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[bookmark: _Toc76476311]1.0 Introduction: 
[bookmark: _Toc76476312]1.1 Initial themes which led to initiation of a Thematic Review

Thematic reviews into services are conducted whenever  themes from individual incidents reported onto the Trust’s Incident Management Database (DATIX) indicates that there are unusual changes to behaviours of service users or staff in a service. 

	Themes 
	DATIX Reference Number

	SU Alleged Attack on Staff
	139025
138927
139020
138204

	Staff Alleged Attack on SUs
	135757
137865
131299

	Ligature Incidents 
	138546
138569
138588

	AWOL
	138017




The DATIX incidents listed above were the initial incidents, which gave rise to concerns about the number of incidents taking place within The Coborn Unit relating to both Service User (SU) attacks on staff and Staff alleged attacks on SUs.  An email escalating these issues was sent to the Director of Specialist Services alerting the service.  (See appendix 1). 

[bookmark: _Toc76476313]1.2 Terms of Reference

The review team met on the 12th January 2021 to agree the Term of Reference for this Review. The following terms of reference were agreed to include; Those Coborn Incidents which meet the harm threshold of moderate or severe (definitions were provided for each harm threshold / type). (See appendix 2).  

The factors listed below were considered throughout this review: 

· Theming of common Young People (YP) personal characteristics -
· Young People from the Transforming Care Cohort i.e. With Neuro-development difficulties (Rio)
· Safeguarding Characteristics / Looked After Children etc. (Rio)
· History of Trauma informed ways of thinking (Rio)
· A review of the young people who have been the subject of the highest amount of DATIX reports/ Top 10 – to determine processes for escalation and assurances regarding their management and to consider whether The Coborn / Galaxy Ward is the right placement for them. 

· The factors behind any Delayed Discharges 
· Availability of MAPA/PMVA trained staff (From the Unit and elsewhere) and established MAPA/PMVA presence. 
· Bed pressures – including the availability of PICU step down to general adolescent unit beds. 
· Review ligature incidents of moderate / severe harm in patients in the care of the Unit from 01.01.2018 to 31.01.2021 / against how care plan has evolved to manage their harm.  
· Review of safeguarding concerns including;          
· Safeguarding training 
· Allegations against staff
· Complexity of patients – children in need, LAC children. 
· Review of all incidents of violence and aggression categorised at moderate or severe harm levels                                 
· Property Damage
· Against other individuals
· Review receipt of Violence and Aggression training at Induction

· Identification of common service gaps 
· Commissioning objectives
· Environmental/ consideration of the appropriateness of de-escalation space provided

· Identification of common care gaps -
· Patient Knowledge

[bookmark: _Toc76476314]1.3 Scope

To take into account the establishment of the Galaxy Ward CAMHs unit in 2017 this review was scoped to include the 3-year period from - 
· 1st December 2017 to 31st December 2018, and then annually to include the period; 
· 1st January 2019 to 31st December 2019 
· 1st January 2020 to 31st January 2021. 


The review was benchmarked against –  The CAMHs Unit at South London and Maudsley (SLAM) another PICU unit from the London CAMHS area who kindly shared their experiences to help with this thematic review.  

The review includes commentary to identify the service compositions as detailed in section 4.0 below. Please note only service compositions from December 2019 and March 2021 have been included due to the unavailability of this information for the other years within the scoped period of the review.
[bookmark: _Toc76476315]2.0 Methodology

We conducted this review by speaking to The Coborn Unit Leadership Team including - The Ward Manager, Medical Leads, Clinical and Nursing Leads and Safeguarding Leads.  The terms of reference and scope for this review was co-produced as a collaborative effort with section leads agreed, for provision of the content for individual sections.  Literature including previous CQC reports, nursing  reviews of the service together with staffing reviews a January 2021 Board Report on the use of Restrictive Practices  and NHSE guidance were reviewed and findings explained, where necessary, by various co-reviewers. 

A separate meeting was held on the 4th May 2021 between the review’s Authors and a Coborn Consultant Psychiatrist / Clinical Lead and SLAM Adolescent Services team’s members to establish the SLAM service offering, especially during the first and second Covid-19 Pandemic waves. 

The Fishbone diagram derived to inform the review was shared electronically with the review’s co -reviewers and contributors.  The fishbone findings were discussed and the findings accepted at a feedback meeting held on 09.07.2021. The recommendations included in this review were also identified at this meeting. 

An SIR report SI 137865 which was commenced during the scoped period of this review was also consulted to inform this review.

Due to Covid-19 restrictions and the acuity of the young people on the Unit, the review did not interview any patients on the Unit.


[bookmark: _Toc76476316]3.0 Background:

In March 2006, The Coborn Centre for Adolescent Mental Health **was established with the contributions of  Dr Rafik Refaat, Lead Consultant and Associate Clinical Director, Dr Navina Evans, Consultant Psychiatrist and Clinical Director for child and adolescent mental health services (CAMHS) and Andy Cruickshank, Service Manager, together with others. Initially the unit comprised of four psychiatric intensive care unit (PICU) beds for the most acutely unwell, an additional six-day service beds, and twelve general ward beds totalling twenty-two beds. 

“The Coborn Centre is a purpose built children and adolescent mental health service (CAMHS) for inpatients and day patients that is bright, modern and clean. There was evidence of anti-ligature fixtures in bedrooms and bathrooms. The acute area has en-suite bathroom facilities but these are shared on the PICU. There is gender segregation on the acute area with three lounges; male, female and mixed. The PICU is smaller and has a mix of genders at times although on the day of our visit all PICU patients were female. There is a central lounge area and bedrooms are located off the main area.” (Commission, 2017).  The Unit “is an inpatient service for young people between 12 and 18 years of age, both male and female, with complex and severe mental health difficulties. The Centre itself contains a 12-bed acute ward and up to six full-time and nine part-time day-service places, as well as a four bed PICU. Galaxy Ward [which] adds a further 12 PICU beds to the Centre’s provision.” (Care Quality Commission, 2020) 

The Unit, as reported in the CQC Inspection Report (Care Quality Commission, 2020) accepts referrals from ELFT, NELFT and CNWL.  The average length of stay for inpatient admissions is 43 days. 

[bookmark: _Toc78471003][bookmark: _Toc78471577]Table 1: 2016 Bed Establishment

	Bed Type
	Number 

	Day Service
	6

	General
	12

	PICU
	4

	Total for The Coborn
	22




**The Coborn Centre for Adolescent Mental Health is referred to as The Coborn/Unit throughout this review.

3.1 2018 onwards 
In February 2018, the new Galaxy ward PICU was established with ten beds.  Later the Coborn was re-established as a regional unit. The PICU then had the total number of beds increased from ten to sixteen and commenced delivering a service that covered the whole of the London area. 

Six months after this increase in bed capacity, South London and Maudsley (SLAM) opened another Adolescent Unit with eight PICU beds, which covered the south London area. The Coborn was now a nationally commissioned service that could admit unwell adolescents from anywhere within the country. 
[bookmark: _Toc78471004][bookmark: _Toc78471578]Table 2: 2018 Bed Establishment
	Bed Type
	Number 
	Comments

	Galaxy Ward (PICU)
	10
	As @ February 2018

	Galaxy Ward ( PICU)
	16
	Beds increased from 10 to 16 
Funded as a regional, nationally commissioned PICU. Consisting of 4 beds on PICU and 12 beds on Galaxy. 

	General Ward
	12
	

	Day Service 
	6
	

	Total for the Coborn
	34
	



[bookmark: _Toc76476317]3.2 2020 onwards 

[bookmark: _Toc76476318]3.2.1 New Model of Care:

An NHS Lead Provider Collaborative commissioned by NHS England (NHSE) in October 2020 commenced a New Care Model with the following aims:-

· To provide young people using specialist mental health services and with learning disabilities and autism, with care closer to home. 
· Enable joined up care with local teams and support networks
· To support home care provision as soon as is possible
· Improve patient experience and care outcomes 
· Give local populations a greater voice in specialist mental health service provision

See: (NHS England, 2020) NHSE New care models - https://www.england.nhs.uk/new-care-models/ 

Notably, the introduction of this New Care Model in October 2020 took place during the second Wave of the Covid-19 Pandemic.  As a result, new methods of working including bed management systems (Care Quality Commission, 2020) were introduced during a time of emergency revisions – necessitated by Covid-19 protocols -  to care (provision) for Coborn young people, during what was altogether a very challenging time for The Coborn staff and patients. 

The Provider collaborative assumed the commissioning role from NHSE In October 2020. Previously, referrals into The Coborn had come directly from referrers.   The new arrangement introduced a patient flow team who managed referrals for all young people in the NCEL area and interfaced with the 4 NHS units in the patch, including the Coborn. The aim of the collaborative was to ensure that Young people are admitted as close to home as possible, and in the early days worked to repatriate some young people back into area. The Coborn team have had to establish relationships with the Patient flow team regarding admissions, rather than liaising directly with referrers, or with NHSE when there are difficulties in finding a bed.  
Covid-19 created unforeseen ripple effects where patients, for discharge, were not able to complete Section 17 home visits, prior to discharge, with the aim of readjusting themselves back into family life before finally returning home.  This fact often resulted in delayed discharges and further pressures on staff on The Coborn. 
Covid 19 also led to an increase in mental health problems for Young people with an increase in crisis presentations, a significant increase in eating disorder presentations and an increase in acuity. 

Reportedly, there was an expectation that The Coborn would operate as usual with a capacity of twelve general beds.  Notably, pre Covid-19, full capacity at twelve was rarely reached with the average operating number of beds fluctuating between nine-ten. However, the high acuity of the patients admitted to the Unit, the decreased staffing numbers, as a result of Covid-19 shielding, and other absences, resulted in greater pressures on the existing staff to deliver services.  This proved challenging when there was an increase in demand for admissions for eating disordered young people requiring high levels of care in line with national presentation levels. 

3.3.2 The Coborn New Model Commissioning Intentions vs SLAM provisions:

This review identified that the original commissioning intentions for The Coborn indicated that the unit would be the Lead Provider of paediatric/adolescent PICU mental health services for the entire London area.  However, the catchment area for The Coborn was later revised to only provide adolescent mental health care services for the North, East and West of London area.   This arrangement acknowledged the PICU Adolescent Unit at (SLAM) providing services to South London (and region) children and adolescents. 

Since October 2020, ELFT has been the lead provider for the NCEL CAMHS provider collaborative. BEH, Whittington, NELFT and Tavistock are partners in the collaborative. This means that ELFT provides services at the Coborn and that it commissions the adolescent in-patient services at Brookside, Beacon and Simmons House. The Coborn provision (as at April 2021) provides support to 96% of patients who are from the London area with two patients (4%) from the Luton and Bedfordshire area as a result of the lack of PICU CAMHS provision within this area. 

The SLAM CAHMS PICU inpatient offering is much smaller at eight beds compared to the ELFT Inpatient provision of sixteen PICU beds.  Both SLAM and ELFT have a similar number of beds on the general Adolescent Unit at twelve beds respectively.  Notably, Snowfields ward at SLAM, their 11 bed open adolescent unit, was closed during Covid-19. Additionally ELFT has six additional day service beds to support reintegration back into the community and for those young people who need daytime support who can then go home in the evening.

Members of the review team met with SLAM on 04.05.2021.  SLAM reported that due to the low numbers of young people on their Unit during first and second Pandemic waves they were able to continue to deliver a much more paced service, where both patients and staff were able to bubble up and work, in the main, successfully.  SLAM are also lead providers for the South London Partners New Care Model Collaborative, which was launched earlier than the NCEL collaborative.  

The following chart shows the occupancy levels at The Coborn January 2020-June 2021. 

[bookmark: _Toc78472589]Chart 1
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[bookmark: _Toc76476320]4.1 Teams / Staffing

[bookmark: _Toc76476321][bookmark: _Toc78471580]Table 4.1.1 Staffing Establishment 

There is a Service Manager and an Associate Clinical Director (ACD) responsible for leading the Coborn. There are 3 Consultants, Head of Psychology, Head of Therapy, Senior Pharmacist, Nurse consultant, x2 Modern Matrons and a Senior Social Worker. There are Band 8A Psychologists, Family Therapists and three Ward Managers (one from each PICU, general ward and day care units). 
The following table shows The Coborn minimum unit staffing as at April 2021. 

	Ward 
	Registered Mental Health nurse minimum staffing per day (sum: early, late, night shift) 
	Support worker minimum staffing per day (sum: early, late, night staff) 

	Acute
	6
	6

	PICU
	6
	6

	Galaxy 
	8
	11



The graph below shows the actual level of staffing on the acute ward in comparison to the minimum staffing requirement. Staffing below zero indicates understaffing and staffing above zero indicates overstaffing (period April 2020-March 2021). 
[image: ][bookmark: _Toc78472505][bookmark: _Toc78472590]Chart 2: ACUTE – ACTUAL STAFFING (april 2020 to March 2021 



The graph below shows the actual level of staffing on the PICU ward in comparison to the minimum staffing requirement. Staffing below zero indicates understaffing and staffing above zero indicates overstaffing (period April 2020-March 2021). 
[bookmark: _Toc78472591]Chart 3: PICU – acute and minimum staffing comparison (April 2020 – march 2021) 
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The graph below shows the actual level of staffing on Galaxy ward in comparison to the minimum staffing requirement. Staffing below zero indicates understaffing and staffing above zero indicates overstaffing (period April 2020-March 2021). 
[bookmark: _Toc78472592]Chart 4: galaxy – actual staffing in comparison to minimum staffing (April 2020 – march 2021) 
[image: ]


[bookmark: _Toc76476322]Table 4.1.2 Vacancies and Staff Mix
A recent Coborn staffing paper undertaken over the period June 2019- December 2020 has identified the following staffing establishment and current role occupancy and vacancy rates with staff in post as of January 2021. Coborn – staffing and vacancies review June 2019-December 2020 can be found in appendix 4. 

	Staff Role
	Establishment in WTE
	Actual (Current)
	Band / Grade

	Admin and Clerical
	
	
	

	Admin and Clerical  
	2.4
	1.4
	4

	Operation Manager
	1.0
	1.0
	6

	Bank Administrator
	0
	0
	4 – Reduction of 1 WTE band 4 administrator for Galaxy ward to 0.6 WTE in September 2020 to create a band 5 post for the MDT. 
Band 5 role not recruited to - so subsequent vacancy. 

	Bank Administrator
	Nil
	1.0
	3

	Medical 
	
	
	

	Medical Locum Consultant 
	Nil 
	0.8
	Locum Consultant from Dec 2020

	FY2
	?
	0
	Junior doctors

	Associate Clinical Director
	1.0
	1.0
	Medical grading 

	Consultant
	1.3
	1.3
	Medical grading 

	SPR
	2.0
	2.0 (only filled in March 2021)
	Medical grading 

	Nursing 
	
	
	

	RMN Band 5
	14
	14 (permanent staff) + 1.8 (band 5 agency) 
	5

	RMN Band 6
	6
	6 (permanent staff) +1.0 (band 6 agency)
	6

	Ward managers 
	3.0
	3.0 (as at Jan 2021)
	7

	Matron 
	2.0
	2.0 (as at Jan 2021)
	8A

	Service Manager
	1.0
	1.0
	8A

	Support Worker
	27.5
	27.5
	3




	Occupational Therapy 
	
	
	

	Occupational Therapy Technician
	4.0
	4
	3

	Sports Therapist
	0.6
	0.6
	4

	Occupational Therapist 
	1.0
	1.0
	5

	Occupational Therapist 
	1.0
	1.0
	6

	Occupational Therapist 
	1.0
	1.0
	7

	Occupational Therapist 
	0.6
	0.6
	8A

	Psychotherapy 
	
	
	

	Art Therapy 
	0.8
	0.8
	7 

	Family therapy 
	1.0
	1.0
	7

	Lead family therapist and psychotherapy team manager 
	1.0
	1.0
	8A

	Pharmacy
	
	
	

	Pharmacy Technician  
	1.0
	1.0
	5

	Lead CAMHS Pharmacist
	0.8
	0.8
	8A

	Psychology 
	
	
	

	Clinical Psychologist 
	1
	1
	7

	Senior Psychologist  
	1
	1
	8A

	Lead Psychologist
	0.8
	0.8
	8B

	Social Worker
	
	
	

	Social Worker
	
	1.6
	8A

	Teaching Team
	
	
	

	Administrator
	1.0
	1.0
	N/A

	Student Reintegration Manager
	1.0
	1.0
	N/A

	Higher Level Teaching Assistants
	2.0
	2.0
	N/A

	Teachers
	2.0
	2.0
	N/A

	Teacher in Charge
	1.0
	1.0
	N/A
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[bookmark: _Toc78472593]Chart 5: The coborn administration vacancies (June 2019 – December 2020)		Chart 6: The coborn medical vacancies (june 2019 – December 2020)





[bookmark: _Toc78472594]Chart 7: coborn nursing vacancies (june 2019 to December 2020)



[bookmark: _Toc76476323]Table 4.1.3 Coborn Unit staffing vacancies

Changes in Leadership in 2020 
In 2020, there were significant changes within the leadership structure at The Coborn. The lead Consultant/Associate Clinical Director left the service, and the roles of the Associate Clinical Director passed to another consultant. A locum was appointed to fill the vacant clinical sessions. There were also major shifts in the nursing management. Throughout 2020, staff left the service due to promotion, a matron became the Acting Service Manager and there were in house promotions from band 6-band7-band8. This created some gaps within the nursing management structure but also with the effects of COVID-19 had at times a detrimental effect on the service (as seen in section 6 governance section). 

Medical Cover: 
Notably there were no Consultant vacancies on the unit until December 2020 when 0.5WTE of a Consultant post became available.  There was a 1.0 WTE Speciality doctor role vacant throughout the period June 2019 to December 2020.  Only dropping to no vacancies in this staff group for the 3rd Quarter of 2019/20.  Sadly, the Unit only has SPR cover at 1.0 WTE in March 2020 with the second SPR post recruited into in September 2020. 

	Medical cover on The Coborn 

	1 x Foundation Year Doctor (LTFT)

	2 x Core Trainee (LTFT)

	3 x Higher Trainee (LTFT)

	3 x Consultant (LTFT + Associate Clinical Director)  

	Duty doctor covering the Coborn as part of the Newham Centre for Mental Health out of hours.

	On-call cover from Higher Trainees to support the duty doctor out of hours

	On-call cover from CAMHS Consultant out of hours”.




Registered Mental Health Nurses: 
Of some concern is the fluctuating number of registered (qualified) mental health nurses available over the period June 2019 to December 2020.   As at June 2019 here were 14 Band 5 RMNs, this number had reduced to 7 by December 2019, slowly rising again to 14 over June to September 2020 and then commenced falling to 12 as at December 2020.  The picture for Band 6 qualified RMNs in the Unit shows a less fluctuating picture.  With three Band 6 RMNs on the Unit as at June 2019, which rose to 6 as at March 2020 reducing to between 3 and 4 by December 2020.  The lack of qualified nurse leaders on the Unit is also demonstrated in The Coborn Staffing Review data (see appendix 3). As at June 2019, there was only 1 x 0.1WTE Matron at Band 8a on the Unit, and then from March to October 2020 there were no Band 8a matrons in post on the Unit. In October 2020, the acting matrons and ward managers started in post as the previous ward matron stepped into the new role of Interim Service Manager. This created an acting up opportunity for x2 band 8 matrons and x2 service managers who started in October 2020.   

Happily, as at January 2021 both Band 8a matron roles were successfully recruited into. The Unit was fully established with x3 Band 7 Ward Manager’s until December 2019 when the Ward Manager presence was reduced by 0.8WTE until June 2020, when it appears that the full 3.0WTE was re-established.  The decreased number of band 5’s and 6’ and the lack of a matron during the change to the new model of care supports the staffing pressures the unit experienced. 

Support Workers:
Overwhelmingly, the highest established staff group is that of 27.5 WTE Support Workers at Band 3.  The Unit has rarely had the full establishment of Support Workers in post due to the fluctuating number of vacant positions at any point in time during the period of the staffing review where this data was interrogated.  As at June 2019 there were 5.5 WTE vacancies rising to 6.5 WTE in December 2019 and then falling to 0.5 WTE in September 2020, slowly rising to 2.5 WTE as at December 2020.  Consequently, the Unit has routinely worked at reduced staffing establishment figures ranging from 30%, at its worst to 2% at its best. 

Occupational Therapists
The Band 3 roles were successfully recruited into in September 2019 with the incumbents remaining in post since then.  The Staffing Review data shows that it seems difficult to retain a Band 4 Sports Therapist in role, as the role only seems to have been filled for a short period in September 2019.   The effects of this should be considered further as this review is of the view that this role could be very important to the successful recovery of young people via a sports /activities focus. 

Psychology Staff: 
Due to the absence of historic data on the vacancy rates of psychology staff.  No updates on this issue are included in this review. 

Social Worker: 
Due to part time worker accommodations, Social Work provision was down by 0.4WTE against establishment needs. 

Teaching Team:
Teaching provision to the Unit is provided via a SLA with Tunmarsh School, which commenced in April 2018. As this provision is via an SLA, the review did not see vacancy rates for Teachers and Teaching Team provision to the Unit. 

Nurse Training and Retention: 

A review of “Nursing Leavers 2019/20 - 2020/21” - Completed by Claire McKenna Director of Nursing (see appendix 3) on 11 March 2021 indicated that for the two year period there were no stark indications, common across all the exit interviews undertaken, to indicate a trend into why nurses left.  However, unqualified Support workers did overwhelmingly report across both years that they were leaving to “take up further studies”. 

Student Bursaries’ to support trainee nurses education is no longer available. (The Health Foundation, The Kings Fund, Nuffield Trust, 2019)  The removal of nursing bursaries and the attrition rate of, particularly, mature students from nursing education due to financial straits has created further shortages to the pool of qualified nurses, which will affect the number of qualified nurses who can be recruited into the unit over the long term.  

The Director of Nursing advised, in response to the removal of the nursing bursary question that it did not directly affect staffing on the Coborn unit.  Moreover, that the main period of people leaving was in September due to people starting university courses to undertake their training with on average people staying on the unit for approximately 2-3 years prior to commencement of their studies.  Overall, the timing of support workers leaving The Coborn is indicative of the start of the University academic year in September and many of these support workers commencing their nurse training. 

Within the changes for staffing there were three changes in one year of service manager and acting positions of band6-band7, band 7-8A and band 8A-band 8B. 

A review of unqualified and qualified nursing staff was undertaken for the period 2019-2020 and can be found in appendix 3. 

Notably, the data included in the review of Nursing Leavers 2019/20 -2020/21 was >0.05 and therefore statistically insignificant. A deep dive analysis of this paper has shed light on some of the wider national and local issues surrounding nursing staffing.  Essentially, there is a national and a London wide issue around pay and accommodation for nurses.  The new pay system has not helped to positively address retention matters with respect to nurses.  This is related to the extended gap between increment points on nurse’s agenda for change pay scales.  Newly qualified band 5s, in particular, are easily attracted to band 6 or community roles outside of London/SE. This also affects other bands as their lifestyles change. 
As an organisation, ELFT is an attractive proposition and the CAMHs service is often seen as a key area to work in. Additional challenges around the provision of accommodation for nurses introduces another dimension, which adversely affects the overall retention of nurses. 
[bookmark: _Toc76476324]5.0 External Reviews

[bookmark: _Toc76476325][bookmark: _Toc78471581]Table 5.1 Care Quality Commission (CQC) reports 

An unannounced inspection was undertaken on the 6th November 2017 visit reference 38260 (see appendix 5).

2017 and 2020 CQC Visit Findings 

	CQC  Findings and Domains
	2017
(06.11.2017)
	2020
(16.01.2020)

	Visit Type
	Unannounced
	Unannounced

	Unit Overview
	12 Bedded Acute Ward
4 Bedded PICU
	12 Bedded Acute Ward
6-9 Day Service Places
16 Bedded PICU

	PICU Bed Numbers
	4
	16

	Patients on Unit at time of visit
	15 including;
(8 Detained across acute and PICU Ward x4 on S.2 and x4 S.3)
	11 including (9 detained @ X5 on S.3 and X4 on S.2)

	Staffing
Nurses
Medics


Other
	X 4 RMNs

X 3 Consultant Psychiatrists, , X 1SPR,  X 3 Core Trainee Jnr Doctors

X 4 Support  Workers/ OTs/OT assistants, Psychologists and Social Workers are in MDT
Art and Drama Therapists
	At time of visit there were x3 RMN vacancies and X 4 non registered RMN vacancies

X3 Consultant Psychiatrists, X4 SPRs and X3 junior doctors 
Teams included OTs, Psychologists and Social Workers.  X2 Family Therapists, X1 dietician, X1 Drama Therapist, X1 Art Therapists 
Therapy provision was available 7 days per week 

	Independent MH Advocate (IMHA)
	Available and active
IMHA visits ward and facilitates patients council meeting 
	No Mention Made

	Patients’ Council
	Present
	No Mention Made

	Education Provision
	Available for All
	No Mention Made

	Overview of Patient Interviews
	Overall Patients engaged and positive about the Unit
	Overall Patients engaged and positive about the Unit

	CQC Past Actions Compliance
	Compliant
	Compliant.  However new areas were identified for action

	Other
	PICU to be expanded from X4 to X16 beds with the addition of X12 additional beds


	Provision to admit young people with Learning Disabilities, Challenging Behaviours and Eating Disorders who would have individualised Care Plans, extra staff support and specialist staff who could conduct nasogastric feeding. 


Table: 
[bookmark: _Toc76476326]5.2 Coborn unit Quality Network for Inpatient Child and Adolescent Mental Health Service reports (QNIC) 

Coborn Unit QNIC Certificate 2015-2018 

For the period 14.07.2015-14.07.2018, the Coborn Unit was accredited as excellent by the Royal College of Psychiatrists (see appendix 6). 

For the period 04.09.2018-03.09.2021, the Coborn Unit was accredited by the Royal College of Psychiatrists (see appendix 6). 



