment and care. Theselrvice had quiet areasand aroom
where patients could meet with visitorsin private. Facilities included loungesand garden areas. There wasatelephone
on eachward and patients could make phone callsin private. Somepatients had their own maobile phones.
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At Carlton CourtLaurel ward, patients were receiving care and treatment for dementia. Theward lounge and dining
areaswere crampedand lacked space. Theward wasnot dementiafriendly. Thefemalelounge was small and usedfor
storage and wasthe only visitor@room on the ward. Weobserved staff discretely assisttwo patients at lunch time in the
corridor walkway near the ward door due to the lack of room. Staff told us when a patient wasdistressedin the
communal areas,they had difficulty managingthis, asother patients would seeand hear another patient in distressand
may become upset. Wesawone patient shouting and staff redirect the patient away for privacy from the communal
areaswhere other patients were seated.

Eachward had an outside space which patients could accesseasily. Patients could make their own hot drinks at the
drinks station and accessa range of snacksincluding freshfruit and biscuits and were not dependenton staff. The
service offered a variety of good quality food. Patients we spoke with told usthey liked the meals on the wards. Most
familiesand carerstold usthe food wasgood. Familiesand carers thought the hospital tried to encourage patients to eat
healthy mealsand exerciseregularly.

Patients Gengagement with the wider community
Staff supported patients with activities outside the service, suchaswork, education, and family relationships.

Staff made sure 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 develop and maintain relationshipsboth in the service and the wider community. Some
patients at Julian Hospital visited the local coffee shop. Patients had trips out to local shops,garden centre, local beauty
spots.

Somepatients were involvedin gardening projects, 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. Wesawnone in their bedroom
cupboards and asked staff about this. Staff had beenproviding clothesfor the interim and confirmed this had been
discussedin the multiple disciplinary team meeting and a family memberwasyvisiting the nextday with the agreement
to bring additional clothing.

Meeing the needsof all people who usethe service

The service met the needsof most patients Bincluding those with a protected characteristic. Staff helped patients
with communication, advocacy, and cultur al and spiritual support.

Thesetvice could support and make adjustmentsfor disabled people and thosewith communication needsor other
specificneeds.Carlton Laurel ward did not support disabledpatients with sufficient space. Not all wards had adapted

bedroomsfor patients who neededaccessiblespace.

Staff made sure 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 trust®chaplaingy service.
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Listening to and learning from concerns and complaints

The service tr eated concerns and complaints seriously, investigated them and learned lessonsfrom the results,
and shared these with the whole team and wider service.

Wesaw patients had regular mutual help meetings. They centred on how staff can support the patients during their stay
on the ward.

Suggestion boxescould be found in the reception area at Carlton Court. Thebox wasemptied on a weeklybasisand
collated by the trust® quality improvementteam. They were then discussedwithin the seniorleadership team for
action, allocation and responses.

Patients, familiesand carers knew how to complain were confident that they could complain, however few had
complained. Theservice clearly displayedinformation about how to raisea concernin patient areas. Onsomewards, a
tablet mobile operating systemwith touchscieendisplay wasavailable for friends and family feedback. Wesawfriends
and family freepostenvelopeswith feedback cards.

Managerstold usthere had beenno complaints receivedin the previous 12 months. Staff understood the policy on
complaints and knew how to handle them. Thesewice usedcompliments to learn, celebrate successand improvethe
quality of care.

RequiresImprovement

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.

Managers had the right skills, knowledge, and experiene to perform their roles. Threeleaders were new to the service
and worked with other experiened leaders. Somemanagers had undertaken leadership training modules. Managers

had a good understanding of the servicesthey managed.

Someward managerstold usthat seniorservice managers were not alwaysvisible,approachableor that they felt
listenedto.

Managers and staff confirmed development opportunities for career progressionwere available and were encouraged to
take theseup.

Vision and strategy

Staff knew and understood the provider @ vision and values and how they were applied to the work of their team.
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Thosestaff we asked knew the organisation®vision and values,and saweachward had their visionand values
prominently displayed.Wesawevidence of the provider@vision and valuesin team meetings and businessmeeting
minutes. Staff were able to articulate the philosophy of the wards.

Cultur e

Most staff felt respected, supported 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 morale was mixed. Manystaff talked about the relentlesspressuieson
wards during the QOVID-1%9andemicand felt exhaustd. Not all staff felt valued and respecid by seniorservice
managers. Staff at ward level felt able to raisetheir concernswithout fear of retribution.

Manystaff on Blickling ward were complimentary about the ward manager and the open-doorapproachand that they
felt listenedto and valued.

Somemanagerstold usthey felt unableto raiseconcernswith seniorservice managers for fear of what may happenor
lack of response.They felt they were not listenedto or valued.

There appearedto be a good culture developedon wards and staff had a good understanding of the service they
provided. Staff told usthey promoted equality and diversity in their day-to-day work.

Theservice had beenseverely affected with high numbers of patients and staff testing COVID-19ositive during
outbreaksin theseareas. There were eleveninpatient deaths within 28daysof a positive testduring 2020and 2021.
Staff told usthey felt exhaused and unsure of what wasexpectked of them next. Managerstold us staff had risento the
challenge: they had developed strong teamwork, good support and had worked long dayshowever the whole
experien@ had beenvery challenging.Somestaff were on restricted duties due to their own personalcircumstances.
Somestaff told usthey were on the GOVID-19ecovery stage now. There were still pressueson the wards with one ward
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 preventing and reduce risks
associaed with control and spread of infections, seekand acting on feedback and evaluating and improving the service.

Ligature reduction work on Blickling ward was an issuehighlighted at our mostrecent inspectionin 2018.Wefound the
trust had failed to take action in relation to the ligature reduction work on Blickling ward at the time of this inspection.

Following the inspection, the trust told usit had takenimmediate follow up action to review ligature anchor points, with
further works scheduledon the ward.

Patient risk assessmentand care planning were not fully embeddedacrosstwo wards.

136 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Wards for older peoplewith mental health

problems

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
male and female patients were mixed on the samewards were unsafe, and the frequency of this had become Obusiness
asusualO

Thetrust had not ensured Carlton CourtLaurel ward environment met dementia friendly guidance or promoted
patientsGomfort, dignity, and privacy.

Thetrust did not ensure staff were up to date with mandatory training. For example, safeguarding adults, Mental Health
Actand Mental Camacity Act, immediate life support training, physical intervention. Thiswasdespite learning from a
previous patient death reflecting the important of immediate life support training.

Thetrust had not ensured staff receivedappraisalsand regular constructive and clinical supervision.

Thetrust had systemsand processego prescribeand administer medicinessafely. However, they were not always
followed. Medicineswere not alwaysadministered to patients at the prescribedtime. Thetrust electronic prescribing
and medicinesadministration sysem wasnot alwaysupdated with relevant information and therefore did not always
reflect an up to date record of patient@ medicine requirements. Patients' weightswere not alwaysrecorded on medicine
charts.

Wespoke with 13familiesand carers. Mostfamilies and carers thought the hospital waswell led. However, one relative
thought the Blickling ward wasnot well led. They were not certain they had considered their relativesfalls and were
doubtful about any plansput in placeto resolvethis issue.They were alsonot happy with information they had received
about their relative and their progress.Anotherfamily membertold usthere were lots of room for improvement The
ward communication skills were lacking and thought that they had to pull information from staff. They alsofelt the staff
could answerthe phone more promptly but said after several complaints@hings were improving.

Management of risk, issues,and performance

Most teams had accessto the information they neededto provide safe and effective care and usedthat
information to good effect.

Effective multidisciplinary meetings acrossthe service helpedto reduce patient risksand keep patients and staff safe.
Staff notified and shared information with external organisations.Staff were open and transparent and explainedto
patients when somehing went wrong. Wesawstaff had good rapport with patients.

Moststaff were offered the opportunity to givefeedback and input into service development. Staff did this through
regularteam meetings.

Thetrust providedinformation governane systemsto measure key performance indicators and to gauge the
performance of teams.However, on most wards, managers had difficulty locating key and current information. Whee
the QQCteamswere provided data on site this frequently differed from the data provided by the trust.

Managerstold usthey had accessto the risk register at ward level. Ward managerstold 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 improvement activities.
Information governanc systemsincluded policy on confidentiality of patient records.

Managers had accessto dashboards with information that supported them. However, we found some managers had
difficulty accessthis information. It wasunclear if the information wasaccurate.

Staff notified and shared information with external organisationswhen necessary, seekingpatient consentwhen
requiredto do so.

Managers from the service were active in the work of the local transforming care partnership, working acrossservices
and familiesand carersto agree and deliverlocal plansto improve services.

Engagement
Managers engaged actively other local health and social care providersto ensure an integrated health and care
system was commissioned and provided to meet the needs of the local population. Managers from the service

particip ated actively in the work of the local transforming care partner ship.

Staff engaged in local and national improvementsactivities. Thewards team reconfigured in responseto the GOVID-19
pandemicwith isolation wards.

