
 

 

           
 

 

            

 
 

NOTICE OF MEETING 
 
 
NORTH CENTRAL LONDON SECTOR 
JOINT HEALTH OVERVIEW AND 
SCRUTINY COMMITTEE – BARNET, 
ENFIELD AND HARINGEY SUB GROUP 
 

 Contact: Robert Mack 

Friday 13 September 2013 13:30 a.m.  Direct line: 020 8489 2921  
Civic Centre, High Road, Wood Green,   E-mail: rob.mack@haringey.gov.uk 
London N22 8LE   
 
Councillors: Alison Cornelius and Graham Old (L.B.Barnet), Alev Cazimoglu and 
Anne Marie Pearce (L.B.Enfield), Gideon Bull (Chair) and Dave Winskill 
(L.B.Haringey) 
 
 
AGENDA 
 
 
1. WELCOME AND APOLOGIES FOR ABSENCE    
 
2. DECLARATIONS OF INTEREST  (PAGES 1 - 2)  
 
 Members of the Committee are invited to identify any personal or prejudicial interests 

relevant to items on the agenda. A definition of personal and prejudicial interests is 
attached. 
 

3. BARNET, ENFIELD AND HARINGEY MENTAL HEALTH TRUST - RESPONSE TO 
CQC INSPECTION REPORTS  (PAGES 3 - 96)  

 
 To consider the following three recent CQC inspection reports relating to Barnet, 

Enfield and Haringey Mental Health Trust and the action plans in response to them; 
(i). St. Ann’s Hospital ; 
(ii). Chase Farm Hospital (The Oaks Ward); and 
(iii).Trust HQ (Community Mental Health Teams).  
 

4. SERVICE RE-DESIGN & TRANSFORMATION  (PAGES 97 - 110)  
 
 To consider and comment on BEH MHT’s Service Re-Design and Transformation 

project. 
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NO 

NO 

YES 

NO 

DECLARING INTERESTS FLOWCHART - QUESTIONS TO ASK YOURSELF 
 
 

What matters are being 
discussed at the meeting? 

Do any relate to my interests whether 
already registered or not? 

Is a particular matter close to me? 
 
Does it affect: 
Ø me or my partner; 
Ø my relatives or their partners; 
Ø my friends or close associates; 
Ø either me, my family or close associates: 

• job and business; 

• employers, firms you or they are a partner of and companies 
you or they are a Director of 

• or them to any position; 

• corporate bodies in which you or they have a shareholding of 
more than £25,000 (nominal value); 

Ø my entries in the register of interests 
 
more than it would affect the majority of people in the ward affected by the 
decision, or in the authority’s area or constituency? 
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You can participate 
in the meeting and 
vote 

Does the matter affect your financial interests or 
relate to a licensing, planning or other regulatory 
matter; and 
Would a member of the public (knowing the 
relevant facts) reasonably think that your 
personal interest was so significant that it would 
prejudice your judgement of public interest? 
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NO 

YES 

YES 

You may have a 

personal interest 

Note: If in any doubt about a potential interest, members are asked to seek advice from 
Democratic Services in advance of the meeting. 

 

Do the public have speaking rights at the meeting?  
 

You should declare the interest and 
withdraw from the meeting by leaving 
the room.  You cannot speak or vote 
on the matter and must not seek to 
improperly influence the decision. 

You should declare the interest but can remain 
in the meeting to speak.  Once you have 
finished speaking (or the meeting decides you 
have finished - if earlier) you must withdraw from 
the meeting by leaving the room.   

YES 

You may have a 

prejudicial interest 

Declare your personal interest in the matter.  You can 
remain in meeting, speak and vote unless the interest is 
also prejudicial; or 
If your interest arises solely from your membership of, 
or position of control or management on any other 
public body or body to which you were nominated by 
the authority e.g. Governing Body, ALMO, you only 
need declare your personal interest if and when you 
speak on the matter, again providing it is not prejudicial. 
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We are the regulator: Our job is to check whether hospitals, care homes and care 
services are meeting essential standards.