[bookmark: _Toc76476327]5.3 Complaints/ Concerns and Incidents and SIs inclusive of reporting incidents

Formal complaints about The Coborn were minimal with two complaints received in 2019, which were subsequently closed. A further two complaints were received in 2021 that are currently being investigated. 
[bookmark: _Toc76476328]6.0 Governance issues during Covid-19 

The review noted that with staff shielding and the reduction in staff through Covid-19 related absences that this also resulted in a reduction in PMVA/MAPA trained staff. This altogether proved to be a very challenging time for the unit. Recruitment was onerous alongside changes in leadership and management that appeared to all happen at once. 
Additionally, following a restructure of staff within The Coborn, there were gaps in some management cover and the governance structure was altered. Consequently, The Coborn senior management had to work face to face with patients on the wards to cover for this deficit. 
During Covid-19, nursing supervision suffered as a result of shortage of staff as well as the amount of incidents that required the team to be constantly on the floor to manage young persons in crisis.
The nursing team continued to have weekly reflections, supported by senior family therapists, but they could hardly leave the floor to attend academic sessions even when it was offered virtually.
Staff connections was fractured due to the lack of a full MDT. The Acting Service Manager was constantly interviewing to try to fill staff vacancies 
In contrast, SLAM had no changes in their governance structure throughout Covid-19 with only a change to their meetings going online to accommodate a reduction in face-to-face meetings due to Covid-19 face-to-face restrictions.  

During Covid-19 it was recognised the need to change meeting structures on The Coborn. These included- 

· There was a Covid-19 MDT meeting where discussions took place regarding staffing morale, sickness, the environment and infection control.
· Management were attending Infection control meetings on a daily basis to get the latest news on Covid-19 and the strategy.
· The Service Manage attended the Silver Covid -19 meeting with the directorate and feeding any news to the wider team. 
· An agreed infection control protocol for The Coborn was initiated including ordering PPE and swabs on a weekly basis. 
· The launch of a track and trace log book that was based at the reception and at the entrance of Galaxy ward. 
· Patients across the whole unit were rag rated enabling services to close the day service. This then led to the launch of a virtual ward to keep in touch with patients who still needed the support of the unit.
· Closure of the small 4 bedded PICU due to a Covid-19 outbreak.
· Gradually as infection rates improved, this was re-opened and the day service was reopened.
· There are now weekly Covid-19 huddles where management touch base with the latest news, staffing welfare, shielding, PPE and the Government guidelines.
[bookmark: _Toc76476329]
7.0 Safeguarding Provisions 

All clinical staff at The Coborn are offered three monthly safeguarding children supervision, which takes place in a group setting. The need for effective staff safeguarding supervision has been a feature of many serious case reviews and the importance of safeguarding supervision is referred to in many key reports and enquiries. This training should provide opportunities for peer learning and discussion, provide protected time to think, explain and understand safeguarding concerns, help practitioners cope with the emotional demands of the job and help workers identify unknown issues or offer a new angle on complex issues. 

The minimum requirements for safeguarding supervision is set out in the safeguarding supervision policy. This takes place with The Coborn staff every three months in the form of group supervision. Q3's supervision took place in October 2020 and was attended by thirteen members of staff. There was difficulty arranging a date for Q4 due to staffing pressures but a date has been set in March. This staffing pressure was around the same time as the second wave of Covid-19. 

Staff attendance at safeguarding supervision should monitored at staff one to one line management supervision and any safeguarding children issues should be routinely discussed. 

The safeguarding team can be contacted for unplanned one to one safeguarding advice and support via telephone or e-mail, and the team run a duty system to ensure someone is available in cases of annual leave and sickness cover. Staff are advised not to wait until safeguarding supervision if they have a concern, but to contact the safeguarding team or speak with their manager. Children's social services can always be contacted for help and advice 24 hours a day throughout the year.  

The option is available for senior clinical staff at The Coborn to facilitate safeguarding supervision themselves to overcome the difficulty of shift work etc., though they would have to undertake a training course in safeguarding supervision. This was discussed with The Coborn staff in February 2020 prior to the Director of Safeguarding entering the post and prices and course details were distributed.
[bookmark: _Toc76476330]Since February 2021, the named professional for safeguarding children covering Newham meets with senior The Coborn staff to discuss issues arising from incidents reported that week. 
7.1 Safeguarding training 

All The Coborn clinical staff should receive level 3 safeguarding children training amounting to 12 hours every three years which is in line with the intercollegiate document “Safeguarding Children and Young People: Roles and Competencies for healthcare Staff. Fourth Edition: January 2019”. 

Level 3 training is provided for all clinical staff who:
· Work with children and young people and / or
· Their parents / carers and / or
· Any adult who could pose a risk to children; and
· Who could potentially contribute to assessing, planning, intervening and / or evaluating the needs of a child or young person and / or parenting capacity (regardless of previous safeguarding concerns have been identified or not).

Up until March 2020, this took place as face to face training and since September 2020 has been covered by completing an online learning package and an online 2-hour interactive session with the safeguarding team. 





Level three safeguarding training figures in February 2021 for the Coborn are provided below.

Level three safeguarding training figures compared to the expected level 
ELFT trust target is >90 % 
Table:
	Department within Coborn 
	Percentage of level 3 training completed 

	Galaxy ward
	35.29%


	PICU
	50%

	Coborn adolescent services
	65.85% 





[bookmark: _Toc78472595]Chart 8: level 3 safeguarding trained staff as of February 2021


[bookmark: _Toc76476331]7.2 Allegations against staff members 

The Allegations Against Staff Policy covers staff responsibility with respect to this area. This is a legal duty and follows statutory guidance. Any allegation made against a member of staff needs to be reported to a dedicated post at social services, the Designated Officer (commonly referred to as the LADO). It has to be reported to the Associate Director for Safeguarding Children, is fed back to the Director of Safeguarding and the Executive Lead for Safeguarding (Chief Nurse), and forms one of the key performance indicators that are fed back to the clinical commissioning group (CCG) via the safeguarding children dataset. 

Referrals should be made or advice sought from the LADO at the earliest opportunity. Gaps in this process were identified in November 2020. A local process around allegations has since been agreed with The Coborn, HR and the LADO and a training day was undertaken on the 13.04.2021 and was attended by ward managers, matrons and the social worker. 

The below graph details referrals made from the Coborn unit to the LADO regarding allegations against ELFT staff for the 2020-21 reporting period. There were no referrals received by the safeguarding team within Q1 and Q2.  However, it is possible that referrals were being made during this period without the safeguarding team being notified. 
[bookmark: _Toc78472596]Chart 9: Number of lado referrals made from The coborn


The serious incident reported in November 2020, in which a young person was assaulted by a member of staff, highlighted concerns in the reporting process prompting the need for further support in this area. There were seven referrals to the LADO in that period, two of which were made by the same young person on two separate occasions (against different staff members), who also made another allegation in Q4. The referral rate has stabilised since. 

[bookmark: _Toc76476332]7.3 Key policies relating to safeguarding 

· Safeguarding children supervision policy
· Safeguarding children policy
· Allegation against staff policy
Anecdotally it was established during investigation of a ligature incident that a member of staff had no knowledge of the ligature policy. This was reported back to the Associate Director for safeguarding Children by the named professional for safeguarding children although there are no further details. 
[bookmark: _Toc76476333]7.4 Mandatory training for all staff employed by ELFT including the trust training needs analysis (TNA) 

Staff training – training needs analysis (TNA) (see Appendix 7).
Information received from the ELFT learning and development adviser confirms that there is one training needs analysis (TNA) for the Trust and these are not individualised to each ward. The notes and staff group columns within appendix 7 provide granularity.
Staff Safety
[bookmark: _Toc78471582]There have been recent reports via staff interviews and DATIX incident report numbers 148729 and 148882 that the availability of reduced numbers of personal alarms. Staff members noted staff leaving and taking personal alarms home thus creating a reduced amount of alarms. This creates its own safety issues amongst staff. 
Table 6 showing extenuating circumstances (including police call out incidents during incidents and post incidents)

	Dates
	No of incidents where police were called 
	No of incidents where a 999 call was made for emergency police attendance 
	No of incidents where police are recorded as attending the site 
	No of incidents where police are recorded as refusing to attend the site 
	No of 999 call incidents later reported to the police 

	01.12.2017-31.12.2018
	75
	21
	0
	1
	46

	01.01.2019-31.12.2019
	78
	37
	0
	1
	35

	01.01.2020-31.12.2020
	57
	17
	0
	1
	35

	01.01.2021-31.01.2021
	2
	1
	0
	0
	1











[bookmark: _Toc78472597]Chart 10: extenuating circumstances 


[bookmark: _Toc78471583]Table 7 Number of absent without leave (AWOL) incidents 
	Table:Dates
	Number of AWOL incidents 

	01.12.2017-31.12.2018
	21

	01.01.2019-31.12.2019
	29

	01.01.2020-31.12.2020
	19

	01.01.2021-31.01.2021
	3


[bookmark: _Toc78472598]
Chart 11: number of awol incidents 
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[bookmark: _Toc78472599]Chart 12: Number of incidents by type 
[image: ]

[bookmark: _Toc78472600]Chart 13: Types of restraints and incidents 
[image: ]

[bookmark: _Toc78472601]Chart 14: Absconsions including from escorted leave and failure to return from leave 
[image: ]

[bookmark: _Toc76476334]
8.0 Young People Profiles  

The following table identified incidents from 1st December 2017-1st January 2021 that required a serious incident review or concise review. Only 14 are indicated in the table below as these were the incidents identified as moderate harm and above and which therefore triggered a Serious Incident Review. 
[bookmark: _Toc78471584]Within this timeframe, a total of 53 incidents generated a 48-hour report. All other incidents were of low harm. 

Table 8
	Year 
	Age of patient 
	Gender 
	Diagnosis 
	Incident type/s
	MHA 1983 (2007) section number 

	2018
	16
	Female 
LC
DATIX 88936, 86382, 94010
	PTSD, depressive disorder, anorexia nervosa and emerging EUPD. 
	Making weapons from cutlery, head banging, 
Ingestion of batteries 
Ingestion of bleach 
Verbal aggression 
Overdose of Paracetamol 
	Section 3 

	
	16
	Female 
RD
DATIX 
	Extensive history of self-harm and increasing self-harm behaviours. 
	Self-harming behaviour 
Removal of sutures from lacerations from self-harm 
Suicidality 
	Section 2 initially then Section 3 

	
	15
	Male 
KA 
DATIX 78803 and 82119
	Emotional dysregulation and history of aggression to others and property 
	Thoughts of harming others with weapons and abuse to animals. 
Fashioning weapons 
	Section 2 

	
	16

	Female 
SAF
DATIX
80906, 80924,  81558
	Emotional dysregulation, emotionally unstable personality disorder and history of deliberate self-harm
	Tying ligatures 

	Section 3 

	
	15
	Female 
DC
DATIX 75354, 75365
	Deliberate self-harm behaviour, violence towards others, difficulty regulating emotions. 
	Fashioning weapons 
Overdose of medication 
	Section 2 

	
	16
	Female 
SM 
DATIX 87680, 87855
	Emotional dysregulation and autistic spectrum disorder 
	Self-harming behaviour
Suicidal ideation  

	Section 3

	
	17
	Female 
ML 
DATIX 79084
	ADHD
Tourette’s and conduct disorder
	Violence and aggression 
	Section 2 

	2019
	17
	Male 
OA 
DATIX 100631
	Intellectual disabilities, attachment disorder, challenging behaviour including violence towards others and property. 
	Violence and aggression involving the police after absconscion. Member of staff involved and sustained soft tissue injury to shoulder and leg 
	Section 2 initially then Section 3 

	
	15
	Female 
SD 
	Overdoses, low mood, emotional dysregulation and tying ligatures. 
	Self-harm by putting a carrier bag over her head. 
	

	
	15
	Male 
HE 
DATIX 115507, 
	Low mood and self-harm related to diabetes neglect. 
	Purposeful ingestion of sugary drinks and not administering insulin. 
	

	2020
	15
	Female 
AG 
DATIX 137865
	ADHD, LD, ASD 
	Repeated episodes of violence and aggression towards staff 
	Section 2 

	2021
	14
	Transgender
AA 
DATIX 149081
	Emotional dysregulation, self-harm behaviours, food and fluid restriction and aggressive behaviour towards others. 
	Self-harm – head banging, ligatures, swallowing foreign bodies e.g. pens, batteries, 
	Section 3 

	
	15
	Female 
AG 
	ADHD, LD, ASD
	Repeated episodes of violence and aggression towards staff
	

	
	16
	Male 
HE 
DATIX 142234 
	Low mood and self-harm related to diabetes neglect. 
	Purposeful ingestion of sugary drinks and not administering insulin. 
	



It should be noted that altogether there were 41 DATIX incidents reported including these same patients that did not meet the threshold for moderate harm.  

The spike in incidents resulting in the restraints, as shown on page 33, have been described as ‘post lockdown effects on some of the young people admitted’ to the Unit. (Andy Cruikshank, 2021).  Cruikshank describes how due to a combination of factors including; changes to the profile of emergency admissions of young people admitted to the unit lead to marked increases in aggression.  Notably these young people are often found to be ‘on the edge of care of are fully cared for by their local authority. They have long histories of difficulties in relationships – often (because) of trauma, abuse, and the corresponding issues of regulating emotions and behaviours. Aggression in this context can often be considered as a means of testing safety and gaining control in situations where safe autonomy is considered by carers to be beyond the capabilities of a young person at that time. (Andy Cruikshank, 2021) 

An additional complexity to this is that a number of young people have a degree of learning disability – which is an important factor in framing behavioural disturbance and corresponding care and treatment.” (Andy Cruikshank, 2021).  The increase in admissions of young persons into the Unit during the Pandemic is therefore directly correlated with the number of violence and aggression incidents recorded during this period. 

[bookmark: _Toc76476335]9.0 Covid -19 impact 
 
[bookmark: _Toc76476336]9.1 Covid-19 and the impact 

Covid-19 management continues to be a dynamic and evolving one, which has changed rapidly - almost daily over the course of the year.  At the start of the pandemic, it was necessary to isolate children and young people for 10-12 days. Now it is only necessary to conduct an overnight Covid-19 test with results received back much quicker and many more nudge testing machines within ELFT available. 
[bookmark: _Toc76476337]9.2 First wave of Covid-19 March 2020 onwards

In March 2020 during the first wave of Covid-19, the impact on the ward and patients was staff having to shield, increased sickness absence and patients coming onto the Unit having to be put into isolation.  In March 2020 alone, 36 members of ELFT Coborn Unit staff were shielding which was 50% of the unit’s workforce. 
Covid-19 management of individual young persons was based on how the individuals presented alongside their individual ability to co-operate whilst also considering infection control measures that were in place. During the first wave shielding resulted in patients having to take a Covid-19 test and then to self-isolate for a period of 10-14 days. Shielding created its own problems with the children and adolescents not wanting or understanding why they had to shield which resulted in 1:1 observations being instigated because young people did not want to obey the required boundaries. This increased the pressure in an already pressurised environment due to the staffing constraints that 1:1 observations created. 

Lack of family visits contributed to the heightened unrest and pressure, as families were not able to come in and visit young persons. Home visits and overnight stays as part of discharge planning did not take place, which also delayed discharges but also created increased amounts of pressure on the young people and their families. During Covid-19, some of the digital strategy IPADS were working and then not working with inconsistencies with internet access, which created barriers in terms of connecting with families.   Understandably, this did not help to settle patients down and contributed to “a perfect storm” of; unsettled young people and increased staff absences directly due to pandemic measures and its effects.   

9.3 Second wave of Covid-19 October 2020 onwards 

During the second wave from October 2020 onwards, the duration of time required to shield had significantly dropped with patients having Covid-19 tests and results being returned within a shorter time span and therefore, patients were spending less time in seclusion. 
Acuity and demand in the Community CAMHS services had risen and been sustained from the first wave of the pandemic. This reached a critical point in November 2020 in the form of a number of factors, which included- 


· Delayed discharges within Tier 4 due to long timescales to source and offer appropriate social care provision
· High acuity in the community with numbers of Children and Young People (CYP) presenting in crisis to A&E, without being previously known to community services, increasing. 
· Increased numbers of young persons with initial physical and mental health needs in acute beds, requiring ongoing/further mental health support which needed to be moved on to a setting like Coborn (even if they were just waiting for a social care placement).
· Intervention in Community CAMHS included a daily crisis call with stakeholders across ELFT patch to prevent admissions into Tier 4. This measure led to diversion with intensive packages of care for many young people meaning those admitted into the Coborn were of a particularly high level of acuity and risk, increasing the chance of potential violence and aggression, enhanced observations (which drew heavily on the workforce) leading to extraordinary packages of care and consideration of segregation. 

Despite these challenges, The Coborn as part of the North Central and East London (NCEL) collaborative have remained a responsive part of the support system for the children and young persons in North East London, supporting where possible with the acuity and pressures described above. 

9.4 SLAM first wave of Covid-19 March 2020 onwards 

SLAM reported that during Covid-19 first wave, they experienced similar issues with placements that could not meet young person’s needs but they could not make any direct correlation with this occurring as a result of Covid. Discharges of general adolescent unit patients proved challenging due to not being able to facilitate leave as a result of Covid-19 restrictions, SLAM also reported the same issues, as the Coborn, with the digital strategy creating barriers in terms of connecting with families. 

[bookmark: _Toc76476338]9.5 Covid-19 and staff training 

As of March 2020, all face-to-face training was placed on hold. This included safeguarding level 3 training required by qualified nurses and PMVA training also known as MAPA training. PMVA is a 5-day face-to-face training course that enables the skills to deal with violence and aggression. The result of this left The Coborn with a reduced number of PMVA trained staff to help manage the violence and aggression. 

Similarly, SLAM experienced the same impact from Covid-19 on staff training as they had employed NHS Professionals staff on the unit that were not PMVA trained. Non-substantive staff members were given the option to stay working on the unit for weeklong periods, thus reducing their exposure to other areas and reducing possible transmission of Covid-19, to other areas.  This arrangement enabled staff continued presence with their young persons.  SLAM stated that although the PMVA training was not being offered face to face, there was an option for staff to receive safeguarding level 3 training online.  Additionally, they had a trained social worker on every ward.  This gave staff the option of talking to them for any kind of safeguarding concerns they had, if they needed advice. 
[bookmark: _Toc76476339]9.6 Covid-19 and staff retention and shielding

During the first wave from March 2020 onwards, The Coborn reported 36 members of staff who had to self-isolate (50% of the workforce), whereas SLAM reported 11 members of staff who had to self-isolate (Unknown percentage of the staff). The Coborn utilised bank members of staff to cover shifts.  The exact numbers are not known. 
SLAM used NHS professionals as their recruitment agency with their own regular staff doing NHS professional shifts (NHSP). SLAM reported a reduction in the number of NHSP personnel due to NHSP staff being required to only stay and work regularly on that ward and not move around, to prevent possible further transmission of Covid-19. SLAM stated that they did not feel that they had lost more staff over the period during the Covid-19 waves due to shielding or other Covid-19 related absences. 
Covid-19 clearly had an effect on staff retention.  However, this was not a challenge exclusive to CAMHS inpatient services and was an issue across the whole of ELFT.  However, lockdown had a disproportionate impact on the Unit due to the existing staff deficits and a small staffing pool available to support an acute unit.  Additionally, the lockdown was directly correlated with an increase in referral patterns into the unit from care homes and placement breakdowns, which resulted in bed pressures and a reduction in the available pool of general admission beds. Together with an increase in the levels of acuity of young people admitted to the unit.

[bookmark: _Toc76476340][bookmark: _Toc78471585]Table 9.7 The Coborn - Covid-19 positive patients 
	Date 
	Number of Covid-19 positive patients 

	31.03.2020-31.01.2021
	9


[bookmark: _Toc76476341]
Table 9.8 The Coborn - Covid-19 staff sickness 
	Date
	Number of staff with Covid-19 related sickness

	
	First wave 

	03.2020
	36 (50%) of The Coborn work force

	04.2020
	1

	05.2020
	0

	06.2020
	0

	07.2020
	0

	08.2020
	0

	09.2020
	0

	
	Second wave 

	10.2020
	0 

	11.2020
	0

	12.2020
	1

	01.2021
	19 (20%) of The Coborn work force 

	02.2021
	0

	03.2021
	0




[bookmark: _Toc76476342]Table 9.9 The Coborn - Covid-19 staff shielding – first wave and second wave 

	Covid-19 wave 
	Total number of staff shielding 

	Wave 1 commencing 03.2020
	9

	Wave 2 commencing 10.2020
	10








	
	
[bookmark: _Toc78472602]Chart 15: The Coborn Covid-19 staff related illness


March 2020 First wave 
October 2020 Second wave
[bookmark: _Toc76476343]10.0 Findings and Analysis
[image: C:\Users\turnerlo\AppData\Local\Microsoft\Windows\INetCache\Content.Word\Updated fishbone snapshot .png]

[bookmark: _Toc76476344]10.1 Findings and Conclusion

The regularity in occurrence of the incidents, which gave rise to this review, were indicative of a finely tuned system under pressure.  The Coborn Unit when optimally working requires all the necessary cogs (staff) and wheels (processes) to be in (near) perfect alignment i.e. the availability and working knowledge of staff, for the unit to work at its best.  Sadly, this working environment had become disrupted due to the effects of Covid-19. The introduction of the Provider collaborative in October 20 also led to a new system for receiving referrals, although referral criteria to the unit did not change.  There was an increase in acuity in the young people referred to the ward. The Coborn have longstanding experience in managing young people with ASD, LD and Eating disorders, ,including in tube feeding, but there was an increase in presentations of these difficulties in the referred population, whilst the staff themselves were coming to terms with new ways of working due to the Pandemic. 

The review has shown that overall, pre 2020, the Unit had mostly full staff complements with a stable leadership team. Indicative of low attrition rates and systems knowledge of the staff in post.   At the onset of the Pandemic in March 2020, these staffing levels changed with key members of staff leaving the unit and others not being available due to shielding issues etc.  This resulted in the employment of staff from the Trust bank, who did not always have a working knowledge of the Unit and how things ‘worked around here’.   Many of the Bank staff also did not have the requisite MAPA training / education to enable them to effectively handle some of the more challenging behaviours of children and young people on the Unit.  SI 137865, revealed how a staff member who allegedly assaulted a young person had not received MAPA training when the incident occurred, despite having worked on the unit for a number of years.  Additionally, the Coborn structure is not set up, as is the case for the SLAM PICU, with social worker presence on a daily basis to provide safeguarding advice and support to staff. There is a senior social worker present and working across the Coborn provision, although not based solely in Galaxy. 

In October 2020, a highly anticipated and exciting new initiative to change the commissioning of adolescent in-patient services was commenced. Commissioning switched from NHSE to the NCEL provider collaborative, with ELFT as lead provider. The collaborative set up a patient flow team (bed management service) as the point of referral and to manage referrals across the system. The aim of the collaborative was to facilitate young people being cared for as close to home as possible and to reduce lengths of stay where indicated. This included liaising with all units within the collaborative about how to facilitate admissions when necessary. The Coborn team had to adjust to a clinical interface with the PFT regarding management of referrals and had to establish working relationships with the leads for the collaborative and the patient flow team.  The launch of the Provider collaborative and the introduction of the patient flow team coincided with a period of unprecedented low staffing levels and in a period when Unit staff were just coming to terms with the new working arrangements necessitated by Covid-19.  
The pressures on Unit staff became even greater because of the exacerbated presentations of children and young people whose routines has been stopped or disrupted due to the pandemic, leading to their behaviours becoming more challenging.  Altogether, the Coborn as a finely tuned system, which relies on a great deal of co-ordinated working, appears to have received several quite significant disruptions all at once including: 
· Pandemic Management change to working processes necessitating the need to isolate children and young people on arrival into the Unit.
· The cessation of some therapeutic inputs- due to isolation and loss of groups etc.
· The cessation of Section 17 Leave
· The cessation of Consultants Breakfasts to name a few. 
The New Care Model requiring; 
· Staff adjusting to receiving higher numbers of referrals due to surge in demand and having to establish a relationship with the Collaborative patient flow team 
· Increasing presentation of children and young people with eating disorders and autism 
· Working with unprecedented bed capacity levels. 
· Also the closure of the day unit due to infection control restrictions, meaning that it was more difficult to step young people down prior to discharge. 
Collectively these issues hugely contributing to the pressures experienced by Coborn Unit staff and the disorientation of the children and young people who were admitted to the unit. 
In summary, the combination of;  a complex working environment, acutely unwell children and young people being managed by pressured staff and some inadequately trained staff  - in the midst of a Pandemic – (the likes of which had not been seen for a century) created a perfect storm.  Culminating in increased incidents of young people, on the unit, attacking each other and staff, destroying unit property and in three cases of staff (allegedly) assaulting young people.  
[bookmark: _Toc76476345]11.0 Recommendations

Bed Management
· Consider reducing number of PICU beds from 16 to 11 to enable more efficient and successful management of young people. 
Or
· Reconfigure PICU provision on Unit with a reduction from 12 on Galaxy – exact number to be agreed with NHS England/ NCEL Collaborative and ELFT directors
Estates
· Review Coborn Unit estate to assess and reconfigure for optimal professionals joint working with young persons. 
Financial
· NHSE Provider Collaborative to review financial envelopes for each provider included in the collaborative with a view to ensuring income parity, to deliver equitable care, across the collaborative. 
Recruitment
· Ensure long-term planning systems/mechanisms are in place to recruit appropriate staff groups to support necessary staffing mix.
· Identify alternative recruitment channels into the Unit. 
Staff Retention
· Develop alternative / flexible staffing plans also including the ‘type’ of staff required to manage staffing disparities and to focus on ‘care around’ the child/young person.
· Identify alternative staffing incentives, outside of financial incentives, to encourage staff retention including health and wellbeing and specialist training and development packages. 

Training
· Identification and provision of alternative channels to provide emergency MAPA training for unit staff as required.  Particularly, when pandemic emergency management measures are introduced.
· Induction and Training programmes for new staff to be maintained during times of pandemic measures / other emergent measures in place. 
· Ensure the regular provision and updating of Safeguarding Training – and its maintenance during pandemic revisions to service provision. 
· Commence aspiring training with regards to Autistic Spectrum Disorder and Learning Disabilities clients to develop staff knowledge and skills 

Patient Centred Care
· Develop ‘around the child’ staffing skill mixing to better support young people
· Review the efficacy of treatment provided to young people on the 16-bedded Unit.
· Introduce ‘Spot Briefing’ sessions at the start of each shift to understand staff knowledge of young persons on the Unit and to update them with current updates. 
· Use Just Culture initiatives to create a safe environment for staff to say ‘ I don’t know’ and seek help and support as needed.
· Create Welcome Packs for young persons to include; details of Seclusion and Restraints practices on the Unit and information as to when these will be used.  Pack should also include ‘Advanced Directives’ of how young person would like to be de-escalated when in a crisis. 
	