Learning, continuous improvement and innovation
Managers supported development of new student nurses.Wespoke with one student, they saidthey felt welcomed and
quickly madeto feel part 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 people@wards
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Inadequate @

RequiresImprovement

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 assessmentsegularly. However, not all managers and staff were
aware of the outcomesof theseassessmentsncluding identified risksand mitigations. Envionmental risk assessments
had beencompleted for all team bases.However, in oneteam, the environmental risk assessmentsvere out of date.
Thiswasa concern raisedfollowing our most recent inspection. In Great Yarmouth staff showedus a copy of the
premise@safety plan dated 18 February 2020which wasdue for review February 2021and the site-specificrisk
assessmentated 13 August 2020which wasdue to be update August 2021.Neitherdocumenthad receivedan update.

Staff had accessto personalalarmsand staff were available to respond.

Allclinic roomshad the necessay equipment for patients to havethorough physical 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

dZaor required updating.

Staff had mostly ensured that cleaning records were up-to-date, and the premiseswere clean. However, in Norwich we
found that the cleaning schedulehad not beensignedsince September2020.

Staff followed infection control guidelines,including handwashing.Managers had ensured personal protective
equipment (PPEWwasmade available for patients and staff.

Staff had made sure most medical equipmentwaswell maintained, clean and in working order. However, in Lowestoft
there wasno recorded evidence that equipment had beencleaned. Thisconcern was previously raisedduring our most
recent inspection.

Safe staffing

The service did not always have enough staff, to keep them safe from avoidable harm. The number 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

Managers useda recognisedtool to calculate safe staffing levels.However, the service did not alwayshaveenough
nursingand support staff to provide good quality care and to keepall patients safe. Onestaff membertold usthere was
Ojusiot enoughstaff now, to coverthe quantity of workOThenumber of staff available did not meet the number of
referralsreceivedby the service. Several staff memberstold usthey did not feel safe. Managers had esalated concerns
regarding staffing levels,which havebeendescribedon the trust@risk register in one team asbeing @xcessivedThe
number of staff absen@soverall, exceededthe trust target of just under 5%.0ut of 22teams, 13 (59%)exceededthe
trust target of just under 5%. Thehighestpercentage of absen@swasover 20%.However, in nine out of 22teams (41%)
the percentage of abseneswere below the trust target.

Thesetrvice had varying ratesof bank and agency nursesacrossthe service. Therange of bank and agency usage overa
12-monthperiod ranged from 120hoursto 3,358hours per team. Themean average number of hours of bank and
agency usage perteamwas1,220hours overa 12-monthperiod, an average of 102hours per month. In one team,
managerswere usingbank and agency staff in the eveningsand at weekend, to reduce numbers of patients awaiting
initial assessment

Managers had not alwaysmade arrangementsto cover staff sicknessand absene wherever possible.Staff told usthey
had writtento the trust board regarding low levelsof staffing. Managerstold usthis had led to a recruitment campaign,
however not all vacanciescould be recruited to.

Managrs limited their use of bank and agency staff and requesied staff familiar with the service.

Managers made sure all bank and agency staff had a full induction and understood the seice before starting their shift.
Thesewvice had variable turnoverrates. Theaverage turnover rate for all teamswas 13%,against a trust target of 15%.
However, eight teamshad a turnover rate higherthan the trust target (15%).Thehighestturnoverrate of 22%was
reachedin KingsLynn and EastSuffolk . Thelowestturnoverrate of zero wasreachedin one team.

Managers supported staff who neededtime off for ill health. Theaverage sicknesdevelsfrom 1 October 2021to end of
November2021wassix percent, which wasabovethe trust target of 4.91%.Thesefiguresincluded staff who were off
sickdue to Covid-19.Thehighestteam sicknesdevel was 20%,however one team had reported no sickness.

Medical staff

Theservice did not alwayshaveenoughmedical staff. Thenumber and grade of staff did not alwaysmatch the
provider@staffing plan.

There wasno consultant psychiatristin postin Great Yarmouth. Asaresult, patients on community treatment orders,
had to be seenby consultants from other teams, which addedto their workload. Medial staff in Suffolk told usthat

there were not enough Section12 approveddoctors.

Managers could uselocumswhenthey neededadditional support or to cover staff sicknessor absene. However,
managers were not alwaysable to find locum coverwhere required.

Managers made sure all locum staff had a full induction and understood the service.
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Thesetrvice 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 psychiatristin post, however
medical coverwasprovided by two specialitydoctors.

Mandatory training

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 end of October 2021
was 100%.However, average training levelsfor seven coursesfell below 75%.Theseincluded autism awareness(31%),
counter fraud (15%),dementiaawareness(8%),visual display equipment (58%) health, safety and welfare (15%),
information governanae (42%)and learning disability awareness(42%).Thelowest mandatory training rate in ateam
was 13%for information governane and learning disability awarenesswhere only 11 out of 26teamsachieving training
levelsof above 75%.

Themandatory training programme was genetally comprehensiveand met the needsof patients and staff. However, the
mandatory training level ratesfor safeguarding adults and children provided by the trust wasfor level onetraining
which did not meet national guidance for training staff in safeguarding. Allnon-clinical and clinical staff who haveany
contact with children, youngpeople and/or parents and/or carers should be trainedto level two, and those who could
potentially contribut e to assessingplanning, interveningand evaluating the needsof a child or youngpersonand
parenting capacity where there are safeguarding or child protection concerns,should be trainedto level three.

Managerstold usthey monitored mandatory training and alerted staff whenthey neededto update their training.
However, due to sicknessassociaed with QOVID-1%nd staff vacancies,staff reported that they had beenunableto be
releasedto attendtraining.

Assessingand managing risk to patients and staff

Staff assessedand managed risks to patients and themselves as part of a combined core assessment However,
staff were not always able to respond promptly to sudden deterioration in a patient(s health, due to poor staffing
and high levels of demand. Whennecessary, staff work ed with patients and their families and carersto develop
crisis plans. Staff told usthey monit ored patients on waiting lists to detect and respondto 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 assessmenfor patients which included a comprehensiveassessmentncluding a risk
assessmentHowever, we found that staff did not undertake a physical health assessmentspart of the initial
assessmentPostinspectionthe trust informed usthat 79%o0f the records contained a physical assessmenthich had

improvementfrom 39%the lastinspection.

PatientsQisk levelswere rated, dependingon the outcome of the assessmentStaff rated patients@isk level asred (high
risk),amber (mediumrisk) or green (low risk).
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Thetrust@policy indicated that patients who had beenrated red should be reviewed weekly, until an agreement
betweenthe 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 "My Sakty Plan"and "CrisisPlan”

Duringour inspection,ten patients in KingsLynn were identified asnot havingbeenallocated arisk rating. Thiswas
addressedon the day of our inspectiononce we raisedit with staff. Wefound evidence due to highdemandand low
capacity, staff were not alwaysable to contact patients with the frequengy outlined in trust policy. Thismeant we could
not be assued staff knew the risksof patients on their caselcadsor patients had their risksreviewed according to need.
Concernsregarding the capacity of teams,wasraisedfollowing our most recent inspection.

Staff had not completed a risk assessmenfor each patient. Thiswasa continuing concern following our most recent
inspection. Ofthe 35records we reviewed, 76%had a completed risk assessmentn place, and 71%of risk assessments
had beenreviewed regularly, including after anyincident. Onestaff membertold usdueto the level of demand,shewas
not able to update risk assessmentsegularly dueto time constraints.

Staff useda recognisedrisk assessmentool, which is part of the trust@ electronic health record. Staff could recognise
whento develop and usecrisisplansand advanced decisionsaccording to patient need,which were includedin the
patient® core assessment

Management of patient risk

Staff had not alwaysrespondedpromptly to a suddendeterioration in a patient@health. Thiswas mainly 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 demand and staffing levelswithin
the teams.Wereviewed one patient record where a patient referred on 9 January 2021wasnot seenuntil 4 November
2021.Theoutcome of the assessmentvasthat the patient wasto be allocated a care coordinator. However due a staff
memberleavingthe team, the patient wasplaced on a waiting list for allocation.

Asemnd patient wasreferred into ateam at the end February 2021due to suicidalthoughts. Staff undertook an
assessmentt the end of March 2021and downgradedto an amberrisk rating. However, there wasno rationale givenin
the patient@records for the decisionto reduce the patient@risk rating. There was no contact with the patient during the
month of April 2021 ,and no contact between 25May2021until early November2021.Confact with the patient during
this period should havebeentwice-weekly.

Staff followed clear personal safety protocols, including for lone working.
Safeguarding

Staff understood how to protect patients from abuse and the service work ed well with other agenciesto do so.
Staff had sometraining on how to recognise and report abuse and they knew how to apply it.

Staff receivedtraining on 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 young people and/or parents and carers should be trainedto at leastlevel two or
level threewhere clinical staff could potentially contribut e to assessingplanning, interveningand evaluating the needs
of a child or young personand 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 was 96%and safeguarding children was 97%.However, thesefigureswere for level
one safeguarding adults and children.