St Ann's Hospital

St Ann's Road, Tottenham, London,  N15 3TH Tel: 02084425732

Date of Inspection: 19 June 2013 Date of Publication: August 
2013

We inspected the following standards as part of a routine inspection. This is what we 
found:

Respecting and involving people who use 
services

Met this standard

Care and welfare of people who use services Action needed

Safeguarding people who use services from 
abuse

Met this standard

Management of medicines Met this standard

Staffing Met this standard

Assessing and monitoring the quality of service 
provision

Met this standard

Records Met this standard
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Details about this location

Registered Provider Barnet, Enfield and Haringey Mental Health NHS Trust

Overview of the 
service

Barnet, Enfield and Haringey Mental Health NHS Trust 
provides a range of services from St Ann's Hospital. These 
include community health services and inpatient treatment. 
The inpatient wards at this hospital are Haringey 
Assessment ward, for the assessment of men and women 
who are acutely ill, Finsbury ward for men, Downhills ward 
for women and Phoenix ward for people who have an eating
disorder.

Type of services Community healthcare service

Community based services for people with a learning 
disability

Community based services for people with mental health 
needs

Hospital services for people with mental health needs, 
learning disabilities and problems with substance misuse

Community based services for people who misuse 
substances

Regulated activities Assessment or medical treatment for persons detained 
under the Mental Health Act 1983

Diagnostic and screening procedures

Treatment of disease, disorder or injury
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Summary of this inspection

Why we carried out this inspection

This was a routine inspection to check that essential standards of quality and safety 
referred to on the front page were being met. We sometimes describe this as a scheduled 
inspection.

This was an unannounced inspection.

How we carried out this inspection

We looked at the personal care or treatment records of people who use the service, 
carried out a visit on 19 June 2013, observed how people were being cared for and 
checked how people were cared for at each stage of their treatment and care. We talked 
with people who use the service, talked with carers and / or family members, talked with 
staff and reviewed information given to us by the provider. We reviewed information sent 
to us by commissioners of services.

We were accompanied by a Mental Health Act commissioner who met with patients who 
are detained or receiving supervised community treatment under the Mental Health Act 
1983.

What people told us and what we found

Six inspectors and a Mental Health Act Commissioner visited Haringey Assessment Ward,
Finsbury Ward for male patients and Downhills Ward for female patients at St Ann's 
Hospital.  Most people told us they were given information on their arrival and that they 
were helped to make choices while they were on the ward.

Most people we spoke with told us they received care which they found helpful. We spoke 
with two relatives of people on Downhills Ward who told us they had not been told when 
their family members had moved wards or hospitals. One person told us they had been 
given no advance warning about moving between hospitals in the Trust.  Three members 
of staff raised concerns with us about the Trust's use of seclusion rooms to admit patients 
to when there were no beds available. We found one patient who was admitted informally 
had been told that "a section would be activated" if they tried to leave. We found that 
people who were not detained may be at risk of experiencing the same restrictions as 
detained patients without any legal protection. 

We found that most people told us they felt safe on the wards and that staff had a good 
understanding of safeguarding and the procedures which they needed to take when there 
were concerns raised. 

We found that the Trust had adopted improved recording and auditing systems when 
restraint and seclusion was used. We found people and staff were able to feedback 
information to improve the running of the service.
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You can see our judgements on the front page of this report. 

What we have told the provider to do

We have asked the provider to send us a report by 11 September 2013, setting out the 
action they will take to meet the standards. We will check to make sure that this action is 
taken.

Where providers are not meeting essential standards, we have a range of enforcement 
powers we can use to protect the health, safety and welfare of people who use this service
(and others, where appropriate). When we propose to take enforcement action, our 
decision is open to challenge by the provider through a variety of internal and external 
appeal processes. We will publish a further report on any action we take.

More information about the provider

Please see our website www.cqc.org.uk for more information, including our most recent 
judgements against the essential standards. You can contact us using the telephone 
number on the back of the report if you have additional questions.

There is a glossary at the back of this report which has definitions for words and phrases 
we use in the report.
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Our judgements for each standard inspected

Respecting and involving people who use services Met this standard

People should be treated with respect, involved in discussions about their care 
and treatment and able to influence how the service is run

Our judgement

The provider was meeting this standard.

People's privacy, dignity and independence were respected. 

Reasons for our judgement

People who use the service understood the care and treatment choices available to them. 
Most people we spoke with told us staff had explained their treatment to them. On all the 
wards we visited we saw that people were involved in meetings where their care was 
planned and that staff generally involved family members.  The three wards we visited had
regular community meetings where people were able to express their views about care 
provided on the ward.  Staff told us that people were given copies of their care plans. We 
saw evidence in progress notes that most people were given their care plans. 