[bookmark: _Toc76476346]12.0 Appendices 

Appendix 1 Increase in number of incidents 
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Appendix 5 CQC reports 2017 and 2020



     
Appendix 6 QNIC certificates for the period 2015-2018 and 2018-2021 
 


              

Appendix 7 ELFT Training Needs analysis

            
Appendix 8 ELFT Restrictive Practices Board Report Jan 2021




[bookmark: _Toc76476347]13.0 Glossary 

ACD - Associate Clinical Director
CNWL – Central and North West London 
CQC – Care Quality Commission 
ELFT – East London Foundation Trust 
HEE – Health Education England 
IMHA – Independent Mental Health Advocate 
MAPA – Management of Actual or Potential Aggression 
NELFT – North East London Foundation Trust 
NHS – National Health Service 
NHSE – National Health Service England 
PICU – psychiatric intensive care unit 
PMVA – Prevention and Management of Violence and Aggression 
QNIC – Quality Network for Inpatient Child 
RMN – Registered Mental Health Nurse 
SLAM – South London and Maudsley NHS Foundation Trust 
SW – Support worker 
The Coborn – The Coborn centre for adolescent mental health 
TNA – Training Needs Analysis
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Closing the Gap. 

The Coborn thematic review action plan
	Serious Incident Reviewers To Complete
	Managers To Complete
	Directorate to Complete

	Issue Identified
(Reference to Contributory Factors and Root Causes)
	Action Learning Themes (as recorded on Datix
http://mh126-hq-datix/Datix/Live/index.php?action=home&module=ACT
	Recommendation
	Level of Recommendation
Individual
Team
Directorate
Organisation
	Actions To Be Taken
	By Whom
	By When
	Outcome
	Completion
Sign-off

	



	
	Feedback of the review and report to be provided to the Coborn senior management staff 
	Team 
	
	Lead Reviewers
Abiola Ajayi-Obe 

Louise Turner 
	
[bookmark: _GoBack]Oct 2021
	
	

	Safe staffing levels and reduction in bed capacity 

	
	The Coborn unit to consider a reduction in the number of allocated beds across the two PICU wards 

	Organisation 

	Consider reducing number of PICU beds from 16 to enable safe management of young people. 
Reconfigure PICU provision on Unit from 12 beds on Galaxy Ward as a result of reviewing impact on population, contractual and service operation. Number of beds to be decided and agreed at NCEL collaborative level with ELFT . 
	Lindsay Hobson 

Cathy Lavelle/Rafik Rafaat

Dorian Cole

Mohit Venkataram
	March 2022
	
	

	Improve configuration of staff physically to improve communication and the delivery of patient care 
	
	Create  an MDT room on Galaxy and recreate the de-escalation room to enable MDT presence on the ward and provide support to nursing staff 

	Organisation 
	Create these rooms by Oct 202, review the impact in December 2021 
	Steffney Kamara / James Atkinson 
	Oct 2021
	
	

	Staffing issues within the Coborn 
	
	Ensure long-term planning systems/mechanisms are in place to recruit appropriate staff groups to support necessary staffing mix.
Identify alternative recruitment channels into the Unit. 


	Directorate and Organisation 
	Assurance group with attendance from AD/Service manager, Director for Nursing/Deputy Clinical Director meeting regularly to review developed plan. 

High level items completed already include live comprehensive system to track recruitment, outreach to universities, work with People and Culture to make adverts more attractive, target Newham population, virtual recruitment days, review turnover information to consider a sustainable establishment, rolling adverts etc

Work will continue 
	Kamel Cheradi /Steffney Kamara/
Lindsay Hobson
	Review Oct 2021, Review Jan 2022
	
	

	Improve staff retention 
	
	Develop alternative / flexible staffing plans also including the ‘type’ of staff required to manage staffing disparities and to focus on ‘care around’ the child/young person.
Identify alternative staffing incentives, outside of financial incentives, to encourage staff retention including health and wellbeing and specialist training and development packages.
	Directorate and Organisation
	Review of establishment and piloting the impact on roles such as additional OT and Social Workers, experienced RMNs, OTAs, Life Skills/Recovery worker. Ongoing review of both impact for young people, staff workload and budget requirements for this 

QI project – enjoyment in work ongoing

Training – considering transparency, equality of Coborns development of staff also in place and being further developed/established
	
Steffney/Kamel/Lindsay Hobson









	Ongoing
	
	

	Staff training issues identified 
	
	Identification and provision of alternative channels to provide emergency MAPA training for unit staff as required.  Particularly, when pandemic emergency management measures are introduced.
Induction and Training programmes for new staff to be maintained during times of pandemic measures / other emergent measures in place. 
Ensure the develop training meets the needs of a specialist unit operating at PICU complexity
Ensure the regular provision and updating of Safeguarding Training – and its maintenance during pandemic revisions to service provision.
Further implement training with regards to Autistic Spectrum Disorder and Learning Disabilities  and Eating Disorder young people to further develop staff knowledge and skills within the staff

	Directorate and Organisation
	Escalation of the continued issues around availability Trust wide of these issues and a sustainable way forward which prioritises Units such as the Coborn with level of risk that prevents admissions and challenges the maintaining of safety on the unit 


Nurse Consultant and Service Manager have developed and are iteratively improving following feedback 


Structured plan in place to recover rate of and monitor progress to better compliance of supervision, provision of groups. Ongoing and monitored



Participation in NHS E training regarding this, identified training and key individuals. Ongoing analysis of CYP presentation trends to further ensure appropriate training and knowledge within Coborn to manage demand and improve further the delivery of care to CYP
	Claire/Lorraine/Andy










Kamel Cheradi and Steffney Kamara



Newham Safeguarding Children  Lead / Steff Kamara/ Nina Stovold
	October 2021 with review in Dec 2021 and March 2022
	
	

	Ensuring patient centred care 
	
	Develop ‘around the child’ staffing skill mixing to better support young people



Review the efficacy of treatment provided to young people on the 16-bedded Unit.

Introduce ‘Spot Briefing’ sessions at the start of each shift to understand staff knowledge of young persons on the Unit and to update them with current updates. 

Support the Respect Value for the Trust  create a safe environment for staff to say ‘ I don’t know’ and seek help and support as needed.


Create Welcome Packs for young persons to include; details of Seclusion and Restraints practices on the Unit and information as to when these will be used.  Pack should also include ‘Advanced Directives’ of how young person would like to be de-escalated when in a crisis. 

	Directorate and Organisation
	Recruitment completed regarding Art therapist/Drama Therapist and additional OT (alongside Nurse Consultant post). Additional Modern Matron also being non recurrently funded
MDT base established throughout the unit and group activities re-established as Covid restrictions lifted

Review of handover processes to ensure the right information is shared to support safety on the unit with each change of shift 

QI project initiative about culture, way of delivering feedback and creation of safe, learning environment for staff, supported interventions as occasions arise with ACD and Service Manager 

Completed the update of the Welcome pack and ongoing delivery of training regarding seclusion, restraint etc
	Claire Mckenna/ Steffney Kamara




Steffney Kamara/ James Atkinson


Kamel Cheradi/ Modern Matrons



Ravi Patel/ Steffney Kamara



Laura Fisher and Kamel Cheradi
	Oct 2021











Sept 21









Oct and Dec 2021





March 2022 with monthly review and ongoing







Sept 2021
	
	

	Ongoing relationship dynamics between NCEL Collaborative and Coborn Unit 
	
	Coborn and NCEL collaborative to review current governance structures and working relationship
	
	Review of governance, working relationships and review each quarter successes and challenges in completed work to improve wherever possible future working
	Lindsay Hobson/Ravi Patel/ Rafik Rafaat/ Dorian Cole
	Dec 2021 with review March 2022
	
	



Level 3 safeguarding trained staff as of February 2021 

Level 3 trained	Galaxy ward	PICU 	Coborn adolescent services	35.29	50	65.849999999999994	Expected level	Galaxy ward	PICU 	Coborn adolescent services	100	100	100	



Number of LADO referrals made from The Coborn

LADO referrals	Q1 (2020-21)	Q2	Q3	Q4	Q1 (2021-22)	0	0	7	3	4	



Extenuating circumstances - including police call out incidents during incidents and post incidents 

No of incidents where police were called 	01.12.2017-31.12.2018	01.01.2019-31.12.2019	01.01.2020-31.12.2020	01.01.2021-31.01.2021	75	78	57	2	No of incidents where a 999 call was made for emergency police attendance 	01.12.2017-31.12.2018	01.01.2019-31.12.2019	01.01.2020-31.12.2020	01.01.2021-31.01.2021	21	37	17	1	No of 999 call incidents later reported to the police 	01.12.2017-31.12.2018	01.01.2019-31.12.2019	01.01.2020-31.12.2020	01.01.2021-31.01.2021	46	35	35	5	



Number of AWOL incidents 

Number of AWOL incidents 	01.12.2017-31.12.2018	01.01.2019-31.12.2019	01.01.2020-31.12.2020	01.01.2021-31.01.2021	21	29	19	3	



Coborn staff - COVID related illness

Number of staff with COVID related sickness	
43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	36	1	0	0	0	0	0	0	0	1	19	0	0	Dates


Total number of staff with COVID related illness 
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Coborn Centre for Adolescent Mental Health — Dec 2019
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Figure 2 — Acute, actual staffing in comparison to minimum staffing (April 2020-March 2021).
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Figure 3 — PICU, actual staffing in comparison to minimum staffing (April 2020-March 2021).
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Figure 4 — Medical vacancies, June 2019-Dec 2020 (based on finance data)




image10.png
Coborn Nursing Vacancies - June 19-Dec 2020

Ew

g

g

£

g

gs

s PR —
5 0

8 undo sepls Decld Mar20 Jn20 Sep20  Dec20
£ Date

2

e BS RMIN e B6 RMN

Figure 6 — Ward level RMN vacancies, June 2019-Dec 2020 (based on finance data)




image11.png
al

camks

Serious Incidents -10028 (C Chart)

10027 (€ Chart)

Incidents -

ncidents by Type

Unexpected Deaths -10030 (C Chart)

Physical Violence -10029 (C Chart)

RapidTranqu...

§
H
2
H
H
3
H
£
H
3

200

ProneRestraints





image12.png
Restraints-10031 (C Chart)

120
o
100

.zBssz238E

Prone Restraints -10032 (C Chart)

‘Seclusion -10033 (C Chart)
4|

|
|
2|
2|
1

10

Rapid Tranguilisation 10034 (C Chart)

=

Self Harm and Attempted Suicide -10035 (C
Chart)

Self

Harm -10036 (C Chart)

P

e

Attempted Suicide 10037 (C Chart)

P ]

P

Falls -10038 (C Chart)

-





image13.png
Failure to Return from Leave -10044 (C Chart)

High Risk Medication - 10041 (C Chart)

Absconsions from Escorted Leave -10043 (C Chart)

Medication -10040 (C Chart)

rrrrees beeees eees breerrevered  bes

o
K

Falls Resulting in Harm -10039 (C Chart)
33,
83,

Absconsions from Ward -10042 (C Chart)





image14.png
Coborn Unit thematic review

Fishbone diagram tool

Reduced number of
qualified staff

Clinical condition

High acuity of patients
increased volume of patients
increased admissions and
discharges

Many changes in
management structure

Lack of PMVA/MAPA
trained staff

Large amount of
bank staff being
ed who are not
always familiar with
the unit at times

Large amount of bank staff
not familiar with the unit

covip-19 Leadership

Inability to access Therapy

Staff shortages and staff
Services

Paor WiFi connectivity

COVID-19 issues/mandatory
isolation/ Staff in Masks

New Model of Care
requiring admi
of YP not previously
treated

Inadequate Governance /
due to COVID-19 changes
[

High Acuity reducing patient
beds (6 beds out) **
**one patient had to be put into
seclusion and shut down one
part of the ward

Lack of PMVA/MAPA trained staff
due to COVID-19 and no face-to-
[

Lack of personal alarms High acuity of patients
for staff DATIX incidents

148729, 148882

Organisational structure

Reduced amount of staff who Increased violence and

have undertaken safeguarding
level 3 training

Introduction of New
unfamiliar Referral Pathways

{New model of Care)

Lack of suitably trained
staff

Poor digital connectivity Changes to discharge
arrangements incl. No granted

517 Leave.

coviD-19

training sessions




image15.emf
Appendix 1 - Email  to SW Re-Coborn Concerns.msg


Appendix 1 - Email to SW Re-Coborn Concerns.msg
Datix Incidents Re: Coborn Unit

		From

		AJAYI-OBE, Abiola (EAST LONDON NHS FOUNDATION TRUST)

		To

		WILSON, Sarah (EAST LONDON NHS FOUNDATION TRUST)

		Cc

		CRUICKSHANK, Andy (EAST LONDON NHS FOUNDATION TRUST)

		Recipients

		sarah.wilson48@nhs.net; andy.cruickshank@nhs.net



 



 



Dear Sarah



 



Myself and my team have noticed a number of untoward incidents occuring on the Coborn Unit over the last few months which I feel I need to escalate to you for oversight. 



I’ve attached  above, 48 hour reports and Safeguarding discussions pertaining to some of these incidents. 



 



For your ease of reference I’ve themed the incidents in the table below by category; 



 



Themes 



Datix Reference Number



SU Alleged Attack on Staff



139025



138927



139020



138204



Staff Alleged Attack on SUs



135757



137865



131299



Ligature Incidents 



138546



138569



138588



AWOL



138017



 



Do let me know if you like me to arrange for an overview paper of these incidents to be written for you and your DMT.  On the face of it it appears that the violence and aggression levels in the Unit are rising at a much increased rate compared to earlier this year and last year and  also that some staff may be acting out of character, possibly, due to the increased acuity of the children being admitted to the unit or from the pressures of Covid-19 workplace and home expectations / arrangements. 



 



Happy to discuss. 



 



 



Kind regards



 



Owing to the rapidly changing situation regarding Covid-19, Risk & Governance Department services are being significantly disrupted.  Therefore there may be delays in our response to communications to the department.  Thank you for your patience and understanding during this time.



 



Abiola Ajayi-Obe, MSc Health Management & Leadership, EQi Assessor, ACIM, Dip Risk Mgt & Claims, BA Hons. 



Associate Director of Risk and Governance



East London Foundation Trust



ELFT | Trust HQ | CEO Office | 5th Floor | 9 Alie Street | London | E1 8DE



Mb: 07584594300 



Tel: DD 020 7655 4018



Ext: 4018



Email: Abiola.Ajayi-Obe@nhs.net




We care | We respect | We are inclusive
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Serious Incident - 48 Hour Report








Incident Synopsis








Incident Date: 9 October 2020



Reported Date: 9 October 2020



DATIX ID: 135757





Incident Type: Children at Risk





Directorate: Specialist Services and CHN Children's Services





Team: Galaxy Ward (New Coborn PICU)





Events Leading Up To: YP is a 14 year old boy known to CAMHS with anxiety disorder and OCD. He is on Galaxy ward as an informal patient (under parental consent).





Description: Staff went to check on YP to see if he was ok and he was quiet in his room. YP then disclosed an allegation towards another staff member. YP and staff member went to ADL kitchen to check YP's food. YP reported that he tried to touch the packaging of the food then staff member kicked his foot and pushed him to get out of the kitchen, resulting in him landing on his bottom.





Remedial Action Taken: Staff handed over allegation made to NIC.
Staff met with YP to get a statement.
Accused staff member sent to work on other ward for the rest of the shift, asked to write a statement.
Care plan to be updated to no lone working.
Duty dr to be informed.



Additional Information: 








Please go to http://mh126-hq-datix/Datix/Live/index.php?action=incident&module=&recordid=135757 to view the incident
48 Hour Report








Patient Name: GROSSMAN SHLOMO





Date of last contact with ELFT services: 13 November 2020





Chronology of contact with ELFT services during the last 3 months: 


03/12/2020- CPA arranged.

04/11/2020-Transfer to Coborn acute

31/09/2020- CPA Stepdown to acute ward and continue family therapy work.

10/09/2020- Shlomo was admitted to Galaxy ward.He struggled to engage in ward activities and require consistent prompts. Shlomo's behaviours are challenging with his peers and staff.

09/09/2020- Shlomo was detained on section 2.

09/09/2020- Following numerous calls from mum to crisis line since June 2020, Shlomo was admitted to Starlight ward. He was referred to CAMHS, ADHD assessment and medication review.

27/08/2020- CIN meeting was atytended by CAMHS, Social Care nad Mum.

December 2019- Hackney CAMHS reengaged with Shlomo due to increasing concerns about his challenging behaviours not manageable in the home environment. At the time he was known to Social Care. CBT and medication review was initiated.




Brief description of recent presentation: 


[bookmark: _GoBack]Shlomo is a 14 year old young person who is known to Hackney CAMHS with anxiety disorder and Obsessive Compulsive Disorder. On fluoxetine 30mg (increased from 20mg in July). Shlomo was admitted to Galaxy ward under section 2 following suicide attempt.

Since his admission to Galaxy ward, Shlomo has been displaying considerable challenging behaviours including verbal and physical aggression and erratic engagement with his care plan.






Was the service user under section at time of incident:


Yes





Is there a CPA for the service user:


Yes





What contact has been made with the family / carer since the incident:


Mum was informed immediately afterwards and has been updated on the progress of the referral to LADO and the outcome.





Are there any safeguarding concerns:


No





Other agencies involved in patients care: 


Rosie Baker - Social Care






Cause of death (if applicable): 


N/A





Gaps or problems in care and / or service delivery identified by review: 


The member of staff involved in incident is yet to receive his MAPPA training.

With adequate MAPPA training staff member would be aware of what constitute as restrictive practice and the importance of seeking support from the wider team in managing situations safely.





Details of any impact on service delivery: 


Staff under investigation was moved to other areas of service pending guidance from LADO. There was provision made for cover to be provided to Galaxy ward from the Acute ward.





Any further action(s) required to manage the incident: 


Statements taken from staff involved and young person.  Staff member moved off the ward for rest of shift and consecutive shifts until investigation complete.  Referral and statements sent to LADO.  Ward Manager met with young person who acknowledged no harm was intended by staff member and did not want to take further action.
Outcome of LADO referral: Unsubstantiated, as young person admitted no harm was intended and staff member's intent was to usher him from the room.





Any further information that will help to assess the severity of the incident and determine further action: 








Terms of Reference of investigation








Completed by: Lisa Young on 
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Serious Incident - 48 Hour Report








Incident Synopsis








Incident Date: 8 November 2020



Reported Date: 9 November 2020



DATIX ID: 137865





Incident Type: Violence & Aggression





Directorate: Specialist Services and CHN Children's Services





Team: Galaxy Ward (New Coborn PICU)





Events Leading Up To: Young Person is detained under Section 2 of the mental health act. Has a diagnosis of Autism Spectrum Disorder, ADHD, Learning Disability, and previous Psychotic Episodes. YP is currently being nursed on 2:1 observations due to violence and aggression toward staff. Prior to incident YP had attacked bank staff member on 2:1 by scratching them in the face, however pinpoint alarm had not been activated nor did staff call for assistance.





Description: At 15:55 pinpoint alarm was activated by bank staff on 2:1 with YP. 5 staff members responded to the incident (the other staff on 2:1 was also witness to the incident). Following debrief and conversation with all staff members, they described YP charging toward bank staff in what looked like an attempt to hit/scratch them. Staff member initially backed away from YP and held up hands to protect themselves. All 5 staff members ran toward the incident in an attempt to support YP away safely, however before any staff were able to reach YP and hold and redirect her, staff who was being targeted slapped YP across her left cheek with force. YP was highly distressed and supported to bedroom by staff who offered support.





Remedial Action Taken: Debrief with YP
YP given PRN analgesia
Debrief with staff
Statement taken from bank staff member involved in incident
Bank staff member suspected of assault encouraged to leave ward
Statements taken from staff members who witnessed the incident
Risk Assessment updated
YP reviewed by Duty Dr – no injury sustained
Family informed
On-call manager and service manager informed
Newham EDT informed
Lado referral completed
Social worker informed




Additional Information: 








Please go to http://mh126-hq-datix/Datix/Live/index.php?action=incident&module=&recordid=137865 to view the incident
48 Hour Report








Patient Name: GORDON ALISHA





Date of last contact with ELFT services: 17 November 2020





Chronology of contact with ELFT services during the last 3 months: 


11/11/2020- CPA was held at the Coborn.

08/11/2020- Alisha was admitted to Coborn Galaxy.

07/11/2020- Alisha was assessed by the extended crisis team at Newham due to increasing aggressive behaviour towards mother and twin sister.

16/10/2020- Community CETR (Admission to be considered as a last resort)

25/09/2020- Multiagency meeting with CAMHS and Social Care. The plan is for an urgent CETR to think about how to support Alisha. Consideration was given to training for Thornbury placement with administration of medication.

08/09/2020- Emergency multiagency meeting was arranged for Alisha

30/08/2020- Alisha was seen by the Mental Health Crisis Team. She was brought in by police and London Ambulance Service as she was not coping at home and she had smashed up the house. The plan was for Alisha to be discharged home with a prescription to manage constipation and sleep. Care coordinator was notified of attendance to A&E.

August 2020- Weekly medical review from Newham CAMHS, York House (medication was reviewed).




Brief description of recent presentation: 


[bookmark: _GoBack]Alisha is a 15-year-old girl with a diagnosis of Autism Spectrum Disorder, ADHD, Learning Disability, and previous Psychotic Episodes. Alisha was initially taken to the Newham A&E by police after her mother called them for fear of her safety as a result of Alisha's aggressive behaviour towards mother and twin sister. Alisha was subsequently placed on Section 2 of the MHA.

Admission to Rainbow ward (paediatric)was agreed with the aim to explore plans made at last CETR and prevent hospital admission.

Alisha became increasingly agitated on Rainbow ward requiring police handcuffing her to a bed therefore admission to the Coborn Galaxy was initiated on 08.11.2020.





Was the service user under section at time of incident:


Yes





Is there a CPA for the service user:


Yes





What contact has been made with the family / carer since the incident:


08/11/2020- Duty Senior Nurse contacted Alisha's mum to report the incident and encouraged her to contact police.

09/11/2020- Ward matron contacted Alisha's parents to invite them to a meeting of Candour. Mum stated that Alisha's dad is unable to attend meeting due to looking after his own mum.

10/11/2020- Duty of Candour meeting was held with Alisha's mother by ACD Dr Patel and Kamel Cheradi (service manager).

11/11/2020- Parents attended CPA. The plans included a planned CETR for 23/11/2020.







Are there any safeguarding concerns:


Yes





Other agencies involved in patients care: 


CAMHS –  NEWHAM
Consultant Psychiatrist: Dr Aisling McGrath
Email: aisling.mcgrath@nhs.net
Tel: 02074059200 / 07389010801
Care Coordinator: Dr Paula Lopez / Dr Chris Kowalski

GP:
SANGAM Practice
Dr E A Abimbola
Tel: 020 89118378

Social Worker- Wendy Fontelle






Cause of death (if applicable): 


N/A





Gaps or problems in care and / or service delivery identified by review: 


Alisha's complex needs are not managed well in a hospital setting.

There is shortage of MAPPA trained staff at the Coborn.

Shortage in staff compliments were covered with bank staff who are not MAPPA trained.

Staff on duty did not use their alarms to summon help for all incidents of assaults by Alisha.

There is a breakdown in the social care package of care for Alisha.





Details of any impact on service delivery: 


Staff are emotionally stressed due to incident.





Any further action(s) required to manage the incident: 


09/11/2020
Incident was reported to police
Reference: TAA-65718-20-0101-IR

10/11/2020
Strategy meeting was held by Local Authority Designated Officer.

Ongoing Prelim Investigation by ward matron to be forwarded to LADO.

17/11/2020
MDT reflection with all staffs that were present at incident.









Any further information that will help to assess the severity of the incident and determine further action: 








Terms of Reference of investigation








Completed by: Miss Christine  Nabukera on 
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Serious Incident - 48 Hour Report








Incident Synopsis








Incident Date: 9 August 2020



Reported Date: 9 August 2020



DATIX ID: 131299





Incident Type: Children at Risk





Directorate: Specialist Services and CHN Children's Services





Team: Galaxy Ward (New Coborn PICU)





Events Leading Up To: YP is currently on section 5(2) on galaxy ward. YP has history of violence and aggression and high risk of absconding. YP presents with challenging behaviour and has been disruptive on the ward, antagonising other young people.





Description: During a 1:1 with staff YP stated that another staff member had previously made an attempt to kick the YP and had to be held back by other staff members.
Attempted to explore this further with YP and gather more details however the YP stated they were too agitated at the time to recall further details.





Remedial Action Taken: On call manager called
Safeguarding referral made- LADO investigation to be completed
Statements to be gathered from relevant parties
Social worker and parents to be informed by MDT



Additional Information: Outcome of LADO is insufficient evidence produced from Young person


All evidence collected and provided to LADO


Young person did not want to take further





Please go to http://mh126-hq-datix/Datix/Live/index.php?action=incident&module=&recordid=131299 to view the incident
48 Hour Report








Patient Name: BENTLEY  JADE





Date of last contact with ELFT services: 21 September 2020





Chronology of contact with ELFT services during the last 3 months: 


21/09/2020- Duty of Candour telephone call with parent for different incident during admission.
17/09/2020- Neuropsychological assessment feedback to parents.
07/09/2020- Discharge from hospital.
Multitude of physical assaults on both staff and peers resulting in police reports.
04/09/2020- Section 2 tribunal.
Section 2- 11/08/2020.
Section 5(2)- 07/08/2020.
Section 5(4)- 07/08/2020.

31/07/2020- Admitted to galaxy ward for assessment on S.2
Family conflict and difficult dynamics.
At risk of violence and aggression towards others.
At risk of self-neglect, poor eating and personal self-care due to possible deterioration of mental state.

Brief description of recent presentation: 


Jade has a diagnosis of conduct disorder and ADHD who was admitted to Galaxy ward on section 2 following assaultive behaviour in the community on the 31/07/2020. A few days into her admission, we were informed by the MHA office that her section 2 was not valid due to insufficient grounds. Jade was met with by the team and agreed to remain on the ward as an informal patient. Jade withdrew her consent for informal admission and was placed on section 5(2)on 07/08/2020. due to demanding her discharge.

While on section 5(2),Jade presented as calm at times and highly disruptive at others.





Was the service user under section at time of incident:


Yes





Is there a CPA for the service user:


Yes





What contact has been made with the family / carer since the incident:


Yes- parents were informed immediately after the incident by ward staff.

11/08/2020- Meeting with parents by Dr Rafik Refaat (Consultant psychiatrist) and Nina Stovold (Social worker).