Staff could give examplesof how to protect patients from harassmentand discrimination, including those with
protected characteristicsunder the Equality Act

Staff knew how to recogniseadults and children at risk of or suffering harm 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-month period 25
October 2020to 25October 2021 staff raised 136safeguarding referrals. Ofthese, 70were adult referrals, 44 were child
referrals, two relatedto allegations against staff and two were referrals to the multi-agency risk assessmentonferences
(MARC).Theremainingreferralsrelated to seriousincidents. However, in four of the seriousincident cases,managers
identified that Osadguarding referrals and/or discussionswith the Sakguarding Team were not made/had in atimely
mannerO

Managerstook part in seriouscasereviews and made changesbasedon the outcomes.
Staff accessto essential information

Staff kept detailed records of patients Grare 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 patients@ecords. In one case,a referral had been
downgradedfrom ared (high)risk rating to an amber (medium)risk rating. There was no rationale within the patient®
records for the change in the patient@risk rating.

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

Records were stored secukely.

Medicines management

Not all localities in this service used systems and processesto safely prescribe, administ er, record and store
medicines. Not all staff in all localities regularly reviewed the effects of medicines on each patientG 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 was a continuing concern following our most
recent inspection.

Staff gave depot injections (slow-releaseform of medicinesgiveninto the muscle)on time and whenit wasdue, and

they recorded the site of administration eachtime. Thisis important asit reducesthe risk of staff injecting the medicines
in the samearea on a patient@body which could causeskin disorders.
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Staff reviewed each patient® medicinesregularly and provided advice to patients and carers about their medicines.
PatientsGnedicineswere reviewed regularly in multidisciplinary meetings. Thisincluded a six-month review for all
patients prescribeda depot injection.

Anyissuessuchasa potential delayeddosedue to severe weather preventing a patient receiving their treatment would
be immediately discussedand communicated with the patient to ensure they were informed of what action wasbeing
taken.

Staff completed medicinesrecords accurately and kept them up-to-date. All prescription chartswe sawwere fully
completed and accurate and this was audited monthly by staff.

Medicinesand prescription charts were stored securely. However, at Walker Close there was an excessof somepatientsO
medicines,which had beendelivered by an external company. Wealso sawin 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
between services. Staff had accessto patient® summary care records (SCRyhich is an electronic record of patientsO

medicinesfrom their GPrecords. Thishelpedto ensure that patients@egular medicinescould be checked prior to new
medicinesbeing prescribedsothat they were safe.

Staff learned from safety alerts and incidentsto improve practice. Staff knew about safety alerts and medicinesrelated
concernsviamonthly OMedicineSakty(hewsletters. Staff understood the processto report incidents, and thesewere
discussedocally in team meetings.

Staff had not alwaysreviewed the effects of each patient® medicineson their physical health according to National
Institute for Health and Care Excellence guidance. Wesawevidence for somepatients, there had beenno physical health
checkundertaken when a patient®@depot medicineshad beenchanged. Somestaff liaisedwith GBs and the team®
physical health nurseto ensute 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 patient@ongoing physical health checks.Staff followed sysemsand processeswhen safely prescribing,
administering, recording and storing medicines.

Staff reviewed patients' medicinesregularly and provided specificadvice to patients and carers about their medicines.
Staff stored and managed medicinesand prescribingdocumentsin line with the provider@policy. Staff followed current
national practice to checkpatients had the correct medicines.

Theselrvice had systemsto ensure staff knew about safety alerts and incidents, so patients receivedtheir medicines
safely.

Decisionmaking processeswere in place to ensure people®@behaviourwasnot controlled by excessiveand
inappropriate useof medicines.Staff reviewed the effects of each patient@ medicineson their physical health according
to National Institute for Health and Cae Excellence guidance.

Track record on safety

Reporting incidents and learning from when things go wrong
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The service 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 incidents and near
missesin line with trust policy.

Staff reported seriousincidents clearly and in line with trust policy. Thetrust reported that within the previous 12-month
period, the setvice had reported 13seriousincidents, one of theserelated to self-neglect, tenrelated to community
patient deaths and two related to mental health homicides.All seriousincidents had beeninvestigated and lessons
learnedidentified. Managers held seriousincident learning eventson a monthly basis.Theservice had no never events.
Moststaff understood the duty of candour. They were open and transparent and gave patients and familiesa full
explanationif and whenthings went wrong. However, two staff members were not aware of the duty of candour
requirements.

Managers debriefed and supported staff after any seriousincident.

Managersinvestigated incidentsthoroughly. Patients and their familieswere involvedin theseinvestigations.

Staff receivedfeedback from investigation of incidents, both internal and external to the service.

Staff met to discussthe feedback and look at improvementsto patient care.

There wasevidence that somechangeshad beenmade asa result of feedback. Managers had reviewed the team
structure asaresult of a seriousincident and had introduced dedicated staff to work with patient who had a serious
mental illness.

Inadequate @

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 carersto develop individual care plans and updated

them asneeded. Care plans reflected the assessedneeds, were personalised, holistic and recovery orient ed.

Staff had completed a comprehensivecore mental health assessmenbf each patient. Thisincluded full mental health
assessmentnd an assessmenbf patient risk.
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Staff had not alwaysmade sure all patients had a full physical health assessmenand knew about any physical health
problems.Ofthe patient records we reviewed, only 26 out of 35 (79%)showedevidence a physical health assessment
had taken place. Staff in Norwich staff told usthey had to contact the patient® GPto ensure the ongoing monitoring of
patient@physical health, asthere waslimited capacity in the team. In Great Yarmouth staff told us monitoring of
patient@physical health had beena concern due to staff sicknessand vacancieswithin the team.

Moststaff developeda comprehensivecare plan for each patient that met their mental and physical health needs.This
wasan improvementfrom our mostrecent inspection. Caie planswere generally personalised,holistic and recovery
orientated. Ofthe 35 patient records we reviewed, 84%had a comprehensivecare plan in place. Staff reviewed and
updated care planswhen patients' needschanged. However, we found that four care plansreviewed were not up-to-
date.

Bestpracticein 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 scalesto 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 provided arange of care and treatment suitable for the patients in the serwice. Dueto waiting times for psychology,
which wasa concernidentified during our most recent inspection, most staff were deliveringlow level psychologial
treatmentsincluding traumainformed therapy, which they had beentrainedto do.

Staff had not delivered all care in line with best practice and national guidance from relevant bodiessuchasNational
Institute for Health and Caie Excellence . Somestaff made sure patients had support for their physical health needs,
either from their GPor community services.Ofthe patient records we reviewed, only 26 out of 35(79%)showed
evidence a physical health assessmentad taken place.

Staff supported patients to live healthier livesby supporting them to take part in programmesor giving advice. Wesaw
evidence that staff were referring patients 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 us the main outcome measurementin usewasthe patient reported care planswhich were
measurable. However, psychology useda range of patient outcome measures. Thetrust had launched" MyRecovery
Plan" which includesDialog+scoreswhich commenced at the end of October 2021.,it wastoo soonto evaluate the
impact of this.

Staff usedtechnology to support patients. Staff had usedtechnology in order to conduct assessmentand ongoing
monitoring of patients during the QOVID-1%utbreak. Patients and carers attendedvirtual groupsand most one to one
intervention wasdone remotely.

Staff took part in alimited number of clinical audits, benchmarkingand quality improvementinitiatives. However, the
trust provided data which evidenced audits were not alwayscompleted in line with the required frequencgy. One
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exampleis the completion of a quality standard review, which wasdue to be completed monthly. Thetrust provided us
with data which showedthe audit had beencompleted only four timesin Ipswichsince April 2020.Thesameaudit had
only beencompleted five times since November2020.Managers usedresultsfrom a few clinical audits to make
improvements.

Skilled staff to deliver care

Theteamsdid not include or have accessto the full range of specialists required to meet the needs of patients
under their care. Managers made sure that staff had the range of skills neededto provide high quality care. Not all
teamsreceived regular supervision or appraisals. Managers provided an induction programme for new staff.

Thesetrvice did not alwayshavea full range of specialiststo meet the needsof each patient. Allteamsdid not havean
occupational therapist (althoughthis is not a requirement) or consultant psychiatrist However, we note that there is
currently no requirementfor specificoccupational therapist rolesin Community Health Teams.In Norfolk, teamsin
place were not integrated with the local authority (there wasno Section75arrangementsfor seamnding socialworkers
into teams),however one team had employeda socialworker. In Suffolk, teamswere integrated, sothere were social
workersin eachteam. However, we were informed the Section75arrangementsin Suffolk were dueto endin March
2022 Wewere informed this had created high levelsof anxiety in staff teams,who were already under high levelsof
pressue.

Managers generally made sure staff had the right skills, qualifications and experiene to meet the needsof the patients
in their care, including bank and agency staff. Managers gave each new member of staff a full induction to the service
before they started work. Induction is part of the trust@ mandatory training.

Managers mostly supported staff through regular, constructive appraisalsof their work. Thetrust provided data which
showedthat overall appraisalrate acrossthe community teamswas 79%.Nineteamsachieved an appraisalrate above
the trust target of 90%.Thelowest appraisalrate achieved was 65%.