People who use the service were given appropriate information and support regarding 
their care or treatment. We saw information on all the wards about what was happening on
the ward. People were given information about their medication and their treatment. 

On Downhills ward one person told us "I was not introduced to people when I arrived". 
There was no information leaflet holder on this ward as we were told it had been removed 
when there were plans for the ward to close. This meant that people on Downhills did not 
have access to information in all formats that was evident on the other two wards that we 
visited. We saw that there was information available on Finsbury and Haringey 
Assessment Ward. The provider may find it useful to note that the lack of information 
available for people admitted to Downhills Ward may lead to the risk of people not having 
a comprehensive understanding of the care and treatment which they are receiving. 

People's diversity, values and human rights were respected. We saw on Haringey 
Assessment Ward that there was a separate male and female corridor. There was also a 
specific lounge for women so they could choose whether to mix with men. This lounge was
locked on the morning of our visit. 
When we arrived on Downhills Ward, two of the toilets were locked and when we asked 
why this was, staff said the toilet in the bathroom was locked as it was a risk. The provider 
may find it useful to note that the lack of availability of all the toilet facilities on a ward may 
lead to a lack of dignity in care provided.
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People we spoke with told us they had a choice of food which met their cultural and 
religious needs. One person told us they chose Halal food. 

Staff on all the wards we visited explained that they had access to interpreters when they 
were required and were able to use these services to meet the needs of people who did 
not speak English.
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Care and welfare of people who use services Action needed

People should get safe and appropriate care that meets their needs and supports 
their rights

Our judgement

The provider was not meeting this standard.

People did not experience care, treatment and support that met their needs and protected 
their rights.

We have judged that this has a moderate impact on people who use the service, and have
told the provider to take action. Please see the 'Action' section within this report. 

Reasons for our judgement

We spoke with six people on Finsbury Ward. They all spoke positively about the staff. One
person on Finsbury Ward spoke particularly positively about the support that they had 
been given there over a number of years and said they always got involved in activities. 

We saw a letter from a patient who had just been discharged from Downhills Ward who 
said of the staff on the ward "I have met with compassion and a sincere kindness" and 
said "all the staff stuck with me and were willing to get to know me."  One person on the 
ward told us "some of the nurses are nice and patient". Another person said "the nurses 
are really good". 

All the wards we visited had protected patient engagement time in the afternoon when 
members of staff spend time with the patients on the ward. We saw this happening when 
we visited. On Downhills Ward we saw recording on the progress notes of the contents of 
conversations which happened at this time. 

One patient on Downhills Ward said "The OT [occupational therapist] is excellent  very 
helpful".

We saw that activities were taking place on and off the ward while we were attending. One
member of staff said "the activities are really good". We saw people participate and being 
encouraged to participate in therapeutic activities. 
We observed a lunch time for Downhills and Finsbury Ward. We saw that people were 
given the option of different food, however we saw that most staff did not sit down with the 
patients and watched them as they ate. 

One member of staff on Haringey Assessment Ward told us there were not enough beds 
for the number of patients needing to be admitted. They told us the Trust was using 
seclusion rooms to admit patients into temporarily until beds were found.  Seclusion rooms
are for nursing patients in isolation for short periods when they are a risk to others. These 
rooms are not furnished except for a mattress. They are not intended to be used as 
bedrooms. Another member of staff told us there were "problems with bed issues across 
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the trust and use of seclusion rooms".

We asked the Trust to provide us with the number of days that the seclusion rooms on 
Haringey Assessment Ward had been used to admit patients. We saw that this happened 
on 29 nights between 6th May 2013 and 24th June 2013 in two seclusion rooms on 
Haringey Assessment Ward.  One member of staff told us "It shouldn't be happening but it 
is still happening". Another member of staff told us "We sometimes move people for non-
clinical needs."  We were told that "We might use the seclusion room as a temporary 
sleeping area".  One member of staff told us that there had been an occasion when they 
had woken a patient sleeping in the seclusion room when it had been used to admit 
someone because there had been a need to use it as a seclusion room. This practice 
affected the dignity and wellbeing of people who used this service. 