Are there any safeguarding concerns:


No





Other agencies involved in patients care: 


Emmanouela Kladouchou, HCPC Registered Forensic psychologist and BICS Clinical Practitioner supporting Barnet Youth Offending Team
Ian Pritchard, Care Co-ordinator Barnet CAMHS
Carly MacDonald, Systemic Psychotherapist, Brandon Centre
Kayleigh Hawes, Barnet YOS case manager
Laurence Chester, Social Worker, Barnet Social Care
Miriam Saffer, SENCO, Jewish Free School


[bookmark: _GoBack]


Cause of death (if applicable): 


N/A





Gaps or problems in care and / or service delivery identified by review: 


Attention should be paid to ensuring young people with this presentation have care plans that specify no lone working to ensure the staff and young people are safe from assaults or allegations of such.





Details of any impact on service delivery: 


Staff that allegations are made against are unable to work in the same part of the service as the young person making the allegation, sometimes leading to imbalance in the skill mix of staff on some wards.





Any further action(s) required to manage the incident: 


Internal investigations were carried out and the information gathered was forwarded to LADO.

All evidence were collected and provided to LADO

Young person did not want to take further action
Outcome of LADO: insufficient evidence produced by Young person





Any further information that will help to assess the severity of the incident and determine further action: 








Terms of Reference of investigation








Completed by: Lisa Young on 
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Re: SG LADO query .msg

Re: SG LADO query 


			From


			BULL, Timothy (EAST LONDON NHS FOUNDATION TRUST)


			To


			HALL, Duncan (EAST LONDON NHS FOUNDATION TRUST); AJAYI-OBE, Abiola (EAST LONDON NHS FOUNDATION TRUST); SIMS, Joanne (EAST LONDON NHS FOUNDATION TRUST)


			Recipients


			duncan.hall3@nhs.net; abiola.ajayi-obe@nhs.net; joanne.sims3@nhs.net





Many thanks Duncan





Best wishes


Tim





  _____  



From: HALL, Duncan (EAST LONDON NHS FOUNDATION TRUST) <duncan.hall3@nhs.net>
Sent: 11 November 2020 17:20
To: BULL, Timothy (EAST LONDON NHS FOUNDATION TRUST) <timothy.bull@nhs.net>; AJAYI-OBE, Abiola (EAST LONDON NHS FOUNDATION TRUST) <abiola.ajayi-obe@nhs.net>; SIMS, Joanne (EAST LONDON NHS FOUNDATION TRUST) <joanne.sims3@nhs.net>
Subject: Re: SG LADO query 


 


This is in motion now Tim,





I will let you know when the 48hr reports are in and or any other decision/action request made by Paul Gilluley on this.








Duncan






 





Duncan Hall





Incidents & Complaints Manager





Tel: 020 7655 4084





Mob: 07769 131 156





Email: Duncan.hall3@nhs.net





 





Risk & Governance Department





Health E1





9-11 Brick Lane





London





E1 6PU






  _____  



From: HALL, Duncan (EAST LONDON NHS FOUNDATION TRUST) <duncan.hall3@nhs.net>
Sent: 11 November 2020 17:06
To: BULL, Timothy (EAST LONDON NHS FOUNDATION TRUST) <timothy.bull@nhs.net>; AJAYI-OBE, Abiola (EAST LONDON NHS FOUNDATION TRUST) <abiola.ajayi-obe@nhs.net>; SIMS, Joanne (EAST LONDON NHS FOUNDATION TRUST) <joanne.sims3@nhs.net>
Subject: Re: SG LADO query 


 


Thank you Tim,





Given that none of these had any further incident escalation given their low harm rating at the time, I think it is worth us requesting a 48hr report on all of them and then when they come in propose a concise review to look at all the incidents in one over review as there will be valuable learning from these and there clearly is a common theme.





I have already drafted an email so I will add in the two other cases you cite below.





 





Duncan





 





Duncan Hall





Incidents & Complaints Manager





Tel: 020 7655 4084





Mob: 07769 131 156





Email: Duncan.hall3@nhs.net





 





Risk & Governance Department





Health E1





9-11 Brick Lane





London





E1 6PU





  _____  



From: BULL, Timothy (EAST LONDON NHS FOUNDATION TRUST) <timothy.bull@nhs.net>
Sent: 11 November 2020 17:00
To: HALL, Duncan (EAST LONDON NHS FOUNDATION TRUST) <duncan.hall3@nhs.net>; AJAYI-OBE, Abiola (EAST LONDON NHS FOUNDATION TRUST) <abiola.ajayi-obe@nhs.net>; SIMS, Joanne (EAST LONDON NHS FOUNDATION TRUST) <joanne.sims3@nhs.net>
Subject: Re: SG LADO query 


 


Hi Duncan





No probs. The main concern is around handling of the current one 137865 - young person slapped round face by staff member, which occurred this weekend, and which there is probably going to be a fair amount of learning from.





The following three may not generate as much learning but I wasn't involved in them as closely as I should have been as per policy. This was discussed with Coborn at time by the named professional for safeguarding





135582 (October 2020) YP alleged threatened with strangulation by staff member - substantiated by LADO 



135757 (October 2020) YP alleged he was pushed over by staff member - Incident states referred to LADO but LADO has no record of this when I followed up with him



131299 (August 2020) YP alleged he was previously threatened by staff member then stated they couldn't remember details. Datix states referred to LADO but insufficient information to progress.






Best wishes






Tim


















  _____  



From: HALL, Duncan (EAST LONDON NHS FOUNDATION TRUST) <duncan.hall3@nhs.net>
Sent: 11 November 2020 16:38
To: BULL, Timothy (EAST LONDON NHS FOUNDATION TRUST) <timothy.bull@nhs.net>; AJAYI-OBE, Abiola (EAST LONDON NHS FOUNDATION TRUST) <abiola.ajayi-obe@nhs.net>; SIMS, Joanne (EAST LONDON NHS FOUNDATION TRUST) <joanne.sims3@nhs.net>
Subject: Re: SG LADO query 


 


Hi Tim,





I've just been catching up on emails following a string of meetings.





Thank you for the information regarding these cases, I will ask the team to flag these to the Execs for a 48hr report.  Can I just check that at this moment there are two Datix incident referenced: 135757 and 137865 that need to be escalated now but there may be more that you identify?





Kind regards,











Duncan





 





Duncan Hall





Incidents & Complaints Manager





Tel: 020 7655 4084





Mob: 07769 131 156





Email: Duncan.hall3@nhs.net





 





Risk & Governance Department





Health E1





9-11 Brick Lane





London





E1 6PU





  _____  



From: BULL, Timothy (EAST LONDON NHS FOUNDATION TRUST) <timothy.bull@nhs.net>
Sent: 11 November 2020 11:30
To: AJAYI-OBE, Abiola (EAST LONDON NHS FOUNDATION TRUST) <abiola.ajayi-obe@nhs.net>; HALL, Duncan (EAST LONDON NHS FOUNDATION TRUST) <duncan.hall3@nhs.net>; SIMS, Joanne (EAST LONDON NHS FOUNDATION TRUST) <joanne.sims3@nhs.net>
Subject: Fw: SG LADO query 


 


RE. Datix 135757





Hi - Please see below correspondence regarding similar recent datix.





Best wishes


Tim


  _____  



From: Alexandru Mihu <alex.mihu@newham.gov.uk>
Sent: 16 October 2020 11:00
To: BULL, Timothy (EAST LONDON NHS FOUNDATION TRUST) <timothy.bull@nhs.net>
Subject: RE: SG LADO query 


 





Hi Timothy.





 





I can’t find this to have been an active case. It could be that following consultation it was decided that LADI threshold was not met.





 





Thank you.





 





Alex Mihu





 





From: BULL, Timothy (EAST LONDON NHS FOUNDATION TRUST) [mailto:timothy.bull@nhs.net] 
Sent: 14 October 2020 11:34
To: LADO <LADO@newham.gov.uk>
Subject: SG LADO query 





 





Dear Alex





 





As previously discussed, please could you ascertain if the following case was bought to attention of the LADO:





 





Young person name and DOB: Shlomo Grossman, DOB 10.01.06





Staff member: Darren Woodcock





 





Incident occurred 09.10.20. From incident report:





"Staff went to check on YP to see if he was ok and he was quiet in his room. YP then disclosed an allegation towards another staff member. YP and staff member went to ADL kitchen to check YP's food. YP reported that he tried to touch the packaging of the food then staff member kicked his foot and pushed him to get out of the kitchen, resulting in him landing on his bottom."





 





Staff member reported:





"they went to ADL kitchen to look at YP's food, YP was initially listening to staff. YP then started to push boundaries and stopped listening to staff direction, checking his own food. Staff directed him out, put his hand against YP's back. YP then started to push back at staff and then fell over."





 





Incident report states that a referral was made to LADO. Could you confirm? Once clarified I can raise with the reporter about appropriate referral pathways.





 





 





 





Best wishes





 





Tim Bull





 





Associate Director for Safeguarding Children





East London NHS Foundation Trust





2nd Floor, Burdett House





Mile End Hospital 





275 Bancroft Road





London E1 4DG





 





P - 020 8121 5357





M - 07908 427 759





Team secure e-mail: elft.safeguardingchildrenteam@nhs.net





 







********************************************************************************************************************

This message may contain confidential information. If you are not the intended recipient please inform the
sender that you have received the message in error before deleting it.
Please do not disclose, copy or distribute information in this e-mail or take any action in relation to its contents. To do so is strictly prohibited and may be unlawful. Thank you for your co-operation.

NHSmail is the secure email and directory service available for all NHS staff in England and Scotland. NHSmail is approved for exchanging patient data and other sensitive information with NHSmail and other accredited email services.

For more information and to find out how you can switch, https://portal.nhs.net/help/joiningnhsmail








  _____  




NOTE: This communication is sent for and on behalf of the London Borough of Newham.
However the views expressed within it are not necessarily the views or policies of the Council. The unauthorised use, disclosure, copying or alteration of this communication and any attachments is forbidden. This communication and any attachments are intended for the addressee only and may be confidential. If this has come to you in error you should immediately permanently destroy it.
You should take no action based on it or copy or show it to anyone and telephone the Council immediately with any issues on 020 8430 2000 or any other number provided in the communication. Please note that electronic communication is not considered a secure medium for sending information and therefore maybe at risk.
We advise that you understand and accept this lack of security when using this form of communication with us. Although we have taken steps to ensure that this email and attachments are free from any virus, we advise that in keeping with good computing practice the recipient should ensure they are actually virus free and should run current anti-virus software. Please note that email may be monitored and checked to safeguard the council network from viruses, hoax messages or abuse of the Council's systems. Action may be taken against any malicious and deliberate attempts to infect the council network.
The information contained in this email maybe subject to public disclosure under the Freedom of Information Act 2000. Unless the information is legally exempt from disclosure the confidentiality of this email and your reply cannot be guaranteed.

Newham Council’s Privacy Notice can be found on our website Data Protection https://www.newham.gov.uk/Pages/Services/Processing-personal-data.aspx , which outlines your rights and how we collect, use, store, delete and protect your personal data. 
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Possible Appendix - Coborn Unit Thematic Review ToR.msg
Coborn Unit Thematic Review ToR

		From

		AJAYI-OBE, Abiola (EAST LONDON NHS FOUNDATION TRUST)

		To

		MARRIOTT, Claire (EAST LONDON NHS FOUNDATION TRUST)

		Recipients

		claire.marriott1@nhs.net



 



Hi Claire



 



Please can you amend as we’ve discussed. 



 



 



 



Kind regards



 



Owing to the rapidly changing situation regarding Covid-19, Risk & Governance Department services are being significantly disrupted.  Therefore there may be delays in our response to communications to the department.  Thank you for your patience and understanding during this time.



 



Abiola Ajayi-Obe, MSc Health Management & Leadership, EQi Assessor, ACIM, Dip Risk Mgt & Claims, BA Hons. 



Associate Director of Risk and Governance



East London Foundation Trust



ELFT | Trust HQ | CEO Office | 5th Floor | 9 Alie Street | London | E1 8DE



Mb: 07584594300 



Tel: DD 020 7655 4018



Ext: 4018



Email: Abiola.Ajayi-Obe@nhs.net




We care | We respect | We are inclusive



 



 





Updated Coborn Unit ToR and Framework Report Doc V.2.docx




Coborn/ Galaxy Ward Thematic Review Outline: 





1.0 Themes to Consider for Thematic Review





			Themes 


			Datix Reference Number





			SU Alleged Attack on Staff


			139025


138927


139020


138204





			Staff Alleged Attack on SUs


			135757


137865


131299





			Ligature Incidents 


			138546


138569


138588





			AWOL


			138017





			Peer on Peer Attacks


			





			Damage to Property


			





			Seclusion/Use of Restrictive Practice 


			




















2.0 Agreed Terms of Reference





The following Terms of Reference are proposed to include; 





· Theming of common YP personal characteristics


· Review YP from the Transforming Care Cohort i.e. With Neuro-development difficulties


· Safeguarding Characteristics / Looked After Children etc. 


· Trauma informed ways of thinking


· Delayed Discharges / General Adolescent Unit and PICU


· Availability of MAPA trained staff (From the Unit and elsewhere) and established MAPA presence. 


· Vacancies 


· Bed pressures – including PICU step down to general


· A review of the young people who have been the subject of the highest amount of datixes / Top 10 –  to determine processes for escalation and provide assurances and to consider whether Coborn / Galaxy Ward is the right placement for them. 


· Review ligature incidents of moderate / severe harm in patients in the care of the Unit from 01.01.2018 to 31.01.2021 


· Review of safeguarding concerns including;


· Safeguarding training 


· Allegations against staff


· Complexity of patients – children in need, LAC children. 


· Review of all incidents of violence and aggression categorised at moderate or severe harm levels. 


· Property Damage


· Against other individuals


· Review receipt of Violence and Aggression training at Induction



· Identification of common service gaps


· Commissioning objectives


· Environmental/ consideration of the appropriateness of de-escalation space provided





· Identification of common care gaps


· Patient Knowledge


· Staff Mix


· Staff Training (including MAPA trained staff throughout the trust?)


· Staff Ability /Management & Leadership within teams. 


· Identification of team culture and any associated concerns


· Policy Awareness (Ligature/ Allegations against staff/others) and the level of knowledge of staff. 











· Measure of practice Against National Standards, Learning Outcomes and Local Action Plans


· CQC


· Review of 48/SI reports for commonalities


· Theming of associated action plans (from SI findings)


· Review of complaints received 


· SOP’s 


· CAMHS LAC standards 





· Covid-19 specific considerations


· Seclusion requirements


· YP interactions with staff


· General behaviour of patients due to COVID restrictions for isolation on admission. 


· Effects on staff 





3.0 Scope





The Review will be benchmarked against one other PICU unit ideally from a London CAMHS PICU.  However, where we are unable to obtain benchmarking data from a London CAMHS PICU a UK based CAMHs unit data will suffice. 





To take into account the establishment of the Galaxy Ward CAMHs unit in 2017 this review will be scoped for the 3-year period from: - 1st December 2017 to 31st December 2018, and then annually to include the period; 1st January 2019 to 31st December 2019 and 1st January 2020 to 31st January 2021. 








The Review will include commentary to identify the service compositions as detailed in 5.0 below over the reporting period focussing on each annual review period to consider the realities of the Unit for each time period. 








Working Thematic Report Framework to include: 





4.0 Background:


CYPS/ Coborn Unit service profile – Where appropriate to identify changes to original commissioning intentions





5.0 Service Composition by Annual Reporting Period: 





Patient Profiles (see 6.0 below)





Teams Staff Mix / Staffing Levels/Vacancies and Professional Registrations





[bookmark: _GoBack]Average level of uncovered shifts 





Complaints/ Concerns and Incidents and SIs inclusive of reporting incidents





Health care staff Bands/grades 





Staffing establishments and vacancies (identification of actual staffing levels at the time of each incident)





Staff sickness/other absences





Covid-19 considerations





Staff opinion on staffing levels on leadership and safety





Professional groups involved in care.





Medical cover





Budgetary Changes (Changes that may have impacted on services)





Safeguarding Provisions (Training: inclusive of control and restraint and VA, Allegations and Supervision)





Extenuating Circumstances – RRT  Call Out / Police Call out  - Other?





6.0 Young People Profiles 


Ages


Gender


Diagnosis


Number of incidents raised per YP


Incidents of; Violence and Aggression, ligature other?


MHA Section No#





7.0 Other?
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Coborn Staffing Paper – Review of Nursing Leavers 2019/20 - 2020/21

Completed by Claire McKenna Director of Nursing - 11 March 2021



The review paper looks at Nurse leavers from 2019/2021 both Unqualified and Qualified.



Data is available for whole team having reviewed the data there are no discernible differences between 2019- 2021 leavers.



Attached to this document is the data provided by ESR.   







Findings



1. Leavers



The numbers of leavers for both years are, with 9 in 2019/2020 and an increase to 14 in 2020/21 showing an increase of 5, The majority of leavers were from the unqualified workforce.



2. Reason for Leaving



For support workers in both years the main reason for leaving was given as to take up further studies.

For the male qualified leavers, the main reason given was for promotion and there was a similar pattern for both years.



3. Going to   



There were no real patterns in trusts that people left to in 2020/21 there was a cluster of 3 that went to North East London



4. Length of Service



For 2019/20 4 support worker left in after the 1st year, and only 1 leaver leaving under 1 year of service. For 2020/21 there was an increase 3 leavers leaving after 1 year of service and an increase to 3 leavers for below 1 year of service within support worker group. Qualified group length of service was between 2 to 3 years.      



5. Ethnicity

In 2019/20 ethnicity of leavers was evenly spread

In 2020 there was higher (4) leavers from Asian backgrounds.



Conclusion



In most categories there was minimal difference between the 2 years’ comparative data. The 2 areas that show a possible shift is the number of leavers from the support worker group within 2020/21 and the cluster of leavers from the Asian group in the same year.



With relatively low numbers it is hard to equate any small shifts as being indicative of changes to staff wellbeing or culture of care.



Future work should focus on nurse retention strategies for both unqualified and qualified staff, with a longitudinal review of 5 year data to illicit trend and to understand sustained shifts as appose to normal variation.



Exit interviews would be helpful to illicit qualitative information from leavers as the relatively low numbers are unlikely to provide a narrative that can helpfully be used.
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Coborn Leavers Detail Feb19_Jan21 v2.xlsx

Bands of Leavers


			Count of Band						Year Left


			Staff Group			Band			2019			2020			2021			Grand Total


			Additional Clinical Services			Band 3			7			8						15


						Band 4						1						1


			Additional Clinical Services Total						7			9						16


			Nursing and Midwifery Registered			Band 5			2			2			1			5


						Band 6						2			1			3


						Band 7						1						1


			Nursing and Midwifery Registered Total						2			5			2			9


			Grand Total						9			14			2			25








Reason for Leaving


			Count of Leaving Reason						Staff Group


			Year Left			Leaving Reason			Additional Clinical Services			Nursing and Midwifery Registered			Grand Total


			2019			Voluntary Resignation - Better Reward Package			1			1			2


						Voluntary Resignation - Promotion			1			1			2


						Voluntary Resignation - Relocation			1						1


						Voluntary Resignation - To undertake further education or training			2						2


			2019 Total						5			2			7


			2020			Voluntary Resignation - Child Dependants			1						1


						Voluntary Resignation - Lack of Opportunities			1						1


						Voluntary Resignation - Promotion						2			2


						Voluntary Resignation - Relocation			1			2			3


						Voluntary Resignation - To undertake further education or training			6						6


						Voluntary Resignation - Work Life Balance						1			1


			2020 Total						9			5			14


			2021			Voluntary Resignation - Lack of Opportunities						1			1


						Voluntary Resignation - Work Life Balance						1			1


			2021 Total									2			2


			Grand Total						14			9			23




































































































































































New Trusts


			Count of Staff Group									NHS Organisation


			Year Left			Staff Group			Band			246 Norfolk and Suffolk NHS Foundation Trust			306 Barnet, Enfield and Haringey Mental Health NHS Trust			333 CNWL NHS Foundation Trust			364 Essex Partnership University EPUT-S			395 North East London NHS Foundation Trust			558 Cumbria PCT			819 NHS Central London (Westminster) CCG			NHS NATIONAL VALUE			(blank)			Grand Total


			2019			Additional Clinical Services			Band 3									1															1			5			7


						Additional Clinical Services Total												1															1			5			7


						Nursing and Midwifery Registered			Band 5												1															1			2


						Nursing and Midwifery Registered Total															1															1			2


			2019 Total															1			1												1			6			9


			2020			Additional Clinical Services			Band 3															2						1						5			8


									Band 4															1															1


						Additional Clinical Services Total																		3						1						5			9


						Nursing and Midwifery Registered			Band 5																		1									1			2


									Band 6			1																								1			2


									Band 7									1																					1


						Nursing and Midwifery Registered Total						1						1									1									2			5


			2020 Total									1						1						3			1			1						7			14


			2021			Nursing and Midwifery Registered			Band 5																											1			1


									Band 6						1																								1


						Nursing and Midwifery Registered Total									1																					1			2


			2021 Total												1																					1			2


			Grand Total									1			1			2			1			3			1			1			1			14			25

































































Length of Service


			Count of Staff Group									Length of Service (Years)


			Year Left			Staff Group			Band			0			1			2			3			9			15			Grand Total


			2019			Additional Clinical Services			Band 3			1			4			1									1			7


						Additional Clinical Services Total						1			4			1									1			7


						Nursing and Midwifery Registered			Band 5									1			1									2


						Nursing and Midwifery Registered Total												1			1									2


			2019 Total									1			4			2			1						1			9


			2020			Additional Clinical Services			Band 3			3			3			2												8


									Band 4						1															1


						Additional Clinical Services Total						3			4			2												9


						Nursing and Midwifery Registered			Band 5			1												1						2


									Band 6									1			1									2


									Band 7												1									1


						Nursing and Midwifery Registered Total						1						1			2			1						5


			2020 Total									4			4			3			2			1						14


			2021			Nursing and Midwifery Registered			Band 5						1															1


									Band 6												1									1


						Nursing and Midwifery Registered Total									1						1									2


			2021 Total												1						1									2


			Grand Total									5			9			5			4			1			1			25

































































Ethnicity


			Count of Ethnic Origin						Year Left


			Staff Group			Ethnic Origin			2019			2020			2021			Grand Total


			Additional Clinical Services			A White - British			1									1


						B White - Irish						2						2


						CK White Italian			1									1


						D Mixed - White & Black Caribbean						1						1


						G Mixed - Any other mixed background						1						1


						H Asian or Asian British - Indian			1			2						3


						J Asian or Asian British - Pakistani			1									1


						L Asian or Asian British - Any other Asian background						2						2


						M Black or Black British - Caribbean			1									1


						N Black or Black British - African			1			1						2


						P Black or Black British - Any other Black background			1									1


			Additional Clinical Services Total						7			9						16


			Nursing and Midwifery Registered			A White - British						5						5


						CB White Scottish									1			1


						H Asian or Asian British - Indian									1			1


						N Black or Black British - African			2									2


			Nursing and Midwifery Registered Total						2			5			2			9


			Grand Total						9			14			2			25








Data


			Employee Number			Leaving Reason			Destination On Leaving			NHS Organisation			Last Name			Middle Name			First Name			Title			NHS Entry Date			NI Number			Email Address			Assignment Number			Contract Hours			FTE			Frequency			Assignment Category			Assignment Status			Primary Assignment			Afc Spinal Point			Initial Assignment Start Date			Spinal Value			Pay Grade			Primary Pay Scale Letter			Termination Date			Year Left			Notified Date			Org L2			Org L3			 			Organisation			Length of Service (Years)			Length of Service (Months)			Staff Group			Job Role			Religious Belief			Sexual Orientation			Ethnic Origin			Marital Status			Date of Birth			Nationality			Age Band			Gender			Disability			Occupation Code			Position Name			Subjective Code			Position Title			Band			Full Time Salary			Actual Salary			TUPE Transfer			Property Register Items			Key Worker Programme			Exit Questionnaire			Employee Latest Start Date			Address Line 1			Address Line 2			Address Line 3			Town or City			County			Postal Code			Home Phone			Mobile Phone			Personal Email Address


			28110705			End of Fixed Term Contract - External Rotation			Unknown						Ancochea Vilaplana						Alba			Dr			10/1/19			SZ734503D			alba.vilaplana@nhs.net			28110705			40			1			Week			Fixed Term Temp			Active Assignment			Y						10/1/19 0:00			49036			NHS|MS04|Specialty Registrar ST4/SpR4			M			9/30/20			2020			9/30/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			11			Medical and Dental			Specialty Registrar			Atheism			Heterosexual or Straight			CY White Other European			Single			28-Jul-88			Spanish			31-35			Female			No			53			24128091|ST 4-7 (DPN LDN/RWK63/053/HTP/009)|053|Child and Adolescent Psychiatry			3635080			ST 4-7 (DPN LDN/RWK63/053/HTP/009)			Medical & Dental			49036			49036						0			No						10/1/19 0:00			Apartment 46			Glenbrook Apartments			85 Glenthorne Road			London			Middlesex			W6 0DJ						7568971514


			26756180			Voluntary Resignation - Relocation			NHS Organisation			246 Norfolk and Suffolk NHS Foundation Trust			Anning			Rachel Tegan			Isabella			Miss			9/26/16			PA204533B			isabella.anning@nhs.net			26756180			37.5			1			Week			Permanent			Active Assignment			Y			23.1			7/31/17 0:00			33176			NHS|XR06|Review Body Band 6			X			10/4/20			2020			8/20/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			3			2			Nursing and Midwifery Registered			Staff Nurse			Christianity			Heterosexual or Straight			A White - British			Single			27-Jun-95			British			21-25			Female			No			N6E			5076048|Nurse Band 6|N6E|Child and Adolescent Psychiatry			3635268			Nurse Band 6			Band 6			33176			33176						0			No						7/31/17 0:00			22 Scott Road			Thorpe Park						Norwich						NR1 1YR						7922019285			izzy.anning@gmail.com


			22319579			Voluntary Resignation - Promotion			NHS Organisation			558 Cumbria PCT			Armstrong						Debbie			Miss			9/6/04			JR587481B			debbie.armstrong9@nhs.net			22319579			37.5			1			Week			Permanent			Active Assignment			Y			18			1/10/11 0:00			26970			NHS|XR05|Review Body Band 5			X			9/21/20			2020			7/21/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			9			8			Nursing and Midwifery Registered			Staff Nurse			I do not wish to disclose my religion/belief			Not stated (person asked but declined to provide a response)			A White - British			Single			31-Jul-86			British			31-35			Female			Not Declared			N6E			17806032|Nurse Band 5|N6E|Child and Adolescent Psychiatry			3635269			Nurse Band 5			Band 5			26970			26970						0			No						1/10/11 0:00			48 Briar Bank			St Anns Hill			Carlisle			Cumbria						CA3 95W						07771 663294			debbie31786@gmail.com