Managers supported most permanentmedical staff to develop throughyearly, constructive appraisalsof their work. The
trust reported an appraisalrate of 80%against atrust target of 90%.Thelowest appraisalrate for medical staff by team
was50%and the highestwas 100%.

Wewere not assuied that all staff were in receipt of ongoing clinical supervision. Managers supported somenon-medical
staff throughregular, constructive clinical supervision of their work. In KingsLynn, the number of staff in receipt of local
management supervisionwas24%.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 assuied that staff
were in receipt of ongoing clinical supetrvision.

Managers made sure staff attendedregular team meetings and gaveinformation to thosewho could not attend.

Managersidentified any training needstheir staff had and gave most staff the time and opportunity to develop their
skills and knowledge. Managers made sure most staff received any specialisttraining for their role. Staff told usthat a
range of training wasavailable including cognitive behaviour, non-medical prescribing,specialistdementiaand dialectic
behavioural therapy. However, somestaff told us current staffing levelsmade being releasedfor attendanae 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 asateam to benefit patients. They supported each other to make
sure patients had no gapsin their care. Theteamsdid not always have effective working relationships with other
relevant teams within the organisation, however teams had eff ective working relationships with relevant services
outside the organisation.

Staff held regular multidisciplinary meetings to discusspatients and improve their care. Wesawevidence of daily and
twice daily meetingsto discusspatient caselcadsand patient risks.In addition, all teamsheld a weekly multidisciplinary
meeting.

Staff made sure they shared clear information about patients and any changesin their care, including during transfer of
care.

Staff did not alwayshave effective working relationshipswith other teamsin the organisation. Wewere informed the
clinical pathwaysbetween the community and other teamswasat times disjointed. Staff told usthey often experiened
difficulties obtaining support from the crisisteam and in finding an in-patient bed.

Staff had effectiveworking relationshipswith externalteamsand organisations.Wesawevidence of collaborative
working with other teamsand agencies.Staff had beenseamnded into somecommunity teamsfrom other agenciessuch
asMIND whichis a mental health charity.

Adherence to the Mental Health Actand 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 received and kept up-to-date with training on the Mental Health Actand the Mental Health Act
Codeof Practice and could describethe Codeof Practice guiding principles.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice.
Staff knew who their Mental Health Actadministrators were 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 each patient their rights underthe Mental Health Actin away that they could understand, repeated as
necessar and recorded it clearly in the patient@ noteseachtime.

For patients subjectto a Community Treatment Order, staff completed all statutory records correctly. However, there
was no consultant psychiatristin Great Yarmouth. Consequently consultant psychiatristsfrom other teamswere acting
asresponsibleclinician. Thenumber of patients subjectto a Community Treatment Order between 1 November2021
and 31 October 2021was 109. Thenumber of patients subjectto a Community Treatment Order during the 12-month
period was 36%.
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Care plansclearly identified patients subjectto the Mental Health Actand identified the Sectionl117aftercare serwices
they needed.However, we found that in Norwich patientsGection 117meetings were overdue.

Goodpractice in applying the Mental Capacity Act
Staff supported 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
understanding of at leastthe 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 gave patients all possiblesupport to make specificdecisionsfor themselvesbefore decidinga patient did not have
the capacity to do so.

Staff assessednd recorded capacity to consentclearly eachtime a patient neededto make animportant decision.

Whenstaff assessegatients asnot having capacity, they made decisionsin the bestinterest of patients and considered
the patient@wishes feelings,culture and history.

Theservice monitored how well it followed the Mental Capacity Actand made changesto practice when necessay.

Good @

Ourrating of caring stayedthe same.Werated it asgood.
Kindness, priv acy, dignity , respect, compassion and support

Staff treated patients with compassionand kindness. They understood the individual needs of patients and
supported patients to understand and manage their care, tr eatment or condition.

Moststaff were discreet, respectiul, and responsivewhen caring for patients. Nine out of 14 (64%)patients were positive
about the care and treatment they had received. However, one patient told usthat their care coordinator neither cared
nor coordinated and that they didnOtvant her anymore.
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Staff gave patients help, emotional support and advice when they neededit. Onepatient stated that staff were Gilways
positive, understanding, caring, will listento you moan, will giveyou anotheridea if something isnOworkingOOO Teare
alwayson your side, giveyou areality checkthat what your feelingis normalOO ThgCe brilliantO However, one patient
stated they had asked their care coordinator to do something for them overtwo weekspreviously, which had still not
beendone.

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

Staff directed patients to other sewicesand supported them to accessthose setvicesif 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 arecovery college in Lowestoft and Great Yarmouth, where they could develop arecovery
plan basedon needsidentified at assessment

Patients generally said staff treated them well and behavedkindly. However, two patients raisedconcernsregarding the
level of support provided by staff.

Staff understood and respeced the individual needsof each patient.

Staff felt they could raiseconcernsabout disrespectil, discriminatory or abusivebehaviouror attit udestowards
patients and staff.

Staff followed policy to keep patient 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 involved patients and gavethem accessto their care plans. Thishad beenhelpedviaa moveto an electronic
patient centred care plan system. Out of the 35care planswe reviewed, 84%o0f care plans evidenced that patients had
beeninvolvedin the care planning process.

Staff made sure most patients understood their care and treatment and found waysto communicate with patients who
had communication difficulties. However, one patient told usthat they had beengivenmedicineswhich had not been
explainedto them.

Staff involved patients in decisionsabout the sewvice, when appropriate. Theservice had set up a service userand carers
group which first met in January 2021.Thisgroup had produced a video and leaflet Owelsme to your community mental
health teamO

Patients could givefeedback on the service and their treatment and staff supported them to do this. Theteams
enoouraged feedback via haveyour say, suggestion boxes, talk to us platform and viathe friends and family test. During
inspectionwe sawevidence of changesmade asa result of patient feedback via Gou said, we didQposters.
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Staff supported patients to make advanced decisionson their care.

Staff made sure patients could accessadvocacy services.

Staffinformed and involved families and carers appropriately.

Involvement of families and carers

Staff supported, informed and involved families or carers. Thetrust had a dedicated email addressfor carersand a
carers sectionon the trust@website. Thetrust also produced monthly newsletters, of which we found printed copiesin
team bases.

Staff helpedfamiliesto givefeedback on the service. Thetrust had a dedicated email addressfor carers feedback, and
feedback could alsobe givenvia complaints and compliments. Calersleadsheld virtual support groups,opento all
carersin eachlocality. Details of thesegroups were advertisedin the carer@newsletter and on the trust intranet.

Staff gave carersinformation on how to find the carer@assessmentThetrust had appointed carers leadsin eachlocality

who provided oneto one support for carers. Acessdetails were providedin team bases trust newsletter and internet
site.

Inadequate @

Ourrating of responsivewent down. Werated it asinadequate.
Aaessand waiting times

The service was not 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.

Theselrvice had clear criteriato describewhich patients they would offer servicesto. However, during inspection,we
were shownan outdated copy of areferral criteria November2018.Dueto current staffing levels, not all patients could
be seenon receipt of referral. Managers had therefore introduced a waiting list for patients to be assessedand treated.

Theservice had not alwaysmet trust target times for seeingpatients from referral to assessmentnd assessmento
treatment. Staff reported high waiting times for initial assessmenfrom referral. Thetrust reported that asof 11
November2021,1106patients were awaiting initial assessmentTheoverall number of patients who had beenwaiting
over52weeksfor assessmentvas 14. Thenumber of patients waiting treatment from assessmentvas212.In Norwich
four out of eight (50%)of patient records we reviewed indicated the patients had not beenseenin atimely manner, in
line with trust policy. Ofthe four patients not seen,two had gone into crisis,one patient wasunder the care of the crisis
team and the other patient had beenadmitted to anin-patient ward.
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Staff had not alwaysbeenable to seeurgent referrals quickly and non-urgent referrals within the trust target time. The
trust reported that asat the time of our inspection,the number of urgent patient referrals not yet assessedvas384.The
longestwait for an assessmentvasoverayear and one month. In Bury St. Edmundsstaff told usthat patients hadto
wait a number of months for a medical review.

Moststaff tried to engage with peoplewho found it difficult, or were reluctant, to seeksupport from mental health
services.However current staffing levelshad made this difficult. Moststaff were aware of the trust policy for responding
to patients who did not attend appointments or were reluctant, to seeksupport from mental health services.

Moststaff tried to contact peoplewho did not attend appointments and offer support.

Patients had limit ed flexibility and choice in the appointment times available. Staff worked hard to avoid cancelling
appointments and whenthey had to, they gave patients clear explanationsand offered new appointments assoonas
possible.However, in Bury St. Edmundswe found that appointments had been cancelled®on a weekly basisOStaff
reported that due to the number of 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 often hadto cancel patient appointmentsin order to undertake a Mental Health Actassessment
Appointmentsdid not alwaysrun on time, however staff informed patients whenthey did not.