A member of staff told us that when someone is in the seclusion room who does not need 
to be secluded, there is supposed to be an open door policy but the door is locked due to 
risk and patients can ask to leave. 
The use of the seclusion room as a bedroom affected the dignity of patients who were 
admitted to the hospital. 

Two relatives told us that their family members had moved from a different hospital without
them being given notice or with very short notice. One person told us "I was moved from 
[another hospital in the Trust] very suddenly". When we looked at the progress notes we 
saw one person was transferred to the hospital after 10pm. This meant people were not 
given information in a timely manner about when they needed to move between hospitals 
and that their families were not always aware when people had been moved.

On Downhills Ward, one person told us they had transferred to St Ann's Hospital from 
another hospital in the same Trust and had not had their clothes and personal items like 
toothpaste. A relative told us that their family member had been moved from one ward to 
another without any explanation. We looked at the progress notes and saw that the 
transfer to Downhills had taken place at 5.45pm on one evening and a voicemail message 
was left on the family's phone at 8pm to inform them.  Another person told us "I was told to
leave [another hospital in the Trust] very quickly. The nurses told me to get in a cab". 
Patients' dignity may be affected if their personal items are not transferred with them and if
they, and their family are not informed with as much notice as possible, when they move to
a different hospital or ward within the Trust. 

Most of the risk assessments and care plans we checked on the three wards were up to 
date and showed that risks had been identified. We found that most care plans showed 
that people had been involved in making decisions about their own care needs. 

Some records referred to decisions being taken under the Mental Capacity Act 2005, for 

example, "lacks capacity to agree to medication  medication given in [their] best interest" 
but there was no evidence that a Mental Capacity Assessment had been undertaken to 
check if a person was able to understand the reason for their medication.
We saw one person who was an informal patient, which means they were not formally 
detained under the Mental Health Act whose medical notes read that they were told when 
meeting with the medical team that  "if [they] insists on leaving the ward, the section would 
be 'activated' because the medical recommendations have been made". The Mental 
Health Act Code of Practice 4.12 says "The threat of detention must not be used to induce 
a patient to consent to admission to hospital or to treatment and is likely to invalidate any 
apparent consent".  The progress notes indicated that a patient had been told they would 

Page 11



| Inspection Report | St Ann's Hospital | August 2013 www.cqc.org.uk 10

be 'sectioned' if they insisted on leaving the ward which is contrary to the Mental Health 
Act Code of Practice. 

We saw on another record where someone was given s17 leave, which is leave that is 
authorised for people who are detained under the Mental Health Act,  on the day their 
detention expired. When a patient is not detained they are free to leave when they choose 
and do not need authorised leave. 

One member of staff on Downhills Ward told us that people's rights under the Mental 
Health Act are explained on admission but there are "times when someone is informal but 
unwell and we explain that they can't go out without an escort". Another member of staff 
on Downhills Ward said, of informal patients "we don't let them go if they are unwell". 

A member of staff on Haringey Assessment Ward told us that "admission notes sometimes
show [informal patients] did not consent to informal admission" and that "sometimes 
people are informal inappropriately."  There is a risk that people who are not subject to the 
protection of a formal admission under the Mental Health Act (1983) may be experiencing 
the effect of being detained on a 'de facto' as they are not free to leave the ward whenever
they choose. 

On Finsbury Ward and Haringey Assessment Ward people had access to personal lockers
if they chose to use them and could use a central office to store valuables. On Downhills 
Ward people did not have access to any lockable space. One person told us "there is 
nowhere to lock things in the room". Another patient on Downhills Ward told us "my 
ashtray has gone missing". Another person told us "things always go missing, there is 
nowhere to keep things safe". The Mental Health Act Code of Practice 16.7 states that 
"Hospitals should provide adequate lockable facilities (with staff override) for the storage of
the clothing and other personal possessions which patients may keep with them on the 
ward". The absence of such facilities was causing distress to some of the patients we 
spoke with on Downhills ward. The lack of any personal lockable space on Downhills Ward
meant that patients on that ward did not feel that their personal belongings were held 
safely by the Trust. 

All the wards carried out physical health checks for patients. On Downhills Ward we saw 
one patient went to regular appointments at a hospital clinic with staff support.
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Safeguarding people who use services from abuse Met this standard

People should be protected from abuse and staff should respect their human 
rights

Our judgement

The provider was meeting this standard.

People who use the service were protected from the risk of abuse, because the provider 
had taken reasonable steps to identify the possibility of abuse and prevent abuse from 
happening.