			26019988			Voluntary Resignation - Relocation			NHS Organisation			342 Avon and Wiltshire Mental Health Partnership NHS Trust			Axford			Rebecca			Harriet			Miss			8/30/16			JH363981B			hattie.axford@nhs.net			26019988			37.5			1			Week			Permanent			Active Assignment			Y			21.1			8/30/16 0:00			28050			NHS|XR06|Review Body Band 6			X			3/25/19			2019			2/1/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			2			6			Allied Health Professionals			Occupational Therapist			Atheism			Heterosexual or Straight			A White - British			Single			3-Dec-89			British			26-30			Female			No			S1C			5092167|OT Band 6|S1C|Child and Adolescent Psychiatry			3635354			OT Band 6			Band 6			28050			28050						0			No						8/30/16 0:00			158 Halley Road									London			Greater London			E7 8DU						7731317128			hattieaxford@gmail.com


			25908223			Voluntary Resignation - Promotion			NHS Organisation			222 West London NHS Trust			Bird			Michelle			Laura			Dr			10/6/08			JH409064A			laura.bird8@nhs.net			25908223			37.5			1			Week			Permanent			Acting Up			Y			33.1			5/23/16 0:00			42414			NHS|XR08|Review Body Band 8 - Range A			X			3/26/19			2019			1/28/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			2			10			Add Prof Scientific and Technic			Applied Psychologist - Clinical			Atheism			Heterosexual or Straight			A White - British			Single			14-Jun-85			British			31-35			Female			No			S0L			5637792|Clinical Psychologist Band 8a|S0L|Child and Adolescent Psychiatry			3635479			Clinical Psychologist Band 8a			Band 8a			42414			42414						0			No			Yes			5/23/16 0:00			3 Chacewater			Boyton Road						LONDON						N8 7AB			2072526908			7825775759			laura_m_bird@hotmail.com


			25468846			Voluntary Resignation - Health			Unknown						Brown			Anne			Barbara			Ms.			6/7/04			YX055401A			barbara.brown12@nhs.net			25468846			34			0.90667			Week			Permanent			Active Assignment			Y			17			9/3/15 0:00			23761			NHS|XN04|Non Review Body Band 4			X			6/29/19			2019			6/28/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			3			9			Administrative and Clerical			Officer			Christianity			Heterosexual or Straight			A White - British			Divorced			5-Feb-56			British			61-65			Female			No			G2D			5031862|Administrator Band 4|G2D|Child and Adolescent Psychiatry			3635656			Administrator Band 4			Band 4			23761			21543.38587						0			No			Yes			9/3/15 0:00			40 Birch Crescent									HORNCHURCH			Essex			RM11 2NW			2085172226			7812503123


			28233130			Voluntary Resignation - Work Life Balance			Unknown						Cazaril						Ouma			Miss			8/13/12			JJ020528A			ouma.cazaril@nhs.net			28233130			30			0.8			Week			Permanent			Active Assignment			Y			17.1			10/14/19 0:00			24907			NHS|XR05|Review Body Band 5			X			1/27/21			2021			1/20/21 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			3			Nursing and Midwifery Registered			Staff Nurse			Atheism			Bisexual			H Asian or Asian British - Indian			Single			14-Dec-88			British			31-35			Female			No			N6E			17806032|Nurse Band 5|N6E|Child and Adolescent Psychiatry			3635269			Nurse Band 5			Band 5			24907			19925.6						0			No						10/14/19 0:00			407 Bath House			5 Arboretum Place						London						IG11 7PS						7415760063			oumacazaril14@gmail.com


			28526168			Voluntary Resignation - To undertake further education or training			NHS Organisation			819 NHS Central London (Westminster) CCG			Chauhan						Kavina			Miss			3/9/20			PB330408A			kavina.chauhan@nhs.net			28526168			37.5			1			Week			Permanent			Active Assignment			Y			6.1			3/9/20 0:00			19737			NHS|XR03|Review Body Band 3			X			10/4/20			2020			10/5/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			6			Additional Clinical Services			Health Care Support Worker			Hinduism			Not stated (person asked but declined to provide a response)			H Asian or Asian British - Indian			Single			7-Sep-96			British			21-25			Female			No			H2D			5110247|Health Care Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Health Care Support Worker Band 3			Band 3			19737			19737						0			No						3/9/20 0:00			6 Chicksand Street			Shadwell						London						E1 5LD			1689897317			7983519528			kavina01@hotmail.co.uk


			26116069			Voluntary Resignation - Promotion			NHS Organisation			333 CNWL NHS Foundation Trust			Dalton			Edward			Jon			Mr.			11/4/14			JS727283D			jon.dalton@nhs.net			26116069			37.5			1			Week			Permanent			Internal Secondment			Y			27.1			9/5/16 0:00			37570			NHS|XR07|Review Body Band 7			X			2/27/20			2020			1/22/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			3			5			Nursing and Midwifery Registered			Specialist Nurse Practitioner			Christianity			Heterosexual or Straight			A White - British			Single			31-Dec-83			British			36-40			Male			No			N6E			5109336|Senior Nurse Band 7|N6E|Child and Adolescent Psychiatry			3635236			Senior Nurse Band 7			Band 7			37570			37570						0			No						9/5/16 0:00			15 Downham Wharf			28 Hertford Road						LONDON						N1 5QT						7539886517			jonedwarddalton@gmail.com


			26245398			Voluntary Resignation - Better Reward Package			NHS Organisation			364 Essex Partnership University EPUT-S			Egesi			Grace			Ifeyinwa			Mrs.			2/2/15			SL709532A			ifeyinwa.egesi@nhs.net			26245398			37.5			1			Week			Permanent			Active Assignment			Y			19			11/7/16 0:00			26220			NHS|XR05|Review Body Band 5			X			12/8/19			2019			10/16/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			3			1			Nursing and Midwifery Registered			Staff Nurse			Christianity			Heterosexual or Straight			N Black or Black British - African			Married			4-Jun-80			Nigerian			36-40			Female			No			N6E			17806032|Nurse Band 5|N6E|Child and Adolescent Psychiatry			3635269			Nurse Band 5			Band 5			26220			26220						0			No			Yes			11/7/16 0:00			2 Darby Close									PURFLEET			Essex			RM19 1AT						7793559631			ifeyegesi@gmail.com


			26902074			Voluntary Resignation - Better Reward Package			NHS Organisation			NHS NATIONAL VALUE			Finch			James			Matthew			Mr.			10/2/17			JZ777983D			matthew.finch@nhs.net			26902074			37.5			1			Week			Permanent			Active Assignment			Y			7			10/2/17 0:00			17787			NHS|XR03|Review Body Band 3			X			2/1/19			2019			1/10/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			3			Additional Clinical Services			Health Care Support Worker			Atheism			Heterosexual or Straight			A White - British			Single			1-Dec-94			British			21-25			Male			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			17787			17787						0			No						10/2/17 0:00			156 Wilmot Street									LONDON						E2 0BU			1353667755			7949441411			mfinch.ely@btinternet.com


			24855093			Voluntary Resignation - Child Dependants			Unknown						Forster-Nakayama						Mioi			Mrs.			8/8/17			SS079099D			mioi.nakayama@nhs.net			24855093-2			22.5			0.6			Week			Permanent			Maternity & Adoption			Y			8.1			8/8/17 0:00			21142			NHS|XR03|Review Body Band 3			X			6/29/20			2020			5/18/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			2			10			Additional Clinical Services			Health Care Support Worker			Christianity			Heterosexual or Straight			L Asian or Asian British - Any other Asian background			Married			15-May-77			Japanese			41-45			Female			No			H2D			5110247|Health Care Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Health Care Support Worker Band 3			Band 3			21142			12685.2						0			No						8/8/17 0:00			Apartment 14,			3 Holyoak Road						London						SE11 4DU						7543862890			mioinakayama.dmp@gmail.com


			26951735			End of Fixed Term Contract - Completion of Training Scheme			Unknown						Ghann						Kerryn			Mrs.			11/1/17			JN984270C			kerryn.ghann@nhs.net			26951735			37.5			1			Week			Permanent			Active Assignment			Y			7.1			11/1/17 0:00			18813			NHS|XR03|Review Body Band 3			X			9/26/19			2019			9/17/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			10			Additional Clinical Services			Health Care Support Worker			Christianity			Heterosexual or Straight			P Black or Black British - Any other Black background			Married			2-Jan-87			British			31-35			Female			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			18813			18813						0			No						11/1/17 0:00			9 Shillingshaw Lodge			208 Butchers Road						London						E16 1PT						7904965205			kerrynghann@gmail.com


			24756759			Voluntary Resignation - Health			Unknown						Givans			Ann			Charla			Ms.			5/3/04			PC234807D			charla.givans1@nhs.net			24756759			22.5			0.6			Week			Permanent			Active Assignment			Y			34			9/15/14 0:00			44503			NHS|XR07|Review Body Band 7			X			10/23/20			2020			8/2/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			6			1			Allied Health Professionals			Drama Therapist			Other			Heterosexual or Straight			C White - Any other White background			Single			12-Oct-67			American			51-55			Female			No			S1H			14877473|Drama Therapist Band 7|S1H|General Psychiatry			3635379			Drama Therapist Band 7			Band 7			44503			26701.8						0			No						9/15/14 0:00			3 Milton Road			Flat C						London						N6 5QD						07581 393043			cgivans@gmail.com


			27756131			Voluntary Resignation - To undertake further education or training			NHS Organisation			395 North East London NHS Foundation Trust			Haugaard			Lee			Vanessa			Ms.			2/11/19			SX062292A			vanessa.haugaard@nhs.net			27756131			37.5			1			Week			Permanent			Active Assignment			Y			7.1			2/11/19 0:00			19737			NHS|XR03|Review Body Band 3			X			9/30/20			2020			9/21/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			7			Additional Clinical Services			Health Care Support Worker			Atheism			Heterosexual or Straight			B White - Irish			Single			20-Oct-93			Irish			26-30			Female			No			H2D			5110247|Health Care Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Health Care Support Worker Band 3			Band 3			19737			19737						0			No						2/11/19 0:00			Flat 45 St George's Road			Melford Road						London						E6 3RA			447479746729						v.haugaard.17@ucl.ac.uk


			27756131			Voluntary Resignation - To undertake further education or training			NHS Organisation			395 North East London NHS Foundation Trust			Haugaard			Lee			Vanessa			Ms.			2/11/19			SX062292A			vanessa.haugaard@nhs.net			27756131-3			22.5			0.6			Week			Fixed Term Temp			Suspend No Pay			N			12.1			9/2/19 0:00			21892			NHS|XR04|Review Body Band 4			X			9/30/20			2020			9/21/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			7			Additional Clinical Services			Assistant Psychologist			Atheism			Heterosexual or Straight			B White - Irish			Single			20-Oct-93			Irish			26-30			Female			No			S5L			31968735|Assistant Psychologist Band 4|S5L|General Psychiatry			3635496			Assistant Psychologist Band 4			Band 4			21892			13135.2						0			No						2/11/19 0:00			Flat 45 St George's Road			Melford Road						London						E6 3RA			447479746729						v.haugaard.17@ucl.ac.uk


			27699765			Voluntary Resignation - Relocation			Unknown						Hawley			Grace			Rosie			Miss			10/5/16			JL263214C			rosie.hawley@nhs.net			27699765			37.5			1			Week			Permanent			Active Assignment			Y			16.1			1/7/19 0:00			24214			NHS|XR05|Review Body Band 5			X			1/5/20			2020			11/29/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			11			Nursing and Midwifery Registered			Staff Nurse			Buddhism			Heterosexual or Straight			A White - British			Single			24-Feb-92			British			26-30			Female			No			N6E			17806032|Nurse Band 5|N6E|Child and Adolescent Psychiatry			3635269			Nurse Band 5			Band 5			24214			24214						0			No						1/7/19 0:00			364 Ditchling Road									Brighton						BN1 6JL						7539133751


			26951837			Voluntary Resignation - Lack of Opportunities			NHS Organisation			306 Barnet, Enfield and Haringey Mental Health NHS Trust			Houghton			Maria			Kimberly			Miss			11/1/17			PB875986C			kimberly.houghton@nhs.net			26951837			37.5			1			Week			Permanent			Active Assignment			Y			23.1			11/1/17 0:00			33176			NHS|XR06|Review Body Band 6			X			1/5/21			2021			1/21/21 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			3			2			Nursing and Midwifery Registered			Staff Nurse			Christianity			Heterosexual or Straight			CB White Scottish			Single			12-Mar-97			British			21-25			Female			No			N6E			5076048|Nurse Band 6|N6E|Child and Adolescent Psychiatry			3635268			Nurse Band 6			Band 6			33176			33176						0			No			Yes			11/1/17 0:00			62 Flotilla House			12 Cable Street						London						E16 2SX						7783940237			kimberlyhoughton@hotmail.co.uk


			27326845			Voluntary Resignation - To undertake further education or training			Unknown						Howard Danskin			Jane			Saskia			Ms.			5/21/18			JZ375691D			saskia.howarddanskin@nhs.net			27326845			37.5			1			Week			Permanent			Active Assignment			Y			8.1			5/21/18 0:00			21142			NHS|XR03|Review Body Band 3			X			9/22/20			2020			9/18/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			2			4			Additional Clinical Services			Health Care Support Worker			Christianity			Heterosexual or Straight			D Mixed - White & Black Caribbean			Single			9-Jul-94			British			26-30			Female			No			H2D			5110247|Health Care Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Health Care Support Worker Band 3			Band 3			21142			21142						0			No						5/21/18 0:00			64 B			Rectory Road						London						N16 7SH			2072542713			7908787385			danskin1@hotmail.co.uk


			27406897			End of Fixed Term Contract - Completion of Training Scheme			Unknown						Ibrahim			Mohamed Badie			Mohamed			Dr			3/26/18			SY209837B			mohamed.ibrahim13@nhs.net			27406897			40			1			Week			Fixed Term Temp			Active Assignment			Y						8/1/18 0:00			37935			NHS|MC51|Specialty Registrar CT 1			M			8/6/19			2019			8/8/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			0			Medical and Dental			Specialty Registrar			Islam			Heterosexual or Straight			S Any Other Ethnic Group			Single			22-Apr-90			Egyptian			26-30			Male			No			52			29707713|CT - 1|052|General Psychiatry			3635080			CT - 1			Medical & Dental			37935			37935						0			No						8/1/18 0:00			18 Harpenden Road			Aldersbrook						London						E12 5HN						7480696391			mohamedmbibrahim@gmail.com


			26985497			Voluntary Resignation - Relocation			Unknown						Jacobs			Jean			Denise			Ms.			11/8/17			JC374893B			denise.jacobs@nhs.net			26985497			37.5			1			Week			Permanent			Active Assignment			Y			8.1			11/8/17 0:00			18813			NHS|XR03|Review Body Band 3			X			11/13/19			2019			11/5/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			2			0			Additional Clinical Services			Health Care Support Worker			Christianity			Heterosexual or Straight			M Black or Black British - Caribbean			Legally Separated			27-May-75			British			41-45			Female			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			18813			18813						0			No						11/8/17 0:00			55b Riffel Road									London						NW2 4PG			2030166063			7842563162			denellington@hotmail.com


			27183812			Voluntary Resignation - To undertake further education or training			Unknown						Jan			Sheeraz			Muhammad			Mr.			2/26/18			SL893136A			muhammadsheeraz.jan@nhs.net			27183812			37.5			1			Week			Permanent			Active Assignment			Y			7.1			2/26/18 0:00			18813			NHS|XR03|Review Body Band 3			X			10/6/19			2019			9/17/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			7			Additional Clinical Services			Health Care Support Worker			Islam			Heterosexual or Straight			J Asian or Asian British - Pakistani			Married			2-Apr-92			Pakistani			26-30			Male			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			18813			18813						0			No						2/26/18 0:00			FLAT 4			206 CHARGEABLE LANE						PLAISTOW LONDON						E13 8DW			7837165863			7403420745			sheeraz@live.co.uk


			27784624			End of Fixed Term Contract			Unknown						Khayam						Afshan			Dr						SK569998C			afshan.khayam1@nhs.net			27784624			40			1			Week			Fixed Term Temp			Active Assignment			Y						4/1/19 0:00			48075			NHS|MS04|Specialty Registrar ST4/SpR4			M			9/30/19			2019			10/2/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			5			Medical and Dental			Specialty Registrar			Islam			Heterosexual or Straight			J Asian or Asian British - Pakistani			Married			14-Nov-83			British			31-35			Female			No			53			24128091|ST 4-7 (DPN LDN/RWK63/053/HTP/009)|053|Child and Adolescent Psychiatry			3635080			ST 4-7 (DPN LDN/RWK63/053/HTP/009)			Medical & Dental			48075			48075						0			No						4/1/19 0:00			42 Lightfoot Road									LONDON						N8 7JN			2083483185			7860628200


			27557817			End of Fixed Term Contract - External Rotation			NHS Organisation			333 CNWL NHS Foundation Trust			Kotta						Siddharth			Dr			10/1/18			JM717088A			siddharth.kotta@nhs.net			27557817			40			1			Week			Fixed Term Temp			Active Assignment			Y						10/1/18 0:00			47132			NHS|MS05|Specialty Registrar ST5/SpR5			M			3/31/19			2019			2/19/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			5			Medical and Dental			Specialty Registrar			Hinduism			Heterosexual or Straight			H Asian or Asian British - Indian			Single			14-Jun-87			British			31-35			Male			No			53			28085028|ST - 5|053|Child and Adolescent Psychiatry			3635080			ST - 5			Medical & Dental			47132			47132						0			No						10/1/18 0:00			603 Centurion Tower			5 Caxton Street North						LONDON						E16 1XJ						07599 466028


			28372908			Voluntary Resignation - Relocation			Unknown						Mashonganyika			Valere			Fadziso			Miss			3/18/19			SE447502C			fadziso.mashonganyika@nhs.net			28372908			37.5			1			Week			Permanent			Active Assignment			Y			6.1			1/6/20 0:00			19737			NHS|XR03|Review Body Band 3			X			10/16/20			2020			12/3/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			9			Additional Clinical Services			Health Care Support Worker			Christianity			Heterosexual or Straight			N Black or Black British - African			Single			19-Jul-84			Zimbabwean			36-40			Female			No			H2D			5110247|Health Care Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Health Care Support Worker Band 3			Band 3			19737			19737						0			No						1/6/20 0:00			82 Penney Close									Wigston			Leicestershire			LE18 1AN						7453940306			vmash07@gmail.com


			11197008			Death in Service			Death in Service						Moijueh			Lucia			Margaret			Miss			5/20/03			PX584038C			margaret.morray@nhs.net			11197008-2			37.5			1			Week			Permanent			Active Assignment			Y			12			9/3/07 0:00			20448			NHS|XR03|Review Body Band 3			X			2/5/19			2019			2/18/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			15			8			Additional Clinical Services			Health Care Support Worker			Christianity			Heterosexual or Straight			N Black or Black British - African			Married			31-Dec-72			British			46-50			Female			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			20448			20448						0			No						5/20/03 0:00			161a Gainsborough Avenue									LONDON						E12 6JN			2035095472			7949889197			mmoijueh@google.mail.com


			27183662			Voluntary Resignation - To undertake further education or training			NHS Organisation			395 North East London NHS Foundation Trust			Navaratnam						Shathana			Miss			2/26/18			SE565315D			shathana.navaratnam@nhs.net			27183662			37.5			1			Week			Permanent			Active Assignment			Y			7.1			2/26/18 0:00			18813			NHS|XR03|Review Body Band 3			X			2/4/20			2020			1/29/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			11			Additional Clinical Services			Health Care Support Worker			Hinduism			Bisexual			L Asian or Asian British - Any other Asian background			Single			30-Dec-95			German			21-25			Female			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			18813			18813						0			No						2/26/18 0:00			40 Suffolk Court			Suffolk Road						ILFORD			Essex			IG3 8JH			0208 598 9764			7412037273			shathana.n@gmail.com


			27172257			Voluntary Resignation - Work Life Balance			NHS Organisation			260 Tavistock And Portman NHS Foundation Trust			O'Dwyer			Catherine			Elaine			Ms.			2/20/18			NM457013A			elaine.o'dwyer@nhs.net			27172257			26.5			0.70667			Week			Permanent			Active Assignment			Y			35			2/20/18 0:00			44606			NHS|XR08|Review Body Band 8 - Range A			X			9/13/19			2019			8/20/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			6			Add Prof Scientific and Technic			Psychotherapist			Other			Heterosexual or Straight			B White - Irish			Single			9-Feb-67			British			51-55			Female			No			S2M			28260271|Family Therapist Band 8a|S2M|Child and Adolescent Psychiatry			3635378			Family Therapist Band 8a			Band 8a			44606			31521.72202						0			No						2/20/18 0:00			35 St Johns Villas									London						N19 3EE						7977107691			elaine.odwyer@blueyonder.co.uk


			26548026			Voluntary Resignation - Promotion			Unknown						Olaleye			Omoyinminu			Oluwarotimi			Mr.			4/18/17			JN016998C			oluwarotimi.olaleye@nhs.net			26548026			37.5			1			Week			Permanent			Active Assignment			Y			18			4/18/17 0:00			24214			NHS|XR05|Review Body Band 5			X			10/20/19			2019			11/7/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			2			6			Nursing and Midwifery Registered			Staff Nurse			Christianity			Heterosexual or Straight			N Black or Black British - African			Single			24-Sep-82			British			36-40			Male			Not Declared			N6E			17806032|Nurse Band 5|N6E|Child and Adolescent Psychiatry			3635269			Nurse Band 5			Band 5			24214			24214						0			No						4/18/17 0:00			241 Evelyn Court			Amhurst Road						LONDON						E8 2BN						7985306780			kyverdale24@hotmail.com


			27406778			End of Fixed Term Contract			Unknown						Osmani			Shamim			Faisal			Dr			7/30/15			JW023995D			faisal.osmani@nhs.net			27406778			40			1			Week			Fixed Term Temp			Active Assignment			Y						8/1/18 0:00			37191			NHS|MC52|Specialty Registrar CT 2			M			2/5/19			2019			2/4/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			6			Medical and Dental			Specialty Registrar			Islam			Heterosexual or Straight			J Asian or Asian British - Pakistani			Single			14-Feb-90			British			26-30			Male			No			53			27306053|CT - 2|053|Child and Adolescent Psychiatry			3635080			CT - 2			Medical & Dental			37191			37191						0			No						8/1/18 0:00			16 Douglas Road			Goodmayes						ILFORD			Essex			IG3 8UX			2085907973			7742558850			faisal.s.osmani@gmail.com


			27584242			End of Fixed Term Contract			Unknown						Pender			Feyisayo			Isobella			Mrs.			6/1/12			NM504312D			isobella.pender1@nhs.net			27584242			37.5			1			Week			Fixed Term Temp			Active Assignment			Y			12.1			10/15/18 0:00			21892			NHS|XN04|Non Review Body Band 4			X			6/30/20			2020			6/10/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			8			Administrative and Clerical			Officer			Christianity			Heterosexual or Straight			P Black or Black British - Any other Black background			Married			3-Dec-66			British			51-55			Female			No			G2D			5031862|Administrator Band 4|G2D|Child and Adolescent Psychiatry			3635656			Administrator Band 4			Band 4			21892			21892						0			No						10/15/18 0:00			138 New Barn Street			Plaistow						LONDON						E13 8JW			2070558336			0750 688 2689			calmdame@hotmail.com


			26327116			Voluntary Resignation - Work Life Balance			Unknown						Pickering			James			Michael			Mr.			9/15/14			JW340856A			michael.pickering@nhs.net			26327116			30			0.8			Week			Permanent			Active Assignment			Y			22.1			1/9/17 0:00			30401			NHS|XR06|Review Body Band 6			X			1/7/20			2020			12/19/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			2			11			Nursing and Midwifery Registered			Staff Nurse			Atheism			Heterosexual or Straight			A White - British			Single			8-Aug-92			British			26-30			Male			No			N6E			5076048|Nurse Band 6|N6E|Child and Adolescent Psychiatry			3635268			Nurse Band 6			Band 6			30401			24320.8						0			No			Yes			1/9/17 0:00			Flat 2			33-35 Myddelton Square			Angel Islington			London						EC1R 1YB						7800718199			mikepickering1@live.co.uk


			27247905			Voluntary Resignation - To undertake further education or training			Unknown						Pujari						Manoj			Mr.			4/3/18			JN572778C			manoj.pujari@nhs.net			27247905			22.5			0.6			Week			Permanent			Active Assignment			Y			7.1			4/3/18 0:00			18813			NHS|XR03|Review Body Band 3			X			2/4/20			2020			1/13/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			10			Additional Clinical Services			Health Care Support Worker			I do not wish to disclose my religion/belief			Not stated (person asked but declined to provide a response)			H Asian or Asian British - Indian			Single			11-Nov-90			British			26-30			Male			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			18813			11287.8						0			No						4/3/18 0:00			4 Senior Street									LONDON						W2 5TJ			7411440056						manoj_pujari@live.com


			27998242			Voluntary Resignation - Promotion			NHS Organisation			395 North East London NHS Foundation Trust			Ragaven			Naiken			Romila			Dr			8/13/12			JK502769B			romila.ragaven2@nhs.net			27998242			37.5			1			Week			Permanent			Active Assignment			Y			27.1			7/15/19 0:00			38890			NHS|XR07|Review Body Band 7			X			8/31/20			2020			6/30/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			1			Add Prof Scientific and Technic			Applied Psychologist - Clinical			Hinduism			Heterosexual or Straight			SE Other Specified			Single			2-Jul-89			British			31-35			Female			No			S2L			5062426|Clinical Psychologist Band 7|S2L|Child and Adolescent Psychiatry			3635493			Clinical Psychologist Band 7			Band 7			38890			38890						0			No						7/15/19 0:00			104 Lynn Road			Newbury Park			Ilford			Essex						IG2 7DX			447800543779			447800543779			romila_89@msn.com