Thesewice usedsystemsto help them monitor waiting lists and support patients. Eachteam had an up-to-date list of
patients awaiting assessmenfrom referral, and allocation from assessment

Staff supported some patients whenthey were referred, transferred between services,or neededphysical health care.
However, we found that staff had not alwayshad capacity to provide the necessal support to patients. Staff alsotold us
it had beendifficult getting patients accepted by the crisisteam, and accessto bedswasalsodifficult.

Thesewvice followed national standards for transfer.

Thefacilities promote comfort, dignity and privacy

The design, layout, and furnishings of tr eatment rooms support ed patients Gr eatment , privacy and dignity .
Thesewice had a full range of roomsand equipmentto support treatment and care.

Interview roomsin the sewvice had sound proofing to protect privacy and confidentiality.

Meeting the needsof all people who usethe service

The service met the needsof all patients Bincluding those with a protected characteristic. Staff helped patients
with communication, advocacy and cultur al and spiritual support.

Thesetrvice could support and make adjustmentsfor people with disabilities, communication needsor other specific
needs.Theservice had greenlight championsand there wasa greenlight lead in the trust.
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Staff made sure patients could accessinformation on treatment, local service, their rights and how to complain. Leaflets
and posters were visiblein each of the team basesvisited.

Thesewvice providedinformation in a variety of accessibleformats sothe patients could understand more easily. Staff
had accessto easy-i-read care planswhere required.

Thesewvice had information leaflets which were available in languages spoken by the patients and local community.
Staff told usthat information could be accessedin anylanguacge.

Managers made sure staff and patients could get hold of interpreters or signeiswhenneeded.
Listening to and learning from concerns and complaints

The service 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 carers knew how to complain or raiseconcerns.In the sixmonth period from 11 of February 2021
to 11 August 2021 the trust had receivedten complaints. Thehighestnumber of complaints (three), related to patientsO
dischame.

Staff understood the policy on complaints and knew how to handle them. Staff knew how to acknowledge complaints
and patients receivedfeedback from managers after the investigation into their complaint. Managers investigated
complaints and identified themes.In one team two managers were in the processof attending complaints training, with
aplan that they would conduct peerreviews of team complaints. Staff protected patients who raisedconcernsor
complaints from discrimination and harassment

Patients receivedfeedback from managers after the investigation into their complaint.
Managers shared feedback from complaints with staff and learningwasusedto improvethe sewvice.
Thesewice usedcompliments to learn, celebrate successand improve the quality of care. Beaween November2020and

end of October 2021 the sewice received 165compliments. The highestnumber 106(64%)were from staff, 31 (19%)
from patients and nine (five percent) from carers.

Inadequate @

Ourrating of well-led went down. Werated it asinadequate.
Leadership

Leaders had the skills, knowledg e 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.

153 Norfolk and Sufblk NHS Bundation Trust Inspection eport



Community-basedmental health servicesof

adults of working age

Duringour inspectionwe interviewed ten managers, most of who were experiened in their role. However, some
managerswere new in post and were in the processof gaining a fuller understanding of the services. Allteam managers
interviewed were enthusiasticand committed to their role. Managers describedsignificant increasesin the number of
referrals since the outbreak of GOVID-19All managerstold usthat demandfor serwices,exceededcapacity. Managers
had taken appropriate actionsto ensure that staff caselcadswere manageable, by ensuringthat caselcadswere
between 30to 35cases.Thiswasan improvementfollowing our most recent inspection. However, there wasan
additional requirementfor staff to monitor patients awaiting assessmentind treatment. Teamsheld daily or twice daily
meetings to discussdaily clinical and risk concerns.

Staff describedall team mangers asbeing visiblein the service and that they were approachable.Staff told usthey
would feel happy, in most cases,to raiseissuesdirectly with their manager. However, 13 out of 36 (36%)staff
interviewed raisedconcernsregarding the visibility of seniormanagers aboveservice level. Thisconcern wasraisedby
staff during our most recent inspection. Four members of staff describeda Obxic cultureGand two staff members spoke
about pressuesfrom directors. Two staff membersraisedconcernsregarding poor communication aboveservice
management level, Owhee staff and doctors were not alwayslistened toOOnestaff membertold usthere was
@ommunication controlOat seniormanager level, therefore key messagswere not being delivered to the board.

Vision and strategy

Most staff knew and understood the provider @ vision and values and how they were applied to the work of their
team.

Thetrust@seniorleadership team had successtilly communicated the provider@vision and valuesto the frontline staff
in this service. Moststaff interviewed knew of the trust®@vision and strategy.

Managers had recently developeda psychology strategy. Theaims of the strategy were to increasepatient flow, access
to psychologial interventions,developmentof traumainformed care and improving servicesfor patients with complex
psychosis Thestrategy focusedalso on the @volving personality disorder strategyQimproved meaningful involvement
of patients and carers, staff support, outcome measurementsand digitally enabledcare.

Cultur e

Staff had not alwaysfelt respected, supported and valued. Staff told usthat morale was poor 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 managers was good. However, several staff told usthey had not felt listenedto
by seniormanagement. Onestaff membertold usthat staff opinions Gre not listenedtoOand were not always
welcomed. Fivestaff members told us seniormanagers were not visible in the service. Onestaff membersaidthat Othee
is a problem with leadershipOFour staff members describedthe culture asGtoxicGand another staff member said that
seniormanagers havetheir 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 member spoke of a Opoweistruggle between medical and
nursing staffOln one team we were told that there had beentensionbetween nursingand 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.

Seniormanagers were aware of the staffing difficulties within community teams,and the high numbers of patients
awaiting assessmentnd treatment. Managers had esalated these concerns,and they had beenincluded in the local
and trust risk register. Theesalation of concernsand addition of theseonto the risk register had improvedfollowing our
most recent inspection.

Wefound that the demandon clinical servicesoutweighed capacity within the teams. Team managers and staff were
activelytryingto manage clinical risk. Allteamshad high waiting lists for assessmentind allocation. Teamshad
introduced a RAG(red, amber, green)system to manage clinical risk of patients who were on a waiting list for
assessmentnd allocation. However, due to the current level of demand, staff were not alwaysable to review patientsin
atimely way or ensure that regular medical reviews and patients on waiting lists were alwaysassessedn atimely
manner.

Managers had not ensured that systemsand processedor clinical management of patients wasnot consistent across
community teams. Thisincluded assessmentind management of patient® physical and health and useof outcome
measures. Staff describedexperiencingongoing barriersto obtaining support for patientsin 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 taken adequate strategic actionsto support clinical staff. Duringinspectionwe heard staff receiveda high
number of referrals from primary care, which did not meet the sewvice criteria. Closerworking relationshipswith primary
care could reduce the number of patients awaiting assessmentby signpostingthem to another service. Thiswould
reduce patient risk, improve patient satisfaction and reduce the level of demand on community teams.

Management of risk, issuesand performance

Managers had ensured that sysiemsand processeswere in place in order to ensure that staff caselcadsdid not exceed
30to 35clients. Thismeant staff caselcadswere generally manageable. However due to the high level of demandwhich
had increasedsince the QOVID-1%andemic,demandhad exceededteam capacity. Wefound that patient caselcads
were high both for initial assessmenand for initial treatment.

Arisk rating wasallocated to all patients awaiting allocation. Therisk ratingsrated red (highrisk), amber (medium risk)
and green(low risk). Staff were aware of the trust policy regarding the required frequencgy of contact with patients
awaiting treatment. However due to the high level of demand staff were not alwaysable to contact patients in line with
the required frequency.

Duringinspectionwe found evidence that high risk patients were being contacted by junior staff. In KingsLynn these
staff were being supported by a seniorclinician, however in Great Yarmouth we found no evidence of oversight, or

assulnce that staff had the skillsand competenciesfor high-risk patients.

Information management
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Staff collected analysed data about outcomes and performance and engaged actively in local and national quality
impr ovement activities.

Managers had accessto information to support them in their management role. Managers collected and reviewed data
about outcomesand performance and usedthis to report on key performance areasof the teams.Managgrs used
information to overseeteam performance. However, dueto the level of demandand staffing levels,managers had
limit ed capacity to addressidentified areas of concern.

Somestaff reported that whilst they had access,information technology was slow and that there waspoor internet
connection.

Engagement

Managers engaged actively with other local health and social care providersto ensure anintegrated health and
care system was commissioned and provided to meet the needsof the local population. Managers from the
service particip ated actively in the work of the local transforming care partner ship.

Managers had developedjoint working relationshipswith a range of other key organisationsincluding the third sector.
Managers had arranged for somestaff to be secndedinto the team from other agencies.Managers engaged with
external stakeholdersincluding commissioneis and advocacy services.

Staff, patients and carers had accessto up-to-date information about the service. Patients and carers had opportunities
to givefeedback on the setvice they received. Managers and staff had accessto the feedback from patients, carersand
staff and there wasevidence that staff acted on this feedback. Patients and carers were involvedin developingthe
sewvice, havingrecently developedvideosand booklets Owelometo your CMHTO

Learning, continuous improvement and innovation

Medial staff were undertaking a project looking at how the service is delivered in order to streamline services. Thetrust
held a staff recognition initiative which was called @xcellence in action®

Psychology wasin the processof developinga revisedpsychology strategy aimed at improving quality to improve
clinical outcomes.
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Good @

Ourrating of safe improved. Werated it asgood.
Safe and clean care environments
Theward was safe, clean well-equipped, well-f urnished, generally well-maint ained and fit for purpose.