Reasons for our judgement

People who use the service were protected from the risk of abuse, because the provider 
had taken reasonable steps to identify the possibility of abuse and prevent abuse from 
happening.

Most of the staff we spoke to on the three wards told us they had training on the protection
of vulnerable adults as a part of their annual mandatory training delivered by the Trust. 
The staff we spoke with had a good understanding of how to recognise abuse and what to 
do in situations where they suspected there might be abuse. 

Most people we spoke with told us they felt safe however two people on Downhills Ward 
and one person on Haringey Assessment Ward  told us they did not feel safe on the ward. 
One person on Downhills Ward said, "I am not sleeping because I'm scared of the lack of 
security".

Staff had completed training on the prevention and management of violence and 
aggression.  We saw that restraint, when it was used, had been audited by the Trust and 
carried out in accordance with the Mental Health Act Code of Practice. Incidents of 
restraint were mostly recorded appropriately to ensure that they could be monitored. This 
meant that people were protected against the risk of restraint being unlawful or excessive. 

We saw information on the wards which displayed safeguarding protocols, policy and key 
contacts. This meant that staff and patients could check what to do if they were worried 
about abuse.
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Management of medicines Met this standard

People should be given the medicines they need when they need them, and in a 
safe way

Our judgement

The provider was meeting this standard.

People were protected against the risks associated with medicines because the provider 
had appropriate arrangements in place to manage medicines.

Reasons for our judgement

We asked people if they had information about their medication and had been told about 
the side effects. Most people we spoke with told us that they had. Staff told us they gave 
people leaflets about medication so that people could read and understand the 
information.

On Finsbury Ward we looked at the way medication was stored and recorded. We found 
that the recording was completed appropriately. We checked a sample of patient 
medication charts and found that all the required records were in place. Controlled drugs 
were stored and managed safely. We found that two staff gave out and recorded 
controlled drugs as required for safety. Where patients needed routine urine or blood tests 
we found that these were carried out. 

At our last inspection we found that people were bringing illicit drugs on to the wards. We 
did not find evidence of this at this inspection. A substance misuse worker worked on the 
wards to support people who had addictions to alcohol or drugs. We saw the worker test 
patients for illicit drug use and also give them advice and support. 

One patient was not allowed to leave when they took drugs. We saw that a substance 
misuse worker carried out a drugs test for this patient and when they were found to be 
drug free, staff counselled them and the doctor agreed that they could have leave from the
ward. This was evidence that staff were trying to reduce patients' use of illicit drugs. 

Some medication on Finsbury Ward needed to be stored below 25C. We saw that the 
temperature was recorded at 26.3C and we saw that for the previous three months, 
between April and June, the temperature of the area where the medication was stored had
consistently been recorded as over 25C but the ward had continued to store medication at 
above the recommended temperature. 

The provider may find it useful to note that failure to make appropriate arrangements for 
the safe storage of medication at the recommended storage temperature means there is a 
risk that the efficacy of the medication could not be guaranteed.
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Staffing Met this standard

There should be enough members of staff to keep people safe and meet their 
health and welfare needs

Our judgement

The provider was meeting this standard.

There were enough qualified, skilled and experienced staff to meet people's needs.

Reasons for our judgement

One person on Downhills Ward told us "some of the nurses are kind and patient." One of 
the medical staff on Haringey Assessment Ward told us they felt supported by the nursing 
staff. One relative provided feedback "All the staff on Downhills are really good staff - we 
really appreciate their time, effort and patience in getting [patient] well again." 

When we arrived on Finsbury Ward there were no permanent staff on duty, apart from the 
Deputy Manager and there was a high use of bank staff. We were told that most of these 
bank staff have been working long term on the ward and had a good understanding of the 
needs of the people on the ward. 

We found the staff rotas of the wards which we visited were consistent with staff on duty 
and with the correct numbers of staff that had been determined by the Trust as needed on 
each ward. There were correct numbers of nurses supported by health care assistants. 
Each ward had a permanent, experienced ward manager and a deputy ward manager. 
Patients benefited from occupational therapists, a substance misuse worker and 
psychologist who all visited the wards to work with patients. 