			27557513			Voluntary Resignation - To undertake further education or training			Unknown						Randhava						Simran			Miss			1/4/16			PB841372A			Simran.Randhava@nhs.net			27557513			37.5			1			Week			Permanent			Active Assignment			Y			8.1			10/15/18 0:00			18813			NHS|XR03|Review Body Band 3			X			5/29/19			2019			5/7/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			7			Additional Clinical Services			Health Care Support Worker			Sikhism			Heterosexual or Straight			H Asian or Asian British - Indian			Single			19-Mar-97			British			21-25			Female			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			18813			18813						0			No						10/15/18 0:00			354 Mortlake Road									ILFORD			Essex			IG1 2TG			7906529525			7906529525			simranrandhava97@gmail.com


			28488296			Voluntary Resignation - Incompatible Working Relationships			NHS Organisation			271 Great Ormond Street Hospital for Children NHS FT			Reiss						Rowan			Dr			10/1/07			JT965181B			Rowan.Reiss1@nhs.net			28488296			30			0.8			Week			Fixed Term Temp			Active Assignment			Y			33.1			2/3/20 0:00			45753			NHS|XR08|Review Body Band 8 - Range A			X			11/10/20			2020			9/30/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			9			Add Prof Scientific and Technic			Applied Psychologist - Clinical			Atheism			Heterosexual or Straight			A White - British			Single			10-Sep-78			British			41-45			Female			Yes			S0L			5637792|Clinical Psychologist Band 8a|S0L|Child and Adolescent Psychiatry			3635479			Clinical Psychologist Band 8a			Band 8a			45753			36602.4						0			No						2/3/20 0:00			8 Cheltenham Gardens			Loughton						London						IG10 3AW						7957463159			rowanreiss@gmail.com


			27415347			End of Fixed Term Contract - Completion of Training Scheme			Unknown						Saeger			Julian Ganesh			Ivan			Dr			10/29/07			JT191777B			ivan.saeger@nhs.net			27415347			40			1			Week			Fixed Term Temp			Active Assignment			Y						8/1/18 0:00			37935			NHS|MC52|Specialty Registrar CT 2			M			2/4/20			2020			2/10/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			6			Medical and Dental			Specialty Registrar			Atheism			Heterosexual or Straight			LA Asian Mixed			Single			20-Jul-89			Malaysian			26-30			Male			No			52			31443418|CT - 2|052|Mental Health Child and Adolescent			3635080			CT - 2			Medical & Dental			37935			37935						0			No						8/1/18 0:00			5 South Farm Lane									BAGSHOT			Surrey			GU19 5NT			1276479387			7707622643			iv.saeger@gmail.com


			28043127			Voluntary Resignation - Relocation			Unknown						Shaw			Ann			Lucy			Mrs.			3/2/17			JN318312A			lucy.barber2@nhs.net			28043127			22.5			0.6			Week			Permanent			Active Assignment			Y			29.1			8/5/19 0:00			40894			NHS|XR07|Review Body Band 7			X			1/29/21			2021			11/3/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			5			Allied Health Professionals			Art Therapist			Atheism			Heterosexual or Straight			A White - British			Married			17-Apr-90			British			26-30			Female			No			S1H			5051046|Art Therapist Band 7|S1H|Child and Adolescent Psychiatry			3635379			Art Therapist Band 7			Band 7			40894			24536.4						0			No						8/5/19 0:00			Flat 2 Frobisher Court			10 Old Woolwich Road			Greenwich			London						SE10 9TE						7734857169			barberlucy5@gmail.com


			28433348			Voluntary Resignation - Lack of Opportunities			Unknown						Soopee			Atiyah Binte Ridwanur			Umme			Miss			1/20/20			PB948336A			atiyah.soopee@nhs.net			28433348			37.5			1			Week			Fixed Term Temp			Active Assignment			Y			6.1			1/20/20 0:00			19737			NHS|XR03|Review Body Band 3			X			10/16/20			2020			9/30/20 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			0			8			Additional Clinical Services			Assistant			Islam			Heterosexual or Straight			G Mixed - Any other mixed background			Single			23-Apr-97			British			21-25			Female			No			S9C			21133245|OT Assistant Band 3|S9C|Child and Adolescent Psychiatry			3635357			OT Assistant Band 3			Band 3			19737			19737						0			No						1/20/20 0:00			32 Okehampton Crescent									Welling			Kent			DA16 1DE			7960060325			7960060325			atiyah_s@hotmail.co.uk


			26996631			Voluntary Resignation - Promotion			NHS Organisation			333 CNWL NHS Foundation Trust			Tarquini						Barbara			Mrs.			11/20/17			ST816227D			barbara.tarquini@nhs.net			26996631			37.5			1			Week			Permanent			Active Assignment			Y			7.1			11/20/17 0:00			18813			NHS|XR03|Review Body Band 3			X			10/29/19			2019			10/9/19 0:00			363 Specialist Services Level 2			363 SS Newham Specialist Services Level 3						363 SS Newham Coborn Adolescent Services			1			11			Additional Clinical Services			Health Care Support Worker			Atheism			Heterosexual or Straight			CK White Italian			Divorced			27-Dec-63			Italian			51-55			Female			No			H2D			5110247|Support Worker Band 3|H2D|Child and Adolescent Psychiatry			3635271			Support Worker Band 3			Band 3			18813			18813						0			No			Yes			11/20/17 0:00			121 Hayward Gardens									LONDON						SW15 3BY						7512553852			btbt@inwind.it
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1.



 



Leavers



 



 



The numbers of leavers for both years are, with 9 in 



2019/2020 and an increase to 14 in 2020/21 



showing an increase of 5, The majority of leavers were from the unqualified workforce.



 



 



2.



 



Reason for Leaving



 



 



For support workers in both years the main reason for leaving was given as to take up further studies.



 



For the male qualified 



leavers,



 



the main reason given was for promotion and there was a similar 



pattern for both years.



 



 



3.



 



Going to 



  



 



 



There were no real patterns in trusts that people left to in 2020/21 there was a cluster of 3 that went 



to North East Lond



on



 



 



4.



 



Length of Service



 



 



For 2019/20 4 support worker left in after the 1



st



 



year, and only 1 leaver leaving under 1 year of 



service. For 2020/21 there was an increase 3 leavers leaving after 1 year of service and an increase 



to 3 leavers for below 1 year of service within support worker group. Qualified group length of service 



wa



s between 2 to 3 years.      



 



 



5.



 



Ethnicity



 



In 2019/20 ethnicity of leavers was evenly spread



 



In 2020 there was higher (4) 



leavers from Asian backgrounds.



 



 



Conclusion



 



 



In most categories there was minimal difference between the 2 



years’



 



comparative data. The 



2 areas 



that show a possible shift is the number of leavers from the support worker group within 2020/21 and 



the cluster of leavers from the Asian group in the same year.



 






          Coborn Staffing P aper   –   Review of  Nursing L eavers 2019/20  -   2020/21   Completed  by Claire McKenna Director of N ursing  -   11 March 2021     The   review paper looks at Nurse leavers from 2019/2021 both Unqualified and Qualified.     Data is available for whole  team having reviewed the data there are no discernible differences  between 2019 -   2021 leavers.     Attached to this document is the data provided by ESR .      


Coborn Leavers  Detail Feb19_Jan21 v2.xlsx


    Findings     1.   Leavers     The numbers of leavers for both years are, with 9 in  2019/2020 and an increase to 14 in 2020/21  showing an increase of 5, The majority of leavers were from the unqualified workforce.     2.   Reason for Leaving     For support workers in both years the main reason for leaving was given as to take up further studies.   For the male qualified  leavers,   the main reason given was for promotion and there was a similar  pattern for both years.     3.   Going to         There were no real patterns in trusts that people left to in 2020/21 there was a cluster of 3 that went  to North East Lond on     4.   Length of Service     For 2019/20 4 support worker left in after the 1 st   year, and only 1 leaver leaving under 1 year of  service. For 2020/21 there was an increase 3 leavers leaving after 1 year of service and an increase  to 3 leavers for below 1 year of service within support worker group. Qualified group length of service  wa s between 2 to 3 years.           5.   Ethnicity   In 2019/20 ethnicity of leavers was evenly spread   In 2020 there was higher (4)  leavers from Asian backgrounds.     Conclusion     In most categories there was minimal difference between the 2  years’   comparative data. The  2 areas  that show a possible shift is the number of leavers from the support worker group within 2020/21 and  the cluster of leavers from the Asian group in the same year.  
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Coborn Staffing Paper – Review of staffing changes and vacancies (June 2019-
December 2020) 


Completed by Zara Keane, Business Manager, 22nd March 2021  


  
1.0 Introduction  
  
This paper outlines vacancies and staffing changes across the Coborn Centre for Adolescent 
Mental Health between June 2019 and December 2020. The data used to report on this period 
was primarily sourced from finance, with some additional narrative provided from the service. 
Information prior to this period is not available from finance and has not been consistently 
recorded locally.  
 


Disciplines included in this analysis are as follows:   
 Administration and Clerical   
 Medical   
 Registered Mental Health Nursing and Support Workers   
 Occupational Therapy   
 Pharmacy  
 Psychology  
 Psychotherapy   
 Social Worker   
 Teaching   
 


Attached is a copy of the information used in this report, provided by Tahir Abdullah (Finance 
Manager for Specialist Services). 
 


 
 
2.0 Findings   
  


2.1 Administration and Clerical  
  
The below table (Figure 1) indicates the number of substantive staff in post in the 
Administrative and Clerical team in January 2021. The team also employ 1 x WTE 
Band 3 bank administrator.  
  


  
 
  
  


Figure 1 – Administration and Clerical in post as of Jan 2021 (provided by Operational 
Manager)  


   
Historic changes to this team include the reduction of 1 x WTE Band 4 administrator 
for Galaxy ward to a 0.6 x WTE post in September 2020. This was to create a B5 post 
for the MDT, however this role has not been recruited to and has created a subsequent 
vacancy in the team.    
  


Job title/ Pay banding WTE  
Clinical Team Secretary/ Band 4  1.4  
Operational Manager/  Band 6  1.0   
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 Figure 2 – Administration and Clerical vacancies, June 2019-Dec 2020 (based on finance 


data)  


  
2.2 Medical  
  
The below table (Figure 3) indicates the number of staff in post in the Medical team in 
January 2021. The team have also employed 0.8 x WTE locum consultant 
from December 2020. There have been no FY2 medics at the Coborn since December 
2020 due to COVID redeployment.  
  


  
  
  


  
                


             Figure 3 – Medical staff in post as of January 2021 (provided by Associate Clinical Director)   


  
The below graph (Figure 4) shows Medical team vacancies according to finance. The 
2 x WTE SPR vacancy was filled in March 2021.  


  
  
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
            Figure 4 – Medical vacancies, June 2019-Dec 2020 (based on finance data)  


Job title WTE  
Associate Clinical director  1  
Consultant  1.3  


SPR  2 
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2.3 Nursing team   
  
 2.3.1 Registered Mental Health Nurses (ward level)  
  


The below table (Figure 5) indicates the number of substantive staff in post as 
ward level RMNs in Jan 2021. In January 2021, 1 x WTE Band 6 agency 
RMN and 1.8 x Band 5 agency RMN began at the Coborn.   
 


  
 


  
 


Figure 5 – Ward level RMN in post as of Jan 2021 (provided by Service Manager)  
 


The below graph (Figure 6) indicate vacancies amongst Registered Mental 
Health nurses, according to finance data. Across all disciplines at the Coborn, 
Band 5 RMNs consistently have the highest number of vacancies.  
 


 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 


Figure 6 – Ward level RMN vacancies, June 2019-Dec 2020 (based on finance data)  


 
2.3.2 Registered Mental Health Nurses (management level)  
 
The below table (Figure 7) shows the number of substantive staff in post at 
RMN Management level in January 2021.   


 


  


 


  
 


 Figure 7– Management level RMN in post as of Jan 2021 (provided by finance)  
 


The below graph (Figure 8) shows vacancies amongst management level 
RMNs, according to finance data.  


  
  


Job title/ Pay banding  WTE  
RMN/ Band 5 14 


RMN/ Band 6 11 


Job title/ Pay banding WTE  
Ward Manager/ Band 7 3 


Matron/ Band 8a 2 


Service Manager/ Band 8a 1 
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 Figure 8 – Management level RMN vacancies, June 2019-Dec 2020 (based on 
finance data)  


  
2.3.3 Support Worker  


 
The below table (Figure 9) shows the number of substantive staff in post as 
Support Workers. 


  
  
  
  


Figure 9 – Support Worker in post as of Jan 2021 (provided by Service Manager)  
 
The below graph (Figure 10) indicates vacancies amongst Support Workers 
according to finance data.   


  
  
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Figure 10 – Support Worker vacancies, June 2019-Dec 2020 (based on finance 
data)  


 
 
 


 


 


Job title/ Pay banding WTE  
Support Worker/ Band 3 27.5 
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2.4 Occupational Therapy   
  
The below table (Figure 11) shows the number of substantive staff in post in 
the Occupational Therapy team in January 2021.  
  


Job title/ Pay banding  WTE  
Occupational Therapy Technicians/ Band 3   4  
Sports Therapist/ Band 4  0.6 
Occupational Therapist/ Band 5  1 
Occupational Therapist/ Band 6  1 
Occupational Therapist/ Band 7  1 
Occupational Therapist/ Band 8a   0.6  


 Figure 11 – Occupational Therapy staff in post as of Jan 2021 (provided by Lead 
Occupational Therapist and Service Manager)    
 


The below graph (Figure 12) shows vacancies amongst the Occupational 
Therapy team according to finance data.  
 


  


   Figure 12 – Occupational Therapy vacancies, June 2019-Dec 2020 (based on finance data)  


   
  


2.5 Pharmacy   
  


The below table (Figure 13) indicates the number of substantive pharmacy staff 
based at the Coborn. The 1 x WTE Pharmacy Technician role was introduced at the 
inception of the Galaxy Ward. The 0.8 x WTE Lead Pharmacist role is based at the 
Coborn but provides support across the CAMHS directorate.   
   


    
  


  
  
            Figure 13 – Pharmacy team in post as of Jan 2021 (provided by Lead Pharmacist)    


  
There were no reported vacancies in the Pharmacy team during this reporting 
period.   
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Job title/ Pay banding  WTE  
Pharmacy Technician   1  
Lead CAMHS Pharmacist    0.8  
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         2.6 Psychology   


  
The below table (Figure 14) indicates the number of substantive Psychology staff in 
post as of January 2021. 


  
  
  
  


  
            Figure 14 – Psychologist team in post as of Jan 2021 (provided by Clinical Psychologist)  


 
The below graph (Figure 15) shows vacancies amongst the Psychology team 
according to finance data.  
 


 
Figure 15 – Psychology team in post as of January 2021 (provided by Clinical Psychologist)   


 


  
   


2.7 Psychotherapy   
 
The below table (Figure 16) indicates the number of substantive Psychotherapy staff 
in post as of January 2021. 
 


Job title/ Pay banding WTE  
Art therapist/ Band 7 0.8 


Family therapist/ Band 7 1 


Lead family therapist and psychotherapy 
team manager/ Band 8a  


1 


Figure 16 – Psychotherapy team in post as of Jan 2021 (provided by Lead Family Therapist 
and Psychotherapy manager)   


  
Historic vacancy data for the Psychotherapy team is not available from finance. 
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Job title/ Pay banding   WTE  
Clinical Psychologist/ Band 7 1  
Senior Psychologist/ Band 8a  1  
Lead Psychologist/ Band 8b   0.8  
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2.8 Social Work  
 
The below table (Figure 17) indicates the number of substantive Social Work staff in 
post as of January 2021. 


  
  


  
  


Figure 17 – Social work team in post as of Jan 2021 (provided by Social Worker)  


  
The below graphs (Figure 18) indicate vacancies amongst the Social Work team. The 
0.4 vacancy amongst Band 8 Social Workers reflects one member of the team working 
on part-time.   


  
  


  


  
Figure 18 – Social worker, June 2019-Dec 2020 (based on service narrative)   


  
  


2.9 Teaching team   
  


A Service Level Agreement between the Tunmarsh School and the Coborn began in 
April 2018. The below table (Figure 19) indicates the team structure, as outlined in the 
agreement.   


  
  
  
  
  
  


  
  
              Figure 19 – Teaching team structure agreement (provided by Teacher in Charge)    
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Job title/ Pay banding WTE  
Social worker   1.6  


Job title  WTE  
Administrator    1  
Student reintegration manager  1  
Higher level teaching assistants   2  
Teachers   2  
Teacher in charge  1  
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Mental Health Act 1983 monitoring visit 
Provider: East London NHS Foundation Trust 


Nominated 
individual: Navina Evans 


Region: London 


Location name: Newham Centre for Mental health 


Ward(s) visited: Coburn Centre 


Ward types(s): CAMHS in-patient 


Type of visit: Unannounced 


Visit date: 6 November 2017 


Visit reference: 38260 


Date of issue: 15 November 2017 


Date Provider 
Action Statement to 
be returned to CQC: 


05 December 2017 


 


What is a Mental Health Act monitoring visit? 
By law, the Care Quality Commission (CQC) is required to monitor the use of the 
Mental Health Act 1983 (MHA) to provide a safeguard for individual patients whose 
rights are restricted under the Act. We do this by looking across the whole patient 
pathway experience from admissions to discharge – whether patients have their 
treatment in the community under a supervised treatment order or are detained in 
hospital. 


Mental Health Act Reviewers do this on behalf of CQC, by interviewing detained 
patients or those who have their rights restricted under the Act and discussing their 
experience. They also talk to relatives, carers, staff, advocates and managers, and 
they review records and documents.  
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This report sets out the findings from a visit to monitor the use of the Mental Health 
Act at the location named above. It is not a public report, but you may use it as the 
basis for an action statement, to set out how you will make any improvements 
needed to ensure compliance with the Act and its Code of Practice. You should 
involve patients as appropriate in developing and monitoring the actions that you will 
take and, in particular, you should inform patients of what you are doing to address 
any findings that we have raised in light of their experience of being detained. 


This report – and how you act on any identified areas for improvement – will feed 
directly into our public reporting on the use of the Act and to our monitoring of your 
compliance with the Health and Social Care Act 2008. However, even though we do 
not publish this report, it would not be exempt under the Freedom of Information Act 
2000 and may be made available upon request. 


Our monitoring framework 


We looked at the following parts of our monitoring framework for the MHA 


Domain 1 
Assessment and 
application for detention 


Domain 2 
Detention in hospital 


Domain 3 
Supervised community 
treatment and discharge 
from detention 


 
Purpose, respect, 
participation and 
least restriction 


 Protecting patients’ 
rights and autonomy  


Purpose, respect, 
participation and 
least restriction 


 
Patients admitted 
from the 
community (civil 
powers) 


 
Assessment, 
transport and 
admission to 
hospital 


 
Discharge from 
hospital, CTO 
conditions and info 
about rights 


 
Patients subject to 
criminal 
proceedings 


 
Additional 
considerations for 
specific patients 


 Consent to 
treatment 


 
Patients detained 
when already in 
hospital 


 Care, support and 
treatment in hospital  


Review, recall to 
hospital and 
discharge 


 
Police detained 
using police 
powers 


 Leaving hospital   


   
Professional 
responsibilities   
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Findings and areas for your action statement 


Overall findings 


Introduction: 


This was an unannounced Mental Health Act (MHA) monitoring visit to the Coburn 
Centre, an inpatient facility for children and young people under the age of 18. 
The unit is located near to Newham Centre for Mental Health. There are two 
different inpatient areas: a 12 bedded acute ward and a four bedded psychiatric 
intensive care unit (PICU). Adjacent to the inpatient area is a day service. Education 
is provided to patients as they all require statutory education.  
 
There were 15 patients allocated to the ward on the day of our visit. There were 
eight detained patients across the acute ward and PICU; four were subject to section 
two and four were subject to section three. The remainder were of informal status 
and depending on their age and competence or mental capacity, they were admitted 
relying on their consent or parental consent. No one was absent without leave or on 
overnight section 17 leave.  
 
This is a national resource commissioned by NHS England.  Some young people are 
far from home although efforts were made to take local young people and the 
majority of patients were from areas covered by East London Foundation Trust. 
When patients were admitted from areas such as Sheffield or Birmingham it was 
usually as they were in need of PICU services as these services for young people 
are relatively rare. 
 
The Coburn Centre is a purpose built children and adolescent mental health service 
(CAMHS) for inpatients and day patients that is bright, modern and clean. There was 
evidence of anti-ligature fixtures in bedrooms and bathrooms. The acute area has en 
suite bathroom facilities but these are shared on the PICU. There is gender 
segregation on the acute area with three lounges; male, female and mixed. The 
PICU is smaller and has a mix of genders at times although on the day of our visit all 
PICU patients were female. There is a central lounge area and bedrooms are 
located off the main area. The vision panels were closed as a standard which 
mitigated the lack of patient controls on the inside of the door. 
 
There are several outside areas that patients could access for fresh air and 
activities. The gardens on a different level were available under supervision but 
there was a patio in the middle of the unit that was unrestricted. There was a dining 
room and we were told the chef makes an effort to provide food that is appealing to 
young people.  
 
Families and visitors are welcome and there is a family room for overnight stays for 
people who had to travel some distance to see their child.  
 
There were four qualified nurses and four support workers on duty on the day of our 
visit working across the two inpatient areas. When additional staff are required there 
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is a bank of suitably trained and supervised nursing staff. The unit has three 
consultant psychiatrists who act as responsible clinician (RC) to the detained 
patients. There is also a specialist registrar and three core trainee junior doctors. 
The unit is well resourced with occupational therapists (OT) and OT assistants who 
facilitate a varied activities programme. Psychologists and social workers are also 
part of the multidisciplinary team (MDT). There is an art therapist and drama 
therapist. 
 
An independent mental health advocate (IMHA) visits the ward frequently and gets 
very involved with individual patients and helps the whole patient group by facilitating 
their community meeting that is known as the Patients Council. 
 
We were told that the PICU service is being expanded from four to fifteen beds. A 
ward that is located in the Newham Centre for Mental Health is being refurbished for 
this purpose and will offer an extra 12 PICU beds. The current PICU area will remain 
and will offer some flexibility to the team and will permit segregation by gender, age 
or behaviour where it is appropriate to separate groups of patients. Recruitment is 
underway to resource the new PICU that is due to open in December, admissions 
will be phased over a month. 
 
There are a range of rooms used by the education service and patients are 
encouraged to attend school in the mornings and therapeutic activities in the 
afternoon. There is a full programme that included evenings and weekend activities. 
This visit took place during term time; the programme is adjusted during the school 
holidays. Where possible the young people were sent work by their home school to 
undertake while they were at the centre. 
 
Thanks to staff and patients for their help with this visit. 


How we completed this review: 


We conducted our review by speaking to the clinical services manager and senior 
consultant psychiatrist on arrival. They helped us to understand the current provision 
at the Coburn Centre.  
 
We spent a lot of the day with the clinical nurse manager (CNM) who showed us 
around the unit. We discussed issues raised by patients with the CNM. We met with 
a support worker who helped us to understand the telephone provision and 
restrictions. 
 
We met seven patients in private interviews. There was a mix of detained and 
informal patients. We reviewed the records of four patients with the help of the CNM. 
 
We gave brief feedback to the senior team. 


What people told us: 


Staff told us that this is a good unit that is about to expand further. Staff spoke with 
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pride about their approach to working with this complex group of young people and 
they all appeared patient centred and committed to reducing restrictions where 
possible. Staff told us that the IMHA is very proactive and that the trust invests in this 
service.  
 
Patients were general positive about their experiences on this ward. We spoke to 
five informal patients to ensure that they were competent or capable to make this 
decision based on sufficient information.  
 
Patient said, “it’s okay here.” “Keyworkers go through our care plan and rights.” 
“There’s a ward round every week and we have consultant clinics before that.” 
“Therapy is good here.” “I’m here for safety and psychology. My mum controls who 
can visit me.” “They are really helpful here. I’m from a long way away so that’s 
difficult and my progress has been slow.” “Staff are mostly really supportive, a 
couple are rude but you get that everywhere.”  “I consent to take my medication and 
I can ask to speak to the pharmacist if I want more information.” “I can go out with 
my mum – they aren’t too happy about me going out on my own though.” “The ward 
round feels superficial – it’s very slow going here.” “I was on a section 2 but I’m 
informal now and there are less restrictions, more freedom.” “The staff are fine, I feel 
safe here.” “ Art therapy has been helpful for me.” 


Past actions identified: 


Our last MHA monitoring visit was on 15 June 2016 during the comprehensive 
inspection of this trust. On that occasion we raised the following issues: 


 
1. Concern over the timeliness of s132 information about status and rights.  
2. Detention papers were not available for scrutiny. 
3. Lack of nearest relative information on application paperwork. 
4. Proper completion of the section 17 local form. 
5. An informal patient being secluded. 
6. Identifying clear the appropriate category when section 62 is used as lawful 


authority for treatment. 
7. Records of mental capacity did not differentiate between competence in 


under 16s and capacity in over 16s. 
 
We did not find any issues in these areas on this visit. 


Good practice:  


Care, support and treatment in hospital – safe and therapeutic responses to 
disturbed behaviour incorporating an approach of least restriction  


We were told of the approach in operation on this unit known as RAID. This stands 
for reinforcing appropriate imploding destructive behaviour. It is linked to the trust 
quality improvement initiative to reduce the amount of restraint wherever possible.  


The RAID approach encourages staff to look for opportunities to praise patients. 
Where behaviour is inappropriate but doesn’t place anyone at risk it is ignored while 
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ensuring the person is safe.  This approach is going very well. There has been an 
increase in referrals from young people who engage in acts of deliberate self-harm 
and those who find it difficult to self-regulate.  


In addition to using this approach the unit is also operating the safety cross model 
where patients rate how safe the ward has been at the end of each day.  


Staff use safety huddles to devise a coordinated response to patients’ behaviour. 
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Domain areas 


Protecting patients’ rights and autonomy: 


Patients appeared to be well appraised of their legal status and rights. The IMHA is 
a regular presence on the ward and helped the patients to run their own patients 
council. Both informal and detained patients are told their rights and there is a notice 
on the door explaining the position for informal patients. The records showed that 
staff are carrying out their section 132 duties on admission and at intervals. 
 
All patients are under 18 and therefore in statutory education. There is a corridor of 
classrooms and offices where the teaching staff are located. There was a good 
attendance at the morning classroom where patients are taught together but given 
individual work that is coordinated with their home school.  There is an educational 
timetable in the school day that involves classes in the morning and therapeutic 
activities in the afternoon. Teachers conduct one to ones in the afternoon and some 
patients who are too ill to attend the classroom will be seen in their rooms. As 
patients recover they will be encouraged to re-attend their home school, proximity 
permitting, while still being cared for by the CAMHS service. 
 