Sinee our previousinspectionthe bungalows had beenrefurbishedand equipped and furnishedand designedto meet
the needsof peoplewho live there. Thebungalowswere clean and generally well decorated. However, there was graffiti
on onewall in the bungalow which wasnot occupied at 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 areas and removed or reduced any
risks they identified.

Staff could observe patients in all parts of the wards. There were blind spotsin the bedroom corridors, but the provider
had installed mirrorsto reduce theseand staff usedobservation to further reduce any risks.

Theward complied with guidance on mixed sexaccommodation. At the time of our inspection, there wasone person
admitted acrosstwo bungalows. There were three bedroomsin eachbungalow. Staff saidthere had only beenmale
patients admitted in the previoustwo years. Managerstold usthat aspart of the learning disability transformation
pathway there would only be three people admitted at any time to one bungalow. Allbedrooms had en-suite facilities
and there were separate loungesin eachbungalow. Managers said that risk assessmentsvould be completed before
admitting people of mixed sex.Theteam leader had 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 any potential ligature anchor points and mitigated the risksto keep people safe. Sinee the QOVID-19
pandemicstarted personal protective equipment (PPEhad beenstored in the emergency bag. Staff had identified this
could meanthat ligature cutters could not be quickly accessed.To reduce this risk staff had put a pouch on the outside
of the emergency bag sothesecould be easily accessed.

Staff had easyaccessto alarmsand people had easyaccessto nursecall systems.Duringthe refurbishment of the
bungalows, the provider had installed nursecall strips on bedroom, en-suite and bathroom walls that people could
easilyuseto call for help whenneeded.

Maintenance, cleanliness and infection contr ol

The bungalows were clean and generally well-maint ained.
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Theprovider had completed a refurbishment programme since our previousinspection. Thebungalowswere generally
well-furnished, staff showedusthat someof the chairswere not washableasexpecked sothey plannedto return these
to the manufacturer. In bungalow four there wasgraffiti on one wall which had beendone by a personusingthe service
and the wall neededrepainting. There were no people stayingin the bungalow at the time of our inspection. Staff had
reported this urgently to the estatesdepartment and the ward manager assued usthey were chasingthis up.

Staff made sure cleaning records were up-to-date and the premiseswere clean.

Staff followed infection control policy, including handwashing.Staff followed local and governmentguidance for
QOVID-19Staff did regular teststo ensure they did not have QOVID-1%efore coming to work. Weobseved staff
regularly changingmasksand usinghand sanitiserthroughout the day. Masksand hand sanitiserwere available at the
entrance of each building and hand washand 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 cleaned equipment. Theprovider had identified a fault on the defibrillat or machines
losing charge 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

The service had enough nursing and medical staff, who knew people using the service and received basic training
to keep people safe from avoidable harm.

Thisincluded safeguarding, managingviolence and aggression,emergency first aid and intermediate life support.
Nursing staff

The service had enough nursing and support staff to keep people safe.

At the time of our inspectionthe sewvice had sixwhole time equivalent vacancies.There were three healthcare assisant
vacanciesand three band five registered nursevacancies.Dueto the low number of patients and the proposed
transformation to havinga maximum of three bedsthis was manageable and safe. Aband sixpost had beenadvertised
and wasbeingrecruited to at the time of the inspection. There were five staff on each shift day and 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 nursingassisants.

Managers limited their useof bank staff and requested staff familiar with the service. Managers made sure all bank staff
had a full induction and understood the service before starting their shift.

Theservice had aturnoverrate of 18%on 31 October 2021which washigherthan the trust target of 15%,this wasdueto
the transformation of the service and changesin job roles.
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Managers supported staff who neededtime off for ill health. However, levelsof sicknesswere reported by the trust to be
high. Thetrust reported for this service between 1 October 2020and 30 September 2021 the sicknessrate was 15%
againstthe trust target of 4%. Thisincluded absenasfor QOVID-19.

Managers accurately calculated and reviewed the number and grade of nurses,nursingassistints and healthcare
assistants for each shift. Theward manager could adjust staffing levelsaccording to the needsof the people usingthe
selnvice.

People had regular one-to-one sessionawith their namednurse.Peoplerarely had their eswrted leave or activities
cancelled, evenwhenthe service wasshort staffed.

Theservice had enoughstaff on each shift to carry out any physical interventionssafely.

Staff shared key information to keep people safe when handing overtheir care to others. Weobserved the handover
from the early to late shift on 2 November2021.Staff handed overinformation about the personfrom the weekbefore,
soall staff had updated knowledge about the person.

Medical staff

The service had enough day and night medical cover and a doctor available to go to the ward quickly in an
emergency.

Theconsultant and speciality doctor were locumsbut had worked there for two years. Theconsultant wasleavingthe
service and the provider had advertisedthe post, but this had not beenfilled at the time of our inspection. Thiswasto
be covered by alocum in the interim. Managers made sure all locum staff had a full induction and understood the
service before starting their shift.

Mandatory training

Staff had completed and kept up-to-date with their mandatory training.

At the time of our inspection, 79%of staff had completed their mandatory training. Thiswasdue to trainingin managing
violence and aggressionand intermediate life support being delayedduring GOVID-19andemicand three new staff
starting. However, the ward manager said all staff were now booked to attend, and we sawevidence of this soit would
be 100%.Themandatory training programmewas comprehensiveand met the needsof people usingthe service and
staff. Thetraining included trainingin supporting people with a learning disability and autistic people. Managers
monitored mandatory training and 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 peoplesQecovery.

Staff showedus how they had supported a personto be able to usecrockery again which wasrestricted on admission
duetotheir risk.
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Staff had the skillsto develop and implement good positive behavioursupport plansand followed best practice in
anticipating, de-esalating and managingchallengingbehaviour. Asaresult, they usedrestraint only after attempts at
de-esa@lation had failed. Theward staff participated in the provider@restrictive interventionsreduction programme.

Assessmentof patient risk

Staff completed risk assessmentgor each personon admission,usingthe combined risk assessmentool, which wasa
recognisedtool. Staff reviewed this regularly, including after any incident. Thecombined risk assessmentvasusedin
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 assessmentThiswasfor the personwhen living in the community and then updated
whenadmitted to the specificrisksof the environment at Walker Close.Staff identified and respondedto any changesin
risksto, or posedby, people usingthe service. Staff completed thorough risk assessmentsf a personhad epilepsyusing

specialistadvice from epilepsynurses.

Staff could obserwve peoplein all areasusingmirrorsin the bedroom corridorsto reduce the blind spotsand use of
obsetrvation to minimise risks. Thesewere placed to ensure that blind spotswere minimised.

Staff followed trust policiesand procedureswhenthey neededto search people or their bedroomsto keepthem safe
from harm. Staff discussedin handovers and review meetings how they could ensure that blanket restrictionswere
reduced and did not search people or their bedroomsunlessthere wasarisk.

Use of restrictive interventions

Staff particip ated in the provider@restrictive interventions reduction programme, which met best practice
standards.

Theprovider trained staff in positive behavioursupport and each personhad a positive behavioursupport plan. The
specialistnurseallocated protected time for staff to hold sessiongn positive behavioursupport once a week. Staff said
they found this a useful reflective time to considerhow their actions and behaviourmay affect people and how they
neededto adapt to eachindividual need.

Staff made every attempt to avoid usingrestraint by using de-esalation techniquesand restrained people only when
thesefailed and when necessal to keepthe personor others safe.

Staff understood the Mental Capacity Actdefinition of restraint and worked within it.
Staff followed National Institute for Care and Excellence (NICEguidance when usingrapid tranquilisation.

Safeguarding
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Staff understood how to protect people from abuse and the service work ed well with other agenciesto do so.
Staff had training on how to recogniseand report abuseand they knew how to applyit.

Staff receivedtraining on how to recogniseand report abuse,appropriate for their role and kept up-to-date with their
safeguarding training.

Staff knew how to recogniseadults and children at risk of or suffering harm 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 was easy for them to maintain high quality clinical recordsb
whether paper-based or electronic.

Mostof the records were electronic but someeasyread information wasin paperformat.

People@noteswere comprehensiveand all staff could accessthem easily. Thiswasan improvementfrom our most
recentinspection.

Whena persontransferred to a new team, there were no delaysin staff accessingtheir records asall the teamsworked
together and the person®information was available to community and inpatient staff. Staff stored records secuely.

Medicines management

The service used systems and processesto safely prescribe, administ er, record and store medicines. Staff
regularly reviewed the effects of medicines on each person@mental and physical health.Decision making
processeswere in place to ensure people® behaviour was not contr olled by excessiveand inappr opriat e use of
medicines.

They knew about and worked towards achieving the aims of STOMP(stopping over-medicinesof people with alearning
disability, autism or both). Staff gave us examplesof how they had done this to improve the person®quality of life whilst
ensuringthe safety of the personand staff.