All wards had domestic staff to carry out the cleaning of the wards. We noted on Finsbury 
Ward that domestic staff did not make beds and nursing staff carried out this duty. There 
was a short period of time when two staff were making beds and another staff member 
was busy, where a group of patients were not being supervised by staff and an extra 
member of staff from another ward had to assist for fifteen minutes with supervising 
patients in the lounge and garden. 

The provider may find it useful to note that  nursing staff spending time making beds may 
mean they are not available to support patients at that time. 

On Finsbury Ward one member of administrative staff who had a significant amount of 
contact with patients, which they managed well, told us that they had not had any specific 
training around the client group they were working with. 
The provider may find it useful to note that the lack of training around mental health needs 
for administrative staff who deal directly with patients may lead to the risk of staff not 
having the knowledge and skills that they need to support patients.
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Assessing and monitoring the quality of service 
provision

Met this standard

The service should have quality checking systems to manage risks and assure 
the health, welfare and safety of people who receive care

Our judgement

The provider was meeting this standard.

The provider had an effective system to regularly assess and monitor the quality of service
that people receive.

Reasons for our judgement

People who use the service, their representatives and staff were asked for their views 
about their care and treatment and they were acted on. We reviewed information held by 
the Trust and looked at ways that information from the wards were collected and acted 
upon by the Trust to work towards improving services. 

The Trust carried out regular checks on the wards at St Ann's Hospital where managers 
looked at the systems which they had in place and carried out audits on specified areas of 
care such as medication, use of seclusion and restraint and quality of care plans.  We saw 
recent audits which had taken place and that information had been discussed at the  Trust 
'deep dive' meetings which looked at how each ward was performing and advised ward 
managers on any improvements they needed to make.

We saw that patients and staff had opportunities to raise concerns and give their views to 
the Trust through regular community meetings and through team meetings. Staff on the 
wards gave patients regular opportunities to give individual feedback on their experience 
and this was passed to senior management. 

In relation to the auditing of records for restraint and seclusion, we saw that since our last 
inspection the Trust had improved auditing processes and these had picked up where 
improvements could be made on the wards.
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Records Met this standard

People's personal records, including medical records, should be accurate and 
kept safe and confidential

Our judgement

The provider was meeting this standard.

People were protected from the risks of unsafe or inappropriate care and treatment 
because accurate and appropriate records were maintained.

Reasons for our judgement

At our last inspection, we found that the records in relation to restraint and seclusion were 
not adequate as they did not provide enough evidence of safe treatment when a patient 
was being restrained or nursed in seclusion . We looked at a sample of records of restraint
which had been carried out on the wards in St Ann's Hospital. We found that records did 
not indicate what type of restraint had been used but the team leader had carried out 
audits and highlighted this area for improvement.  We found that all incidents of restraint 
were audited by managers in the Trust. We also checked the records for seclusion. We 
found that the majority of records we checked were completed in accordance with the 
Mental Health Act Code of Practice and showed evidence of safe, appropriate care when 
patients were nursed in seclusion rooms.  We showed the team leader two exampes of 
where the recording could be improved. One example was where staff had used a 
subjective term to describe a patient's condition. The other was where staff had recorded 
that a patient was asleep in the seclusion room without recording how they had checked 
the patient was asleep.  Other records showed staff recorded that they saw the patient 
breathing or saw chest movements. The team leader said they would be advising staff on 
the importance of consistently clear records on the patient's condition while they were 
medicated and placed in seclusion. 

Audit forms used to check incidents of restraint had no space for patient details, names of 
auditor or date of the restraint. Staff had added patient identity and date of restraint onto 
the form. The provider may find it useful to note that poorly designed recording forms may 
lead to staff not keeping required records appropriately and a lack of written evidence of 
appropriate safe care. 

Most of the care plans and risk management plans we saw were completed appropriately. 
On Downhills Ward we found that two people who had been on the ward for over the 72 
hour period when care plans and risk management plans should be written up, did not 
have up to date care plans or risk management plans. This meant that there was a risk 
that people's needs might not be identified and addressed and that their views may not be 
incorporated into their care plans. The provider may find it useful to note that the lack of up
to date care plans and risk management plans may lead to the risk of patients not having 
their needs met.
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Action we have told the provider to take

Compliance actions

The table below shows the essential standards of quality and safety that were not being 
met. The provider must send CQC a report that says what action they are going to take to 
meet these essential standards.