Patients are given access to their mobile phones at certain times of the day and 
there are four rooms allocated for patients to make calls and use the other facilities 
on their smart phones. There is a ward cordless phone for calling parents and 
carers. There is access to the internet on this ward.   
 
Patients were involved and knowledgeable about their care plans. There were a 
number of structures in place - key worker sessions and consultant clinics that 
facilitated patient involvement and ensured that patients had information about their 
care and treatment. Care Programme Approach (CPA) meetings were mentioned by 
the majority of patients. Families and carers were invited to these meetings. Visitors 
were welcome at particular times but there was some flexibility for those who had 
travelled far or were attending for meetings. Patients were asked for their views 
about the involvement of their families. 
 
All bedrooms were single and most were en suite. In the PICU where bathrooms 
were shared amongst four patients they were segregated by gender.  The vision 
panel on the patient bedroom doors were set in the closed position giving the patient 
more opportunity for privacy as they were not able to operate the panel from inside 
the room. 
 
There was plenty of access to fresh air and outside activities.  


Assessment, transport and admission to hospital: 


Patients were admitted to the Coburn Centre from the community or to the PICU 
from other wards.  Depending on the age and competence of younger patients, their 
admission was authorised by patient consent, parental consent or they were subject 
to the MHA.  







8 
20160427 MHA Provider Report Template D2 Visit V10 


Detention papers were available and most of the records we examined had 
approved mental health professional (AMHP) reports available. We were told when a 
patient is transferred from another facility the AMHP report isn’t always sent but that 
the MHA administrator chases this up with mixed success.  
 
The applications and AMHP reports showed AMHPs had undertaken their duties in 
relation to the nearest relative of the young person.  Some patients were subject to 
interim or full care orders and their nearest relative was the nominated individual at 
the local authority in whose care the court had placed them. 


Additional considerations for specific patients: 


All patients on this ward were under 18. Access to education was a priority for all 
patients and a central part of their schedule. 
 
There were several patients who had a diagnosis of emotionally unstable personality 
disorder and who had engaged in acts of deliberate self-harm. The RAID approach 
was implemented for them and was reported as successful in reducing unwanted 
and challenging behaviour. 


Care, support and treatment in hospital: 


Patients and their parents or carers appeared to be involved at all levels of the 
patient’s care and treatment. Families received regular updates from a dedicated 
member of staff who telephoned the appropriate relative or agency each week to 
answer questions and update on progress. 
 
There was a wide range of activities on offer. The ward has its own resources; there 
is a gym, a music room, three lounges with televisions and games on the acute side 
and a communal lounge in the small PICU. The environment is appropriate for 
young people and includes areas where there are bean bags and a sensory room.  
There are bicycles and the OT takes people out for cycle rides and long walks. 
 
We observed positive staff – patient interactions. The ward was calm and patients 
said that they felt safe. 
 
Patients were well informed about their medication and were able to tell us what it 
was and what it was for. They had good access to a pharmacist if they wanted more 
information. Patients said they were involved in care plans that were reviewed on a 
weekly basis and while some of them couldn’t say how long their admission might 
be, they appeared to be actively engaged in their own care and said that there were 
many opportunities to speak to their primary nurse, doctor and other members of the 
MDT. 
 
Patients all had physical health checks on admission and at least weekly baseline 
checks. If they needed additional medical attention there was good access to the 
ward doctors or the duty doctor. There is an A&E on the same site. 
 
There are three consultants but there is one system so that all patients are known to 
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all staff working on the unit.  Access to MDT members is good and there is a rich 
resource provided by different professional disciplines. In addition to the MDT there 
is a good relationship with the dietician, good access to the pharmacist and a sports 
instructor.  As a consequence the choice of therapy and activities available is wide. 
There is a focus on systemic work and involving families where it is possible to do 
so.  
 
There is no seclusion facility and an emphasis placed on reducing restraint. There 
have only been 3 episodes of seclusion since 2006. The RAID approach attempts to 
further extinguish unwanted or destructive behaviour. The approach to least 
restriction was evident in the approach and manner of staff. Boundaries are set and 
patients said they felt safe. The ward was calm without incident during our visit and 
patients reported that this was usual. 
 
There is consideration of competence and capacity but it could benefit from being 
decision specific and records should include improved entries to evidence how 
judgements are made. There is an action point below. 
 
The authority to treat patients appeared to be in order on the files we examined 
however the record to support the making of a T2 could have provided more 
information about how the judgement was made that the young person was capable 
of this decision making about their medication plan. 


Leaving hospital: 


The local section 17 leave form was reviewed and it covered type, duration and any 
conditions of leave. Patients understood their leave arrangements. Informal patients 
left with the ward with staff or families where risks had been identified. The patients 
were in agreement with these arrangements. There was a clear notice about the 
right to leave the ward for informal patients. 


Professional responsibilities: 


Staff appeared to understand and respect the legal requirements in relation to 
admission and treatment of under 18s. There was evidence of informal patients 
making informed decisions and the MHA was used where informal admission was 
not safe or appropriate. 
 
Detention papers were uploaded to the electronic system and overseen by the MHA 
administration that is located near this ward. 
 
There were three consultant psychiatrists who acted as responsible clinicians (RC)  
for the detained patients. 


Other areas: 


Due to the increase in the size of the PICU provision we will visit the PICU and acute 
service separately on future MHA monitoring visits. 
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Section 120B of the Act allows CQC to require providers to produce a statement of 
the actions that they will take as a result of a monitoring visit. Your action statement 
should include the areas set out below, and reach us by the date specified on page 1 
of this report.  


Domain 2 
Protecting patients' rights and autonomy 


MHA section:       
CoP Ref: chapter 8 


We found:  


One patient informed us that due to restrictions on access to mobile phones permitted 
only in particular locations, some patients were unable to call their family home. He said 
that there was often a queue to use the designated rooms and the allocated time would 
run out meaning some patients did not have the same opportunities as others. 
 
We explored this with you and we understood the rationale for restrictions on access to 
phones and locations where calls could be made were reasonable for this age group.  
 
You told us that calls to parents could be made using a cordless phone in the patient’s 
bedroom and that there was no need to queue for these calls.  
 
We ask you to ensure that all patients were aware of this arrangement in light of the 
feedback from this patient. You assured us that this would be done. 


Your action statement should address: 


How the trust has ensured that all patients are made aware of the telephone 
arrangements to enable them all to keep in touch with their parents or carers. 
 
The MHA Code of Practice at paragraph 8.16 states: 
 
Communication with family and friends is integral to a patient’s care and hospitals should 
make every effort to support the patient in making and maintaining contact with family 
and friends by telephone, mobile, e-mail or social media. Providers should, however, 
provide patients access to a coin or card operated phone. 


 


Domain 2 
Care, support and treatment in hospital 


MHA section: 58 
CoP Ref: Chpater 13 and 
24  


We found:  


Entries were made in the records about competence in under 16s and mental capacity in 
over 16s.  Judgements were made frequently about these areas however the records 
revealed very general statements that did not evidence how these decisions were 
reached in a manner that was time and decision specific.   
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There is a template in use but the narrative boxes are used inconsistently and some 
forms had boxes ticked with no supporting narrative about the process undertaking in 
order to reach a judgement.  This was the case with a record to support the completion 
of a T2 form.   
 
In the progress notes we found entries that said “capacity/competence: yes” without 
reference to the specific decision under consideration or any further detail about how the 
judgement was made. 


Your action statement should address: 


How the trust will ensure that records relating to judgements about competence and 
mental capacity are decision specific, meaningful and provide evidence to support 
judgements made. 
 
The MHA Code of Practice at paragraphs 13.22 and 25.17 state: 
 
          Decision-makers should ensure that where a capacity assessment is undertaken, 


this is recorded in the individual’s care and treatment record. As well as the 
outcome of the test, the following should be recorded:  


• the specific decision for which capacity was assessed 
• the salient points that the individual needs to understand and comprehend and the 


information that was presented to the individual in relation to the decision 
• the steps taken to promote the individual’s ability to decide themselves. How the 


information was given in the most effective way to communicate with the individual 
• how the diagnostic test was assessed, and how the assessor reached their 


conclusions, and 
• how the functional test was undertaken, and how the assessor reached their       
  conclusions. 
 
 


          Where approved clinicians certify the treatment of a patient who consents, they 
should not rely on the certificate as the only record of their reasons for believing 
that the patient has consented to the treatment. A record of their discussion with 
the patient including any capacity assessment should be made in the patient’s 
notes as normal.  
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During our visit, patients raised specific issues regarding their care, treatment and 
human rights. These issues are noted below for your action, and you should address 
them in your action statement.  


Individual issues raised by patients that are not reported above: 


 


Patient reference  B 


Issue: restriction on visitors 


Patient B is 15, an informal patient who told us that her mother controls who comes to 
visit her. We discussed this with you during the visit to establish that this was a 
reasonable restriction that the person with parental authority should exercise. 


 


Patient reference  G 


Issue: delay in school work arriving 


Patient C is in year 12. He told us that he has changed educational establishments. He 
said that he was not doing relevant subjects in education at the Coburn Centre. We 
discussed this with you and established that the teachers have made requests for work 
to be sent and that the delay is with his sixth form. You assured us that you will keep 
trying to get work that is appropriate to his studies. 
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Mental Health Act 1983 monitoring visit 
 
Provider: East London NHS Foundation Trust 


Nominated 
individual: Navina Evans 


Region: London 


Location name: Adult Mental Health Service - Newham Directorate  


Ward(s) visited: Coburn Centre Galaxy Ward 


Ward types(s): Child + adolescent mental health services (CAMHS) 


Type of visit: Unannounced 


Detention in hospital 


Visit date: 16 January 2020 


Visit reference: MHV1-8077665691 


Date report issued: 12 February 2020 


Date Provider 
Action Statement to 
be returned to CQC: 


03 March 2020 


 
What is a Mental Health Act monitoring visit? 


By law, the Care Quality Commission (CQC) is required to monitor the use of the 
Mental Health Act 1983 (MHA) to provide a safeguard for individual patients whose 
rights are restricted under the Act. 
 
Mental Health Act Reviewers do this on behalf of CQC, by interviewing detained 
patients or those who have their rights restricted under the Act and discussing their 
experience. They also talk to relatives, carers, staff, advocates and managers, and 
they review records and documents. 
 
Visits to places of detention under the MHA are one way in which CQC carries out its 
duties as part of the UK National Preventive Mechanism (NPM) under the Optional 
Protocol to the Convention against Torture and other Cruel, Inhuman or Degrading 
Treatment or Punishment (OPCAT).  OPCAT recognises that people in detention are 
particularly vulnerable and requires States to set up a national level body that can 
support efforts to prevent their ill treatment, in part through making recommendations 
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with the aim of improving the treatment and conditions of persons deprived of their 
liberty. 
 
This report sets out the findings from a visit to monitor the use of the Mental Health 
Act at the location named above. It will feed directly into our public reporting on the 
use of the Act and to our monitoring of your compliance with the Health and Social 
Care Act 2008.  
 
We do not publish this report, although it would not be exempt under the Freedom of 
Information Act 2000 and may be made available upon request.  Section 120B of the 
MHA allows CQC to require providers to produce a public statement of the actions 
that they will take as a result of a monitoring visit, to set out how you will make any 
improvements needed to ensure compliance with the Act and its Code of Practice. 
You should involve patients as appropriate in developing and monitoring the actions 
that you will take and you should notify us of action taken to inform patients of what 
you are doing to address these findings. 
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Introduction  


This was an unannounced visit to Galaxy Ward, a 12-bed CAMHS psychiatric 
intensive care unit (PICU). Galaxy Ward is part of the Coborn Centre for Adolescent 
Mental Health, which is adjacent to the Newham Centre for Mental Health, a facility 
of East London NHS Foundation Trust (ELFT). 
 
The Coborn Centre for Adolescent Mental Health is an inpatient service for young 
people between 12 and 18 years of age, both male and female, with complex and 
severe mental health difficulties. The Centre itself contains a 12-bed acute ward and 
up to six full-time and nine part-time day-service places, as well as a four bed PICU. 
Galaxy Ward adds a further 12 PICU beds to the Centre’s provision.  
 
The ward accepts admissions from ELFT, North East London Foundation Trust 
(NELFT) and Central and North West London NHS Foundation Trust (CNWL) 
catchment areas. The average length of stay on the ward was 43 days. 
 
At the time of our visit, a new model of care was in the process of being established 
to include a partnership across the trusts in North and North East London to manage 
CAMHs provision. A joint training and bed management system will also created.  
 
The ward consists of three corridors which open off a central space. There are three 
lounges (male, female and mixed), three multi-purpose activity or occupational 
therapy (OT) rooms, a family room, a sensory room and a further room which was 
planned to become a de-escalation room. There is an education room connected to 
a kitchen which could be used for cooking on family visits, food groups and 
supervised meals for patients with eating disorders. There is a TV and games 
consoles in the lounges.  There is a dining room and kitchen where meals are 
prepared by domestic staff and ward staff could prepare snacks. Breakfast is often 
prepared by members of the MDT.  
 
There are spacious rooms in use as offices, a staff room, a clinical room and a 
laundry, plus a seclusion room. There are separate male and female bedroom 
corridors, with single occupancy bedrooms which are ensuite and anti-ligature. 
Accessed via the dining room is a large outside area which can be used for 
basketball and table tennis and contains gym equipment. The young people are 
supervised when exercising or participating in activities in all the lounges, activity 
rooms or outside space. 
 
On the day of our visit there were 11 patients on the ward, nine of whom were 
detained under the Mental Health Act 1983 (MHA). Five young people were subject 
to section 3 and four were subject to section 2. Two young people were informal.  
 
We were informed that the ward would also admit young people with learning 
disabilities and challenging behaviour, or with eating disorders, who would have 
individualised care plans and extra staff support, for example meal supervision. We 
were informed that qualified staff were trained in the administration of nasogastric 
feeding.  
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The establishment on shift during the day was a minimum of three registered nurses 
and four non-registered nurses with two registered nurses and three non-registered 
at night. At the time of our visit there were three registered nursing vacancies and 
four non-registered vacancies. 
 
The ward benefitted from multidisciplinary (MDT) input from three consultant 
psychiatrists who shared the patients on Galaxy Ward and the four bed PICU, acute 
ward and day service in the Coborn Centre. The consultants remained responsible 
for the young people as they moved wards. Although separate, Galaxy Ward and the 
four bed PICU were treated as being the same ward for these purposes. There were 
four specialist registrars and three junior doctors for all the wards. In addition there 
was an OT team, a team of clinical psychologists and a social work team. There 
were two family therapists, a dietician, a drama therapist and an art therapist all 
working three to four days per week. There was also a gym instructor within the OT 
department working three days per week, including at the weekends.  
 
Altogether, this added up to a seven day per week programme of activities. The 
young people were allocated to different colour-coded programmes according to 
their ability to comply with the activities on offer on the ward or in the classroom.  
 
A further advantage of the combined layout of the 12 PICU beds on Galaxy Ward 
and the four PICU beds within the Coborn Centre was that the two spaces could be 
used flexibly in the best interests of the young people.  
 
We would like to thank young people and staff for their assistance on the day. 


How we completed this review  


This was an unannounced MHA review carried out by a single MHAR during which: 
 


• we met with the ward manager, the modern matron and the service manager 
for the unit 


 
• we were given information about the ward 


 
• we were shown around the ward by the matron and ward manager 


 
• we met several young people informally and spoke with four detained young 


people in a private group interview and with one young person on their own 
with an interpreter 


 
• we reviewed the records of three detained young people and reviewed the 


consent to treatment arrangements for an additional two young people. 
 
Feedback following our visit was given to the service manager, matron, ward 
manager and one of the consultant psychiatrists. 
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What people told us 


The young people with whom we spoke had mixed views about the ward. They said: 
 


• the staff are helpful 
• I do need to be here 
• the therapies are really good 
• there are things to do 
• they are welcoming to my family 
• I have terrible side effects 
• they’re mostly just interested in the medication you take 
• it’s too restrictive 
• you can’t make them believe you. 


 
The senior staff told us about a quality improvement project that had reduced the 
amount of restrictive practice on the ward. The development of a de-escalation room 
was intended further to impact upon levels of seclusion, rapid tranquilisation and 
restraint. 
 
The development of the new model of care was also expected to improve the care 
pathway for young people. 
 
Key elements of the success of the project has been ownership by the whole MDT 
and a focus on engagement with young people, particularly during the evenings and 
weekends. 


Past actions identified.  


The ward was last visited by an MHAR on 15 August 2018. The following actions 
were identified: 
 


1. No AMHP reports were available for any of the three patients, even though it 
was approximately two to three weeks since their detention.  
 
This was no longer an issue 


 
2. The documentation of care plans and risk assessments on the electronic 


patient record was varied. One, however, needed significant updating, dating 
from prior to the young person’s admission onto Galaxy Ward and a change 
in legal status.  
 
This was no longer an issue. 


 
3. The capacity assessments varied in quality. The decision-makers used both 


an electronic “Mental Capacity Act 2005 or Competence” form and entries in 
the young person’s progress notes (both on RiO) to document capacity or 
competence as required. In the case of two 17-year-old patients, the form 
was appropriately used to record young people’s capacity to consent to 
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treatment on admission and reasons were provided for the decision. 
However, in the case of a patient who was under 16 years old, but there was 
no reference to competence on the electronic form on RiO. 
 
Some issues remained in relation to assessments of capacity to consent to 
treatment and a further action has been identified. 
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Detailed findings 


Least restrictive option and maximising independence 
Where it is possible to treat a patient safely and lawfully without detaining them under the Act, the patient should 
not be detained. Wherever possible a patient’s independence should be encouraged and supported with a focus 
on promoting recovery wherever possible.  


Young people were able to use basic mobile phones on the unit. Smart phones 
could be used on leave. The computers in the education service could only be used 
for educational purposes during school hours. 
 
Smoking was not permitted on the ward or on escorted leave. Nicotine replacement 
therapies were available.  
 
There was a garden with exercise equipment and the unit gym could also be 
accessed under supervision. 
 
There was an independent mental health advocate (IMHA) service for young people 
provided by Mind. The advocate visited the ward at least twice per week and on 
request. 


Empowerment and involvement 
Patients should be fully involved in decisions about care, support and treatment. The views of families, carers 
and others, if appropriate, should be fully considered when taking decisions. Where decisions are taken which 
are contradictory to views expressed, professionals should explain the reasons for this. 


Young people were involved in the running of the ward through a weekly community 
meeting for which minutes were kept. 
 
There was clear evidence on the records that rights were explained to young people 
on admission and at regular intervals afterwards. Particular efforts were made to find 
ways of explaining rights to young people who did not at first understand. 
 
The quality of care plans was excellent. There was clear evidence of the co-
production of care plans with young people. The plans we looked at were 
comprehensive and included the views of young people in considerable detail. 
 
There was a weekly ward round attended by the MDT, including the three 
consultants, but young people were not expected to attend this. Instead, there were 
individual consultations with the young people led by their responsible clinician (RC). 
 
The ward used an embedded mental capacity assessment form to assess capacity 
to consent to treatment upon admission to the ward. However, this tended to be 
completed simply by answering yes or no to the stages of the capacity test. There 
was little in the way of rationale given for the decision on the form. 
 
Capacity to consent to treatment was reviewed in ward rounds. In the case of one 
young person who had turned 16 during the course of his admission the 
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heading/prompt on the ward round template still referred to competence. 
 
Two patients were being treated under the authority of a certificate of consent (T2) 
but while there were entries in the notes by one of the junior doctors corresponding 
to the time at which the T2 forms were completed, these entries did not reference 
completion of the form. Details of the assessment leading to the completion of T2 
forms should be entered on the notes by the approved clinician in charge of 
treatment. 
 
Following the completion of a T2, one young person was subsequently deemed to 
have lost capacity to consent to treatment. However, there was no referral for a 
second opinion appointed doctor (SOAD) recorded on the notes, nor any 
consideration given to the need to invoke section 62. 


Respect and dignity 
Patients, their families and carers should be treated with respect and dignity and listened to by professionals. 


We observed caring and respectful interactions between young people and staff. 
 
Young people told us that they were treated with respect by the staff. 
 
Young people said that their families were made to feel welcome on the ward and 
that communication with families was good. 
 
We were told that each young person had a care manager on the ward who would 
take a lead in liaising with families. The ward manager would attempt to resolve or 
de-escalate any problematic communication.  
 
There were weekly family engagement sessions and monthly parent forums. 
Families were contacted following incidents. 
 
There was a seclusion room on the ward which was fully compliant with Code of 
Practice guidance.  
 
A de-escalation room was being developed. 


Purpose and effectiveness 
Decisions about care and treatment should be appropriate to the patient, with clear therapeutic aims, promote 
recovery and should be performed to current national guidelines and/or current, available best practice 
guidelines 


There was a full programme of activities displayed on the notice boards. The young 
people with whom we spoke said they enjoyed the activities offered.  
 
Section 17 leave was authorised by the consultant psychiatrists who were the RCs 
for the patients on the ward. A standardised form was in use which recorded the 
type and duration of leave granted, plus any conditions identified. 
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There was evidence in the progress notes and in care plans that discharge planning 
was under constant consideration.  
 
Paperwork relating to detention was available to view and in good order. There were 
AMHP reports on the records at which we looked. Nearest Relatives had been 
identified and consulted or informed as appropriate. 


Efficiency and equity  
Providers, commissioners and other relevant organisations should work together to ensure that the quality of 
commissioning and provision of mental healthcare services are of high quality and are given equal priority to 
physical health and social care services. All relevant services should work together to facilitate timely, safe and 
supportive discharge from detention 


There was good evidence on the records at which we looked of thorough 
assessments of physical health and rigorous ongoing monitoring of any physical 
health problems identified. 
 
There was good evidence that the duties of the hospital managers were being 
correctly carried out, including the processing of applications to the Mental Health 
Tribunal.   


 







10 
20190201 revised MHA provider report template v.0.5 


Section 120B of the Act allows CQC to require providers to produce a statement of 
the actions that they will take as a result of a monitoring visit. 
 
Your action statement should include the areas set out below and reach us by the 
date specified on page 1 of this report.  
 
Action no. 1 
Empowerment and involvement     


MHA section: 58 
CoP Ref: Chapter 25  


We found: 


Two patients were being treated under the authority of a certificate of consent (T2) but 
while there were entries in the notes by one of the junior doctors corresponding to the 
time at which the T2 forms were completed, these entries did not reference completion 
of the form. Details of the assessment leading to the completion of T2 forms should be 
entered on the notes by the approved clinician in charge of treatment. 


Your action statement should address: 


How the trust will ensure that approved clinicians record their assessments in the notes 
when completing T2 certificates. 
 
The Code of Practice states at paragraph 25.17: 
 


Where approved clinicians certify the treatment of a patient who consents, they 
should not rely on the certificate as the only record of their reasons for believing 
that the patient has consented to the treatment. A record of their discussion with 
the patient including any capacity assessment, should be made in the patient’s 
notes as normal. 


 
 
Action no. 2 
Empowerment and involvement 


MHA section: 58 
CoP Ref: Chapter 13 and 
25 


We found: 


Following the completion of a T2, one young person was subsequently deemed to have 
lost capacity to consent to treatment. However, there was no referral for a second 
opinion appointed doctor (SOAD) recorded on the notes nor any consideration given to 
the need to invoke section 62. 


Your action statement should address: 


How the trust will ensure that requests for SOADs are made on time and that such 
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requests are documented. 
 
The Code of Practice states at paragraph 25.43: 
 


If a SOAD certificate is required, the clinician in charge of the treatment in 
question has the personal responsibility of ensuring that a request is made to the 
CQC for a SOAD to visit. 


 
How the trust will adhere to the Code of Practice by ensuring all patients have their 
capacity to consent to treatment accurately recorded in the notes. 
 
The Code of Practice states at paragraph 13.21: 
 


As capacity relates to specific matters and can change over time, capacity should 
be reassessed as appropriate over time and in respect of specific treatment 
decisions.   
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During our visit, no patients raised specific issues regarding their care, treatment and 
human rights. 
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Managing Security in the 


NHS, 2003


Admin & professional staff      


Mandatory PMVA - Breakaway Techniques 1 day 3 yearly Classroom


Health and Safety at Work 


Act 1974; Health & Safety 


Regulations 1999


All staff not required to take part in the 


restraint process 
               


Mandatory PMVA - Older Adults  3 day + 1 day
Once plus 


annual update
Classroom


Health and Safety at Work 


Act 1974; Health & Safety 


Regulations 1999


All nursing staff working in inpatient care 


of older people settings.
    


Staff in older adults services. 3 days for all new staff; and 1 day 


refresher there after 


Mandatory PMVA - Acute, Forensic & CAMHS
5 day + 2 


days


Once plus 


annual update
Classroom


Health and Safety at Work 


Act 1974; Health & Safety 


Regulations 1999


All Adult, Forensic & CAMHS nursing staff 


in inpatient settings.
     5 days for all new staff; and 2 days refresher there after 


Statutory
Equality, Diversity & 


Human Rights
Equality, Diversity & Human Rights 60 mins* 3 yearly E-learning


Equality Act 2010


Public Sector Equality Duty
All staff.                   


Statutory Fire Safety 60 mins* Every year E-learning
The Regulatory Reform 


(Fire Safety) Order 2005


All staff inc: community services (BED, 


NEW, TH) clinical staff.
            


Fire wardens and inpatient clinical staff do NOT undertake this 


training


Statutory Fire Course (Ward Based) ½ day Every year Classroom
The Regulatory Reform 


(Fire Safety) Order 2005


All  clinical and Non Clinical ward based 


staff 
        


Fire competency is conducted every six months by the line / ward 


manager and record held locally 


Statutory Health, Safety & Welfare Health, Safety & Welfare 60 mins* 3 yearly E-learning


Health and Safety at Work 


Act


1974;


All staff.                   


Mandatory Infection Control Level 1 60 mins* 3 yearly E-learning


Health & Social Care Act 


2008: Code of Practice on 


the prevention and control 


of infection.