Staff followed systemsand processeswhen safely prescribing,administering, recording and storing medicines.Staff
reviewed peoples'medicinesregularly and provided specificadvice to people and carers about their medicines.

Staff stored and managed medicinesand prescribingdocumentsin line with the provider@policy. Staff followed current
national practice to checkpeople had the correct medicines.

Thesetrvice had systemsto ensure staff knew about safety alerts and incidents, so peoplereceivedtheir medicines
safely.

Staff reviewed the effects of each person®medicineson their physical health according to National Institute for Cae

and Excellence (NICEyuidance. People@records showedthat staff had completed physical health observations and
monitoring asrequired.
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Track record on safety

The service had a good track record on safety.

There were no seriousincidents reported for this core sewvice.
Reporting incidents and learning from when things go wrong

The service 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 incidents and near
missesin line with trust policy.

Theservice had no never events.

Staff understood the duty of candour. They saidthey would be openand transparent and give people and their families
afull explanationif things went wrong. Arelative told us how staff had kept them informed throughout their relatives
stay and shared all information with them that their relative agreedto.

Managers debriefed and supported staff after any seriousincident. Staff had opportunity to attend three protected time
sessionsaaweek, two of which were reflective practice. However, staff saidin addition to thesethey had a debrief after
anyincident.

Staff receivedfeedback from investigation of incidents, both internal and external to the serwvice. Managers shared
learning with their staff about never eventsthat happenedelsevhere. Themanager said they were concerned about the
isolation of Walker Closeto the restof the trust. They had involved them in Osaty huddlesQvith other trust departments
and ensured they receivedlearning updatesfrom acrossthe trust to keepthem updated. Staff met to discussthe
feedbackandlook at improvementsto care of people usingthe service.

Managers and staff were aware of the Learning from Deaths Mortality Review (LeDeR)Programme. Managers and staff
supported the review processand changesmade from anylearning shared. There were no current reviews for this
selvice.

Good @

Ourrating of effective stayedthe same.Werated it asgood.

Assessmentof needsand planning of care
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Staff undert ook functional assessmentswhen assessingpeople® needs. They work ed with people and with
families and carersto develop individual care and support plans and updated them asneeded. Care plans
reflected the assessedneeds, were personalised, holistic and strengths based.

Staff developeda comprehensivecare plan for each personthat met their mental and physical health needs.Staff
completed a comprehensivemental health assessmenbf each personeither 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 plans and positive behaviour support planswhen peoples'needschanged.
Positive behavioursupport planswere presentand supported by a comprehensiveassessment

Cate planswere personalised,holistic and strengthsbased.Staff were able to tell us about the person®strengths, their
likesand dislikesand how they behavedwhen they were well. Thisshowedthey had got to know the personwell and
were interested in them asa personand not just focusedon their behaviourwhenthey were unwell.

Bestpracticein tr eatment and care

Staff provided arange of tr eatment and care for people based on 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 supported people with their physical health and encouraged them to live
healthier lives.

Staff usedrecognisedrating scalesto assessand record the severity of peopleszonditions and care and treatment
outcomes.They also participated in clinical audit, benchmarkingand quality improvementinitiatives. There wasa
project ongoing to improvethe quality of handovers sothat all staff presentcould seeon the screenthe personsrisks
rather than the staff memberhanding overreadingtheseout. Staff saidthis had improvedtheir knowledge of individual
risk.

Staff provided a range of care and treatment suitable for the peoplein the service. Thisincluded psychologial therapies
appropriate and adapted to the individual and art psychotheiapies.

Staff understood people®positive behavioural support plans and provided the care and support which had been
identified. Aspecialistpositive behavioursupport nurseworked with the team and supported a weekly staff protective
time session.

Staff made sure people had accessto physical health care, including specialistsasrequired. Wesawthat staff referred
peopleto specialistphysical healthcare doctors when needed.

Staff met peoplesilietary needsand assessedhose needingspecialistcare for nutrition and hydration. Staff completed
nutrition assessment®n admissionand updated them asneeded.If theseshowedfood and fluid records were needed,
thesewere completed.

Staff helped peoplelive healthier livesby supporting them to take part in programmesor giving advice. Staff supported
peoplein giving up 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 leadingaredto green
quality improvementproject to ensure effective discharge planning for people. Staff were alsoinvolvedin OSafvardsta
model which aimsto make wards safer placesfor staff and people)and were developing waysto adapt the model for
peopleliving with alearning disability and autistic people.

Managers usedresultsfrom audits to make improvements. Themanager had revisedthe audit schedulewhichwas
robustand 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 needs of people on the
ward. Managers made sure they had staff with the range of skills neededto provide high quality care. They
supported staff with appraisals, supervision and opportunities to update and further develop their skills.
Managers provided an induction programme for new staff.

Thesewvice had accessto a full range of specialiststo meet the needsof the people on 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. Thiswas covered by the community occupational
therapist if needed.

Managers ensured staff had the right skills, qualifications and experiene to meet the needsof the peoplein their care,
including bank staff. Managers gave each new member of staff a full induction to the service before they started work.

Managers supported staff throughregular, constructive appraisalsof their work and throughregular, constructive
clinical supervision of their work.

Managers made sure staff attendedregular team meetings or gaveinformation from those they could not attend. Staff,
including night staff, told usthey could attend the protected time sessionsheld on Monday, Wednesdayand Fiday each
week OnMondaythesewere learning sessionsand on Wednesdayand Fiday were reflective practice sessions.

Managersidentified anytraining needstheir staff had and gavethem the time and opportunity to developtheir skills
and knowledge. Managers made sure staff received any specialisttraining for their role.

Managers recognisedpoor performance, could identify the reasonsand dealt with these.Managerstold usthey had
respondedto allegations made by staff promptly and resolvedthe situation.

Multidisciplinar y and int eragency teamwork

Staff from diff erent disciplines work ed together asateam to benefit people who usedthe service. They supported
each other to make sure people had no gapsin their care. Theward team had effective working relationships with
staff from servicesthat would provide aftercare following the person®discharge and engaged with them early on
in the person®admission to plan discharge.

Staff held regular multidisciplinary meetings to discusspeople and improve their care. Weobserved a person®Care
Programme Approach meeting with their consent. Thiswasheld via a video call and included a full team including
community teamswithin the trust and from socialsevices.
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Staff made sure they shared clear information about people and any changesin their care, including during handover
meetings.

Theward team had effective working relationshipswith other teamsin the organisation and effective working
relationshipswith externalteamsand 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 peoplesQights to them.

Staff received and kept up-to-date with training on the Mental Health Actand the Mental Health ActCodeof Practice and
could describethe Codeof Practice guiding principles.

Staff had accessto support and advice on implementing the Mental Health Actand its Codeof Practice. Staff knew who
their Mental Health Actadministrators were and whento askthem for support.

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

People had easyaccessto information about independentmental health advocacy and people who lacked capacity
were automatically referred to the service. Thiswasin accessibleformatsto the people usingthe service to help them
understand.

Staff explainedto each persontheir rights under the Mental Health Actin away that they could understand, repeated as
necessay and recorded it clearly in the people@noteseachtime. Staff told us how they adapted the information about
rightsto the needsof the individual to help them understand.

Staff made sure people could take section17leave (permissionto leavethe hospital) whenthis wasagreedwith the
ResponsibleClinician. Thiswasdiscussedn detail during the person®©Care Programme Approach meeting and a clear
plan put in place that wasto be reviewed weekly.

Staff requested an opinion from a Semnd Opinion Appointed Doctor (SQAD)whenthey neededto.

Staff stored copiesof peoplesQletention papers and associatd records correctly and staff could accessthem when
needed.

Informal patients knew that they could leavethe ward freelyand the service displayedpostersto tell them this.

Managers made sure 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 supported 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 understanding of at leastthe
five principles. Staff knew where to get accurate advice on the Mental Capacity Actand Deprivation of Liberty
Sakguards.

Staff gave people all possiblesupport to make specificdecisionsfor themselvesbefore decidinga persondid not have
the capacity to do so. They made sure they usedthe time whenthe personwasalert, comfortable and at a convenient
time for them to maximisetheir capacity.

Staff assessednd recorded capacity to consentclearly eachtime a personneededto make animportant decision.
Whenstaff assessegeople asnot having capacity, they made decisionsin the bestinterest of the personand
considered the person®wishes feelings,culture and history.

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

Good @

Ourrating of caring stayedthe same.Werated it asgood.
Kindness, priv acy, dignity , respect, compassion and support

Staff tr eated people with compassion and kindness. They respected peoplesCpriv acy and dignity . They
understood the individual needsof people and supported people to understand and manage their care, tr eatment
or condition.

Staff were discreet, respectiil, and responsivewhen caring for people. Staff gave people help, 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
person could understand and took time to prepare how bestthey could communicate to a personthe outcome of their
review meeting.