Regulated activities Regulation

Assessment or 
medical treatment for
persons detained 
under the Mental 
Health Act 1983

Diagnostic and 
screening
procedures

Treatment of 
disease, disorder or 
injury

Regulation 9 HSCA 2008 (Regulated Activities) Regulations 
2010

Care and welfare of people who use services

How the regulation was not being met:

Patients were not protected against the risk of receiving care or 
treatment that is inappropriate because staff did not always know
the status of patients so they were at risk of unlawful treatment. 
Planning and delivery of care did not always meet people's 
needs as when there were not enough beds, the Trust admitted 
into seclusion rooms which were not designed to be patient 
bedrooms.
Patients on Downhills ward did not have access to secure locked
space for their belongings. 

This report is requested under regulation 10(3) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2010.

The provider's report should be sent to us by 11 September 2013. 

CQC should be informed when compliance actions are complete.

We will check to make sure that action has been taken to meet the standards and will 
report on our judgements. 
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social care services have a legal responsibility to 
make sure they are meeting essential standards of quality and safety. These are the 
standards everyone should be able to expect when they receive care.

The essential standards are described in the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 
2009. We regulate against these standards, which we sometimes describe as "government
standards".

We carry out unannounced inspections of all care homes, acute hospitals and domiciliary 
care services in England at least once a year to judge whether or not the essential 
standards are being met. We carry out inspections of other services less often. All of our 
inspections are unannounced unless there is a good reason to let the provider know we 
are coming.

There are 16 essential standards that relate most directly to the quality and safety of care 
and these are grouped into five key areas. When we inspect we could check all or part of 
any of the 16 standards at any time depending on the individual circumstances of the 
service. Because of this we often check different standards at different times.

When we inspect, we always visit and we do things like observe how people are cared for, 
and we talk to people who use the service, to their carers and to staff. We also review 
information we have gathered about the provider, check the service's records and check 
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by 
whether people are experiencing the outcomes they should be able to expect when the 
standards are being met. By outcomes we mean the impact care has on the health, safety 
and welfare of people who use the service, and the experience they have whilst receiving 
it.

Our inspectors judge if any action is required by the provider of the service to improve the 
standard of care being provided. Where providers are non-compliant with the regulations, 
we take enforcement action against them. If we require a service to take action, or if we 
take enforcement action, we re-inspect it before its next routine inspection was due. This 
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection.

In between inspections we continually monitor information we have about providers. The 
information comes from the public, the provider, other organisations, and from care 
workers.

You can tell us about your experience of this provider on our website.
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How we define our judgements

The following pages show our findings and regulatory judgement for each essential 
standard or part of the standard that we inspected. Our judgements are based on the 
ongoing review and analysis of the information gathered by CQC about this provider and 
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

Met this standard This means that the standard was being met in that the 
provider was compliant with the regulation. If we find that 
standards were met, we take no regulatory action but we 
may make comments that may be useful to the provider and 
to the public about minor improvements that could be made.

Action needed This means that the standard was not being met in that the 
provider was non-compliant with the regulation. 
We may have set a compliance action requiring the provider 
to produce a report setting out how and by when changes 
will be made to make sure they comply with the standard. 
We monitor the implementation of action plans in these 
reports and, if necessary, take further action.
We may have identified a breach of a regulation which is 
more serious, and we will make sure action is taken. We will 
report on this when it is complete.

Enforcement
action taken

If the breach of the regulation was more serious, or there 
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in 
the Health and Social Care Act 2008 and relevant 
regulations. These enforcement powers include issuing a 
warning notice; restricting or suspending the services a 
provider can offer, or the number of people it can care for; 
issuing fines and formal cautions; in extreme cases, 
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set 
out in law and mean that we can take swift, targeted action 
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation (or part of a regulation), we state which 
part of the regulation has been breached. Only where there is non compliance with one or 
more of Regulations 9-24 of the Regulated Activity Regulations, will our report include a 
judgement about the level of impact on people who use the service (and others, if 
appropriate to the regulation). This could be a minor, moderate or major impact.

Minor impact - people who use the service experienced poor care that had an impact on 
their health, safety or welfare or there was a risk of this happening. The impact was not 
significant and the matter could be managed or resolved quickly.

Moderate impact - people who use the service experienced poor care that had a 
significant effect on their health, safety or welfare or there was a risk of this happening. 
The matter may need to be resolved quickly.