All Non - Clinical staff, and some AHP staff          Family and Art Therapist should undertake this level


Mandatory Infection Control Level 2 60 mins* Every year


E-learning 


or 


Classroom


Health & Social Care Act 


2008: Code of Practice on 


the prevention and control 


of infection 


All clinical staff                 Level 2 completion provides level 1 competency


Mandatory Data Security Awareness Data Security Awareness 60 mins* Every year E-learning Data Protection Act 2018 All staff.                    Previously called Information Governance


Mandatory Mental Capacity Act (MCA) 60 mins* 3 yearly E-learning Mental Capacity Act 2005 


Registered Clinicians, inc AHPs, Inpatient 


CAMH  & other staff required to have a 


good understanding of capacity.


                  Drs with in-date S12 are exempt for 5 years


Mandatory Mental Health Act (MHA) 180 mins 3 yearly E-learning Mental Health Act 1983


Registered Nurses, inc Inpatient CAMHs, 


other staff required to have a good 


understanding of the law pertaining to 


mental health


                  
Drs with in-date S12 , Community Health Staff and CAMHS 


Community staff are exempt 


Statutory Moving & Handling Level 1 60 mins* 3 yearly E-learning
Health and Safety


at Work Regulations 1999


Staff who perform any type of lifting, 


carrying, pulling or pushing within their 


role


                 


Statutory Care Handling ½ day 2 yearly Classroom
Health and Safety


at Work Regulations 1999


All Community Health Service (BED, NEW, 


TH) Registered Nurses and healthcare 


assistants/support workers.


   Completion provides Level 1 Moving and Handling competency 


Statutory Client Handling 1 day Every year Classroom
Health and Safety


at Work Regulations 1999
Inpatient nurses in Older Peoples Services.      Completion provides Level 1 Moving and Handling competency 


Statutory Adult Therapeutic Handling 1 day 2 yearly Classroom
Health and Safety


at Work Regulations 1999


All  OTs, OTAs, Physiotherapists, 


Rehabilitation staff & Older People Service 


Staff.





Completion provides Level 1 Moving and Handling competency, 


includes all community OT, OTA, Physiotherapist in New, Bed and 


TH 


Statutory Children Therapeutic Handling 1 day 2 yearly Classroom
Health and Safety


at Work Regulations 1999


All Community Nursing staff, registered & 


non-registered (BED, NEW, TH) OTs, 


Physiotherapists, and Rehabilitation staff 


working in Children Services


     Completion provides Level 1 Moving and Handling competency 


Mandatory Basic Life Support (BLS) ½ day Every year Classroom


Current Resuscitation 


Council (UK)


Department of Health. 


(2000).


All clinical staff  in Mental Health Settings            
Includes Automated Electronic Defibrillation (AED), Airways 


Management and Choking. 


Mandatory Basic Life Support (BLS) including Anaphylaxis ½ day Every year Classroom


Current Resuscitation 


Council (UK)


Department of Health. 


(2000).


All Clinical Community Health Staff            
Includes Automated Electronic Defibrillation (AED), Airways 


Management and Choking and management of Anaphylaxis


Mandatory Immediate Life Support (ILS) 1 day Every year Classroom


Current Resuscitation 


Council (UK)


Department of Health. 


(2000


London: All inpatient nurses Band 5 and 


above.  Luton & Beds: All nursing staff 


Band 4 and above.  Junior Doctors and 


Doctors  


       


Includes Automated Electronic Defibrillation (AED), Airways 


Management and Choking, management of Anaphylaxis Call for 


help. Completion of ILS will provide BLS competency


Mandatory Combined Basic and Paediatric Life Support (BLS & PLS) 1 day Every year Classroom


Current Resuscitation 


Council (UK)


Department of Health. 


(2000


All clinical staff working with children and 


adults (eg.,) Child Health Drs, Children OT, 


Community, CAMHS etc.)


     Applies only to those working with children.


Mandatory Safeguarding Adults 2 &  Preventing Radicalisation L1-2 60 mins* 3 yearly E-learning


No Secrets 2000.


Mental Capacity Act 2005 All  Staff                   
Completion of Safeguarding Adults will also provide Preventing 


Radicalisation competency 


Safeguarding Adults L3 1 day 3 yearly Classroom 


No Secrets 2000.


Mental Capacity Act 2005 


Intercollegiate Document 


2018


Staff will be identified by Subject Matter 


Expert
Completion of level 3 will provide level 2 competency 


Mandatory Workshop to Raise Awareness of Prevent (WRAP) 90 Mins 3 yearly E-learning
Counter Terrorism and 


Security Act 2015


Staff will be identified by Subject Matter 


Expert


Staff who are required to undertake level 3 SGA will also be 


required to undertake WRAP


Mandatory Safeguarding Children Level 1 60 mins* 3 yearly E-learning


Working Together to 


Safeguard Children 2015 


Intercollegiate Document, 


RCPCH 2014 


Staff with no direct contact with children 


and or their families or carers
     


Includes: Board level Executives and non executives, receptionists, 


administrative, caterers, domestics, maintenance staff,


Mandatory Safeguarding Children Level 2 ½ day 3 yearly
E-Learning  


Classroom


Working Together to 


Safeguard Children 2015 


Intercollegiate Document, 


RCPCH 2014 


All non-clinical and clinical staff who have 


any contact with children, young people 


and/or parents/carers


           


Level 2 will provide level 1 competency. Includes: administrators for 


looked after children and safeguarding teams, phlebotomists, 


nurses working in adult acute/community services 


Mandatory Safeguarding Children Level 3 1 day 3 yearly Classroom


Working Together to 


Safeguard Children 2015 


Intercollegiate Document, 


RCPCH 2014


All clinical staff working with children, 


young people / their parents/ carers 


where safeguarding/child protection 


concerns exist.


       


Level 3 completion will provide levels 1 & 2 competency Includes: 


Band 6 and above in the community, Band 7 and above in In-


patient, all Perinatal MH, clinical CAMHS,  Community children 


staff and all doctors.  Clinical staff working in substance misuse 


services. 


Mandatory Safe Administration of Medicines 180 mins Every Year E-learning


Human Medicines 


Regulations 2012; Health 


and Social Care Act 2008


All registered nurses (bank and 


substantive)
   P


Mandatory Safer Prescribing 180 Mins 3 yearly E-learning


Human Medicines 


Regulations 2012; Health 


and Social Care Act 2008


For Prescribers and Non-Medical 


Prescribers 
   P     Subject Matter expert to identify staff


Mandatory Care Training Food Hygiene 60 mins* 3 yearly E-learning Food Safety Act 1990 


Staff who may deliver, handle, store or 


serve food or beverages as part of their 


role.


     P


Infection Prevention & 


Control


Fire Training


Conflict Resolution, 


Violence & Aggression


Mental Health Training 


Medicine


Moving & Handling


Safeguarding Children


Resuscitation


Safeguarding Adults


East London NHS Foundation Trust 
Statutory & Mandatory Training Matrix  
Version 2: January 2019 
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REPORT TO THE QUALITY ASSURANCE COMMITTEE)



January 2021



		Title

		Reducing Restrictive Practices



		Author

		Andy Cruickshank, Director of Nursing (London Mental Health)



		Accountable Executive Director

		Lorraine Sunduza, Chief Nurse







Purpose of the report

		This report is to provide an update on the use of restrictive practices (in this case the use of seclusion and restraint and segregation) within the Trust. 

The current approach to reducing both violence and restrictive practices in mainstream and specialist mental health settings – including learning disability and CAMHS – forms the basis for this report. 

The Coronavirus pandemic has created some increase in the use of restrictive practice 

The committee are asked to review and discuss this report. 

 







Summary of key issues

		

Inpatient services within ELFT use a well-tested and evidenced combination of items that help to predict and reduce violence and aggression on our wards. The evidence and issues arising from violence and aggression and the need for restriction are examined monthly within each service in a forum called Time to Think. This idea is predicated on the assumption that by creating a space or ability to pause before action; other forms of less restrictive intervention can be considered that might help engage and contain service users.



The Time to Think approach to violence reduction and the reduction of restrictive practices is now a well-established process across our in-patient services. As an approach it has been ground- breaking in terms of predicting and preventing violence but where this does still occur, restraint and seclusion remain likely consequences. Thus, the aims of reducing violence and restrictive practice must be continuously combined but require different emphases. Notably, the process of using these forums was heavily disrupted during the first wave of the pandemic.



The coronavirus pandemic has in certain respects, fundamentally shaped how our inpatient services operate and the combination of social distancing, restricted leave and visitors, wearing masks and isolation can all create tensions and frustrations on wards. 



It is clear that the vast majority of our service users have adhered to the guidance and instructions around these new infection control measures extremely well; with great patience and perseverance. However, for some it has been a real challenge and we saw an increase in all measures of violence and restriction through the late spring and summer of 2020 across all services. 



Lessons learned through this period are:

1) Engagement in activity and interaction are key to relieving boredom and frustration – clear expectations and explanation about the IPC restrictions is constantly required.

2) Keeping any isolation to a minimum through rapid Covid tests and then cohorting service users into wards with other positive patients which relieves some of the constraints. 

3) Managing wards with less staff and staff who are unfamiliar with our approach to managing safety is a frequent factor in violent incidents and subsequent restrictions. 















Strategic priorities this paper supports (please check box including brief statement)

		Improved population health outcomes

		☐		



		Improved experience of care 

		☒		Violence, aggression and restraint are events that can adversely affect the experience of care for those involved or witnessing events. Reduction in these events is indicated in improved clinical engagement and outcomes.



		Improved staff experience 

		☒		Similarly to the above – the climate of care, teamwork and experience of care delivery are improved by the reduction of conflict, violence and aggression. 



		Improved value

		☐		







Committees/meetings where this item has been considered

		Date

		Committee/Meeting 



		

		









Implications

		Equality Analysis

		This report will affect services users who have historically been more likely to experience restrictive interventions.

These groups are BAME service users and those with learning disability. 

A reduction in the use of these interventions is likely to enhance the experience of care/potential outcomes for these service users.





		Risk and Assurance

		This report outlines actions taken following investigations to improve the safety of patients and quality of care we provide.





		Service User/Carer/Staff 

		Reductions in restraints and seclusions could positively affect the experience of both staff with the care they provide and the experience of service users and the sensitivity of our services to their needs. 





		Financial 

		Potential reductions in claims due to harm caused by restraint and seclusion.





		Quality

		Reductions in restrictive practices can positively affect attitudes and experiences of giving and receiving care. 









Supporting documents and research material

		a. https://www.nasmhpd.org/sites/default/files/Consolidated%20Six%20Core%20Strategies%20Document.pdf





		b. 







Glossary

		Abbreviation

		LD = Learning Disability, PBS = Positive Behaviour Support, LTS = Long Term Segregation



		

		PICU = Psychiatric Intensive Care Unit, HDU = High Dependency Unit

CAMHS = Child and Adolescent Mental Health Services



























1.0 Background/Introduction







Violence is the most frequent form of clinical incident in our services. The impact and consequences of violence on our staff and service users is hard to underestimate. The Time to Think approach (using the Safety Culture Bundle) to violence reduction and the reduction of restrictive practices is now an established process across our in-patient services. As an approach it has been ground-breaking in terms of predicting and preventing violence but where this does still occur, restraint and seclusion remain likely consequences. Thus, the aims of reducing violence and restrictive practice are combined. 



Restrictive practice is a term to describe behaviours and practices that inhibit freedoms for service users. These can be considered on a continuum from the use of blanket rules, locked doors and so on to the use of medication, restraint and seclusion. The Trust has commitment to reduce the use of restrictive practices across all services – however, establishing how to achieve this is complex. The Six core Strategies (Huckshorn, 2006) for reducing seclusion and restraint helps to inform the main areas of focus for this work. 



The Coronavirus pandemic has resulted in forms of restriction such as self-isolation, enforced isolation, social distancing, mask wearing and other Infection Prevention and Control processes and procedures and the use of large numbers of temporary staff due to illness and staff having to isolate. The work of mental health services is to safely care for and treat people using relationships and connection but it is clear that the issues identified above can detract or distort this crucial aspect of care. The challenge has been to care for service users/patients in this context and try to contain and negotiate the anxiety that everyone has experienced, regardless of role.  



Although all our service users are considered vulnerable; those who are young (under 18) and those with a learning disability (or both) are considered as requiring particular care and attention, largely due to the historic gaps in oversight of these practices and the propensity for the abuse of these people.



This report gives highlights the current use of these restrictive interventions as a Trust and detail of their use in our Learning Disability Wards within our Forensic Mental Health Services and those with LD in mainstream services. It also highlights the effects of the pandemic through the coursed of the past year. 





2.0 Report Content





2.1 Key Messages: 





General Adult and Forensic Mental Health Services.





In general the pattern of admissions has keenly followed the lockdowns in the past year. Activity surged back after several weeks of untypically low occupancy largely due to the effects of the first lockdown. There is a surge in violence through December which does not mirror admissions – meaning that this volume of violence must be associated with other factors beyond the usual patterns of distress and anger that can be associated with hospitalisation. The CAMHS Galaxy PICU has seen the highest increases in violence over this period – and in general since the beginning of the pandemic. Further details are provided below. The aggregation of increases in violence in other areas is also a factor – all services have seen an increase to some extent.  



Throughout the pandemic, there are reports of increases in general levels of anxiety, distress, agitation and frustration – either directly linked to the measures in place to manage infection or as a result of late presentation of people to services – resulting in a rise in acuity of illness in combination with the factors outlined above. 



Violence has been strongly associated with substance use – and whilst this is a normal feature of inpatient care in our boroughs – both the use of substances and the frustrations arising from the lack of access to them due to lockdown have been described by teams as playing a role in increases in conflict and violence. 



Temporary or bank staff have been heavily relied on during this period. Outbreaks of Covid on wards and higher prevalence of coronavirus in the community have resulted in higher levels of absenteeism. This can – but does not necessarily – create inconsistency in relationships, engagement and support as well as building frustrations as staff may not be familiar with processes and ways of working within different settings. 









 

[image: ]

Figure 1: Admissions

The number of violent incidents is relatively higher per admission than normal through the course of the pandemic thus far but this does vary between services. There are notable peaks in July, November and December. 
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Figure 2:Physical Violence





Commensurate with the increases in violence are the incidences of restraint. Most of these restraints use low/medium holds – meaning the person is standing or sitting with their arms held to contain them. This position is most commonly used to once the necessity for physical intervention is certain. 



It is also the case that when staffing is stretched – through illness and high clinical loads – then there is an increased probability of both violence and physical interventions. Any use of force has to be proportionate to the risks – so in large part, as staffing stabilises we see less violence and less restraint. However, this is more than simply numbers of staff. Experienced staff, who are familiar with the service users, bring relational stability, trust and confidence create a climate of care that predicts, pre-empts and manages conflict more successfully. The high levels of sickness absence during the pandemic have depleted this – and this contextual factor is likely to be the single most important aspect affecting the volume of violence and all forms of subsequent restriction. 
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Figure 3: Restraints 



2.2 Prone restraint is commonly associated with the use of intra-muscular injections and when teams are exiting seclusion rooms. Techniques for prone have changed to ensure that when this does happen it is for as short a time as possible. In most cases this means it is around 1 minute – often less – and prone is required to be reported as the most restrictive form of restraint used in an incident. This means that even if someone is held in prone position whilst in transition to another – side lateral or supine – the use of prone will be reported. The long term aim is to reduce the use of prone but banning its use is far more likely to mean it is not reported. The risks of injury and positional asphyxiation are higher when using prone restraint so it can only be used in an emergency or where alternatives may be unviable – usually when administering rapid tranquillisation, although this is now mainly administered using alternative positions. Circa 18.5% of restraints utilise the prone position at some point in the incidence of restraint.
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Figure 4: Prone Restraint



Prone restraint is more common in PICU, largely because it is where most of the seclusion rooms are situated.  



2.3 Coborn Adolescent Service 



In Coborn; what can be described as post-lockdown effects on some of the young people admitted to Galaxy PICU can be seen in this data. From July onwards, a combination of factors have resulted in increases in aggression in this service.  The profile of the young people who have been admitted in emergencies has changed – they are often on the edge of care or fully cared for by their local authority. They have long histories of difficulties in relationships – often as a result of trauma and abuse and the corresponding issues of regulating emotions and behaviours. Aggression in this context can often be considered as a means of testing safety and gaining control in situations where safe autonomy is considered by carers to be beyond the capabilities of a young person,  at that time. 



An additional complexity to this is that a number of young people have a degree of learning disability – which is an important factor in framing behavioural disturbance and corresponding care and treatment.



The single biggest challenge for the service during this time has been staffing. Adolescent services often struggle to maintain staffing – so it is a perennial process of recruitment that in recent years can be considered as having successfully contained young people without resort to such high levels of restriction. However, staffing over the course of the pandemic has been stretched within this service more than most. This is reflected in the figures in the charts below. There are additional measures in place to tackle some of the staffing challenges as well as additional senior support from Directors of Nursing and CAMHS senior leadership to address this sustainably. 
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Figure 5; Physical Violence - Coborn
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Figure 6: Restraint Coborn
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Figure 7: Seclusion Coborn





2.4 Adult MH Services – London



The adult mental health services have seen similar increases in violence and subsequent restrictions peaking in August/September. This seems to follow the easing of lockdown and a disjunction between the levels of restriction required within hospital settings to manage infection and frustrations with these and by contrast, the easing of controls for the general public. Delays in seeking help and treatment over the course of the preceding months and other psychological impacts of lockdown – including substance and alcohol use – are all features alongside the previously mentioned strains on regular staffing.  
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Figure 8: Physical Violence - London MH services
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Figure 9: Restraint London MH services
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Figure 10: Prone Restraint London MH Services



2.5 Luton and Bedfordshire



Wards in Luton and Beds went into the pandemic from a relatively high volume of incidents which peaked in July and another moving into November. The pattern of restraint follows this; as does the proportion of these restraints spending some time in prone position. In Luton and Beds inpatient presentations do vary from those in London with typically higher rates of admissions there associated with relational and social difficulties and the emotional sequelae of these – which can include aggression, substance use and self-harm.   
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Figure 11: Physical Violence Luton and Bedfordshire Adult MH
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Figure 12: Restraint Luton and Beds MH



[image: ]

Figure 13: Prone Restraint Luton and Beds MH





 

3.0 The use of seclusion is also constant but demonstrates wider variation over time. Underneath the aggregation there remains impressive improvements in certain teams. The vast majority of seclusions occur in Psychiatric Intensive Care Units in adult services and the High Dependency Unit within Forensic services. All of these units use seclusion consistently. 



You can see in the data a gradual sequence of improvement that was arrested at the inset of the pandemic. The work of the teams over the course of this year will be to recover those improvements and continue on that trajectory. 

[image: ]

Figure 14: Seclusion





Such improvements are sensitive to context and in particular changes in leadership and staff turnover. As the pandemic subsides it will inevitably take a few months for the teams to settle and work together on this difficult and emotive subject matter. 































3.1 Use of restraint, seclusion and segregation on Learning Disability Units/Wards:
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Figure 15:Physical Violence Forensic LD
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Figure 16: Prone Restraint Forensic LD



 The peak of violence in July echoes much of what is seen in other services – the dynamic factors of comprehension of and adherence to boundaries around infection control have been harder to manage over certain times. This is a combination of the struggles of certain patients to understand and engage with IPC measures, and how this interacts with the nature of their illness and consequent patterns of reaction. Fear and anxiety or not always easy to articulate and can present more behaviourally within this group of people and when regular staff are less available due to illness etc, this amplifies aspects of this.                     



Long Term Segregation is used when the risks an individual poses to others is uncontainable in an open environment. During the past year in LD services the number of men who have been subject to LTS has ranged from 2-5. 

This is reviewed weekly locally and escalated by the Heads of Service for critical review and agreement with the Chief Nurse and Chief Medical Officer. These plans are subsequently externally monitored by NHSE and the CQC. 





3.2 Use of seclusion within LD units/wards:



Although in general, seclusion is used a last resort to safely contain violent behaviour it forms an aspect of the structured interventions in LTS plans. Much of these seclusions are accounted for by the use of Positive Behaviour Support Plans – which frequently avoid the use of physical contact as it can escalate rather than contain incidents. 

                          [image: ]









Shoreditch team have developed and now use a Collaborative Safety Plan approach – which focusses on emphasising positive, pro-social behaviours which has successfully prevented a great many incidents – the measures here show that whilst this has been enormously successful in preventing incidents and reducing the number of lower level events; incidents do occur that require both restraint and the use of seclusion. These are focussed around 1-2 individuals and cluster predominantly around the beginning or first phase of admission or changes in treatment.







4.0 The use of restraint with service users with LD in general mental health and other specialist care settings



Not all service users with a learning disability will be cared for within a specialist LD setting. The use of restraint with this group in non-LD care setting increased with the opening of Coborn Galaxy PICU and the repurposing of the Coborn PICU for specific young people with LD. The chart for the Coborn PICU is below – nearly all of these restraints from August involve 1 young person and rarely use prone restraint. The vast majority of these interventions use standing/sitting holds to prevent harm. The young people in this facility have LD and significant trauma histories.
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Although this was not intended to be a service to care for individuals with a primary diagnosis of LD: due to the lack of provision nationally for this group – and particularly for those with moderate/severe LD with complex communication and behaviour difficulties the team there have had to learn how to work with this group and have engaged in a training and development programme to better help this group. The approach they have become expert in is called RAID (Reinforce Appropriate, Implode Destructive) which has a similar but more developmentally tailored frame to the Positive Behaviour Support plans – both focus on the positive reinforcing of pro-social behaviours and managing feelings. 



5.0  Key Themes and Questions for consideration.



5.1 The use of restraint and seclusion increased in some teams and clusters around the care of a relatively small group of service users. The general climate within our services is safer with the use of the Safety Culture Bundle. The primary mechanism for regaining control safely during an incident remains physical restraint and the use of seclusion. The use of a modified form of PBS – the Collaborative Safety Plan and the RAID approach offer some practical engagement strategies for staff to use in partnership with service users. The RAID approach is now a taught module on the Nursing Development Programmes for Mental Health services – which themselves have been disrupted due to the pandemic but will restart in the Spring 2021.



5.2 The pandemic has had a reversing effect on some of the improvements made around the use of restrictive practice. Leaders are refocussing efforts to ensure that these can be regained in the coming months. Greater focus on ward level/daily leadership for this is being addressed across all services. 





Our own restraint reduction strategy focuses on the 6 core strategies for reducing restrictive practices. 



These are:



1) Learning together and developing our workforce – the Time to Think Groups with service users are now held within each service monthly. Training on Human Rights and Trauma Informed care (see below) have been developed and introduced to services – this will be a key area of development this year.

2) Data – the data is available at ward and directorate level. Data is also created and scrutinised using the safety crosses on each ward and discussed in the ward community meeting. 

3) Leadership – a crucial element of any progress in this area is the constant attention of leaders to it. As leaders change, a package of learning around patient safety is being developed so that there is a way of handing the baton of improvements onto the next generation of leaders to take forward. 

4) Working with service users and families – developing strategies for keeping everyone safe has to include the active participation of service users and their families/carers. 

5) Trauma Informed Care – is a way of seeing how previous experiences contribute to current behaviour and beliefs. For many we care for, there are significant issues of trauma that impact on their ability to connect with others and develop helping relationships.

6) Rigorous debriefing. This involves actively learning from incidents in order to try and prevent reoccurrence. Evidence suggests that the more this is paid attention to, the greater the reductions in restraint. 



6.0 Learning and priorities:



a) Access to seclusion governs its use. In order to learn new ways of working and develop change ideas to test, finding intermediate spaces – such as de-escalation rooms – may help to provide a “clinical pause” to develop alternative outcomes. 



b) Debriefing is focussed locally on considering the process of restraint and the aftermath. This is positive for helping to check on the well-being of all involved but does not focus on learning how to prevent reoccurrence as a primary objective. Trauma Informed Care and the use of formulation (a form of hypothesising based on knowledge of evidence and experience to aid understanding and meaning) are highly valued as they prioritise learning. A formal expansion of this practice was planned for 2020 but will now proceed through services in 2021.



c) We do not commonly include families in discussions about prevention of restraint. This could mean we miss opportunities for learning how to divert behaviours that might result in restraint or opportunities to increase our sensitivity to actions or situations that might trigger distress. Whenever possible, families and carers have to be involved in circumstances where communication and understanding are impeded – whether this be due to intellectual disability, the gravity of illness or both. Training and supervision around this is being developed for acute MH services. 



d) Trauma informed care. (TIC) It is recognised that 2 out of 5 of us will experience some form of trauma – whether this be a single event or prolonged abuse in or out of the home or relationships. As it is so commonplace it is assumed that the effect of it are commonly understood. This is not the case. It can take time to understand if there is any behaviour that could signal or trigger previous trauma or trauma related behaviour responses. Learning how to do this more effectively and earlier is a priority. Understanding sensory processing and the manner in which this affects those with LD is essential – particularly as the identification of this and staff sensitivity to it are essential in avoiding restraint situations. Further training and practice development around TIC and its relationship to restrictive practice will continue through 2021.



e) Leadership attention to the issue of restrictive practice. It is essential to keep this issue alive and central to the thinking of the local and service leaders. Currently, most of this attention exists at ward or the clinical level but requires enhancing and consistency at all levels of leadership and management. Knowledge sharing and exchange for leaders on this is essential to ensure the gains are not lost as leaders change. 



f) Future analysis will have to include the expected data provisions to meet the requirements of the Mental Health Unit (Use of Force) Act 2018. This will require more detailed analysis by service and demographics – such as gender, age, race and so forth. Guidance on the operationalisation of the act has not yet materialised but is anticipated this year. A shift in emphasis to add the “use of force” as a key descriptor in the use of restriction could assist in placing a greater emphasis on prevention strategies. A framework that seeks to understand why force was/is justified or justifiable is to be developed to promote further learning. 





7.0 Recommendations



7.1 Restart training workshops for local leaders on Trauma Informed Care and Human Rights Based Mental Health Care to continue and broaden their reach. 

7.2 Continue to use the Time To Think Groups to showcase learning from incidents and to offer support to all involved and to use data well to understand the patterns that can emerge in wards. This requires endorsement and engagement form all disciplines in order to be successful. 

7.3 Redesign of debrief process and learning to inform care plans using both Collaborative Safety Plans and the RAID approach.  

7.4 Develop a suite of alternatives strategies that avoid using restriction and manualize these to train future staff and local leaders. 

7.5 Development of a reporting form on RiO for Use of Force and Restrictions to capture patient level data systematically. This will also help us understand how restriction is used with BAME service users, LD gender and other protected characteristics.





8.0 Action Being Requested 



8.1	The Committee is asked to:



RECEIVE and DISCUSS the findings of the report







	





1



Chair: Mark Lam	                                                                                                         Interim Chief Executive: Paul Calaminus
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