People said staff treated them well and behavedkindly. Staff had monthly development daysand sometimes usedthese

to reflect on one personasan @bout Mellay. 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 each person. Weobservedin the Care Programme Approach
meeting and during the handovermeeting that staff spoke about the personin arespectiul way and with empathy. Staff
understood what helpedthe personand how they might respondto different situations and soughtwaysto change their
behavioursto respondpositivelyto the person.

Staff felt that they could raiseconcernsabout disrespectiul, discriminatory or abusivebehaviouror attit udestowards
people.

Staff followed policy to keep people®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 people a copy of their care plan and this wasin a format they could understand. Staff spenttime discussing
how to explainthe outcome of the meeting to the personin away they could understand.

Staff ensured people had easyaccessto independentadvocates. Theadvocate said all people were referred to them and
staff were responsivewhen they gavethem feedback from people and were listenedto.

Involvement of patients
Staff intr oduced people to the ward and the servicesaspart of their admission.

Staff had recently produced a documentto help introduce peopleto Walker Closewhich wasin an easyread format
usingpicturesand photographs.

Staff involved people and gavethem accessto their care planning and risk assessments.

Staff made sure people understood their care and treatment and found waysto communicate with people who had
communication difficulties. Staff told usthey had accessto a number of communication methods suchasMalkaton,
Widget and easyread information but they alwayslooked at the bestway to communicate with the individual and
adaptedthe toolsasneeded.

Staff involved peoplein decisionsabout the service, when appropriate. There were monthly meetings with peoplewho
usedthe service and staff gave us examplesof decisionsto purchasea vehiclefor the service that people could go out in
and to provide water dispenses so people could havea drink whenthey wanted wasasa result of their feedback.

People gavefeedback on the service and their treatment and staff supported them to do this.

Staff supported people to make decisionson their care. Staff did this in away basedon the individual®needsand risks
and helpedthem to communicate their decisionsusinga variety of communication tools.
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Staff made sure people could accessadvocacy services. Theadvocate told us any feedback they gaveto staff from
peoplewasalwayslistenedto. They said staff alwaysmade sure that if possible,action wastakento make changesto
the service basedon feedback from people who usethe service.

Involvement of families and carers

Staff informed and involved families and carers appropriat ely.

Arelative told us all staff had involvedthem in their relative®care, and they were alwaysinvited to any meetings about
their relative if they agreedto this. They saidthey could visit at anytime unannounced and were alwaysmadeto feel
welcome by the staff.

Staff helpedfamiliesto givefeedback on the service.

Staff gave carersinformation on how to find the carer@assessment

Good @

Ourrating of responsiveimproved. Werated it asgood.

Aacessand discharge

Staff planned and managed discharge well. They liaised well with servicesthat would provide aftercare and were
assertive in managing the discharge care pathway. Asaresult, people did not have excessivelengths of stay and
discharge wasrarely delayed for other than a clinical reason.

Bed management

Managers regularly reviewed length of stay for peopleto ensure they did not stay longer than they neededto.

Thesewvice had no out-of-area placements. People were placed at Walker Closefrom Suffolk and were in contact with
their local community learning disability team.

Managers and staff worked to make sure they did not discharme people before they were ready.

Whenpeoplewent on leavethere wasalwaysa bed available whenthey returned.

People were moved between wards during their stay only whenthere were clear clinical reasons,or it wasin the best
interestof the person. There wasno evidence that people had beenmoved between bungalows unlessit wasin the

personsbestinterests.

Staff did not move or discharge people at 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 transfers of care
Theservice had no delayeddischamesin the pastyear.

Staff carefully planned peoplestilischarge and worked with care managers and coordinators to make sure this went
well. Weobservedin the personsCarte Programme Approach meeting the detailed discussionabout planning the
person®dischamge from the ward.

Staff supported people whenthey were referred or transferred between services. 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
The design, layout, and furnishings of the ward support ed peoplesQr eatment , privacy 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 people could make hot drinks and snacksat anytime.

Eachpersonhad their own bedroom, which they could personalise.People had a secure place to store personal
possessions.

Staff useda full range of roomsand equipmentto support treatment and care. Theselrvice had quiet areas. People could
make phone callsin private or usetheir own mobile phones.

Thesewice had a courtyard that people could accesseasily. People had a wrist band that they could useto opendoors
to the courtyard and their bedroom following individual risk assessmentPeople could not accessthe garden without
staff support unlesstheir individual risk assessmenstated it wassafe to do so. There were alwaysstaff available to
support peopleto accessthe garden.

People could make their own hot drinks and snacksif their individual risk assessmenstated it was safe to do so,
however staff were alwaysavailable to support people with this. People could get a drink at anytime from the water
dispenses. Weobserved in the person®review meeting staff discussedn detail how to support the personto make
their own drinks and snacksto increasetheir independenc skills.

Thesevice offered a variety of good quality food. Thiswasbasedon the personlikesand dislikesand dietary needs.

Patients Gengagement with the wider community

Staff supported people with activities outside the service and helped people to stay in contact with their families
and carers.

Staff encouraged peopleto develop and 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 eswrted leavefrom
the hospital and how this had improvedthe person®wellbeing.
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Meeting the needsof all people who usethe service

The service met the needsof all people Bincluding those with a protected characteristic. Staff helped people with
communication, advocacy and cultur al and spiritual support.

Thesetvice could support and make adjustmentsfor disabled people and those with communication needsor other
specificneeds.There were two bedroomsin each bungalow that had bedswhich could be adjusted to enablestaff to
support a persongetting in and out of bed. Corridors were wide enoughto support useby a personusinga wheelchair.
Thebungalowswere ground floor and there were no stepsleading from the entrance or to the garden or courtyard.
Managers spoke about a quality improvementthat wasongoing looking at adapting the service to peoplewith a
learning disability who are alsoliving with dementia. There were no people living with dementiaat the sewice at the
time of inspection.

Staff made sure people could accessinformation on treatment, local sewice, their rights and how to complain. Staff had
accessto several communication tools and adapted all information to the needsof individuals. Theservice had
information leaflets available in languages spoken by the people usingthe service and local community. Managrs made
sure staff and people could get help from interpreters or signeis whenneeded.

Thesewvice provided a variety of food to meet the dietary and cultural needsof individuals.

People had accessto spiritual, religiousand cultural support.

Listening to and learning from concerns and complaints

The service 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 carers knew how to complain or raiseconcerns. Staff provided information about this in an easy
read format and in away each personcould understand.

Staff understood the policy on complaints and knew how to handle them. They saidthey alwayslistenedto what people
saidand looked at how they resolveany complaints assoonaspossible.

Managers shared feedback from complaints acrossthe trust with staff and learningwasusedto improvethe service.

Theservice usedcomplimentsto learn, celebrate successand improve the quality of care. Staff told usthey had used
one of their protected time sessiongo reflect on learning from a personwho wasadmitted and successtilly discharged
whichwent well. They thought it wasimportant to not only review lessonslearned from complaints but alsofrom
compliments.

Good @

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 atemporary role while the manager post wasbeing recruited
to. Staff saidleaders were good and supported them in their day-to-daywork. Weobserved managers were visiblein the
service and knew the needsof the sewvice and the people usingthe sewice in their care.

Vision and strategy

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

Staff saidthe trust had invested in the service for people with a learning disability and autistic people which had been
positive, and they were proud to work for the setrvice.

Staff were clear about the transformation plansand strategy. They knew the aim wasfor a sewvice that supported the
personwhere they were, either in the community or if needsbe on the ward. Staff knew the service wasbasedon the
individual person®needsand how bestto meet that.

Qultur e

Staff felt respected, supported and valued.

They saidthe trust promoted equality and diversity in daily work and provided opportunities for developmentand
career progression.They could raiseany concernswithout fear. Managerstold of a recent situation raisedby staff and
showedthat they acted on this quickly to ensure staff were listenedto and people were 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, training and 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 improvementsmade where needed.

Management of risk, issuesand performance

Teams had accessto the information they neededto provide safe and effective care and usedthat information to
good effect.

Staff completed weeklyaudits and the findings from thesewere discussedin team meetings and monthly governance
meetings.
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Staff were ableto add itemsto the local and the trust risk register if needed.Managers were aware of what the risk to
their service were and how they took action to reduce these.

Information management

Staff collected analysed data about outcomes and performance and engaged actively in local and national quality
impr ovement activities.

Staff told us about several quality improvementprojectsthey were involved in including sexualsafety, Red to Green
promoting patients discharge and use of safety huddles.

Engagement

Managers engaged actively other local health and social care providersto ensure that an int egrated health and
care system was commissioned and provided to meet the needsof the local population. Managers from the
service particip ated actively in the work of the local transforming care partner ship.

Inthe patients Care Programme Approach meeting we observed we sawhow staff and managers worked with other
local health and social care providers. All partners were engaged in working together to ensure the best outcomesfor
the people usingthe service and their family.

Learning, continuous improvement and innovation

Managers and staff spoke about how they learn continuously. Staff had twice weeklyreflective practice sessionswvhere
they discussedcare of people usingthe 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 improve working with other people.

Managers and staff spoke about the transformation programme for the service for people with alearning disability 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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