Major impact - people who use the service experienced poor care that had a serious 
current or long term impact on their health, safety and welfare, or there was a risk of this 
happening. The matter needs to be resolved quickly

We decide the most appropriate action to take to ensure that the necessary changes are 
made. We always follow up to check whether action has been taken to meet the 
standards.
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Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are described in our Guidance about 
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the 
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care 
services have a right to expect. A full list of the standards can be found within the 
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Outcome 1 (Regulation 17)

Consent to care and treatment - Outcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)

Meeting Nutritional Needs - Outcome 5 (Regulation 14)

Cooperating with other providers - Outcome 6 (Regulation 24)

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)

Cleanliness and infection control - Outcome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Outcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)

Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Outcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)

Complaints - Outcome 17 (Regulation 19)

Records - Outcome 21 (Regulation 20)

Regulated activity

These are prescribed activities related to care and treatment that require registration with 
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are several legal terms relating to the providers of services. These include 
registered person, service provider and registered manager. The term 'provider' means 
anyone with a legal responsibility for ensuring that the requirements of the law are carried 
out. On our website we often refer to providers as a 'service'.

Regulations

We regulate against the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Responsive inspection

This is carried out at any time in relation to identified concerns.

Routine inspection

This is planned and could occur at any time. We sometimes describe this as a scheduled 
inspection.

Themed inspection

This is targeted to look at specific standards, sectors or types of care.
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Contact us

Phone: 03000 616161

Email: enquiries@cqc.org.uk

Write to us 
at:

Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Website: www.cqc.org.uk

Copyright Copyright © (2011) Care Quality Commission (CQC). This publication may 
be reproduced in whole or in part, free of charge, in any format or medium provided 
that it is not used for commercial gain. This consent is subject to the material being 
reproduced accurately and on proviso that it is not used in a derogatory manner or 
misleading context. The material should be acknowledged as CQC copyright, with the
title and date of publication of the document specified.
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We are the regulator: Our job is to check whether hospitals, care homes and care 
services are meeting essential standards.

Chase Farm Hospital

The Ridgeway,  Enfield,  EN2 8JL Tel: 08451114000

Date of Inspection: 27 March 2013 Date of Publication: May 
2013

We inspected the following standards in response to concerns that standards weren't
being met. This is what we found:

Care and welfare of people who use services Action needed

Safeguarding people who use services from 
abuse

Met this standard

Staffing Met this standard

Records Action needed
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Details about this location

Registered Provider Barnet, Enfield and Haringey Mental Health NHS Trust

Overview of the 
service

Barnet, Enfield and Haringey Mental Health NHS Trust 
provides a range of mental health services at Chase Farm 
hospital. These include the following inpatient services: 
acute assessment wards for adults, continuing care wards 
for people with dementia and cognitive impairment, forensic 
wards, a specialist forensic ward for people with a learning 
disability, a rehabilitation ward, and a forensic intensive care 
service for people in the boroughs of Barnet, Enfield, 
Haringey, Camden and Islington.

Type of services Community healthcare service

Community based services for people with a learning 
disability

Community based services for people with mental health 
needs

Hospital services for people with mental health needs, 
learning disabilities and problems with substance misuse

Regulated activities Assessment or medical treatment for persons detained 
under the Mental Health Act 1983

Diagnostic and screening procedures

Nursing care

Treatment of disease, disorder or injury
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Summary of this inspection 

   

 
Why we carried out this inspection 

We carried out this inspection in response to concerns that one or more of the essential 
standards of quality and safety were not being met. 

This was an unannounced inspection. 
 

How we carried out this inspection 

We looked at the personal care or treatment records of people who use the service, 
carried out a visit on 27 March 2013, observed how people were being cared for and 
checked how people were cared for at each stage of their treatment and care. We talked 
with people who use the service, talked with carers and / or family members, talked with 
staff and talked with other authorities. We were accompanied by a specialist advisor. 
 
We used the Short Observational Framework for Inspection (SOFI). SOFI is a specific way 
of observing care to help us understand the experience of people who could not talk with 
us. 
 
We were accompanied by a Mental Health Act commissioner who met with patients who 
are detained or receiving supervised community treatment under the Mental Health Act 
1983. 
 
We were supported on this inspection by an expert-by-experience. This is a person who 
has personal experience of using or caring for someone who uses this type of care 
service. 
 

What people told us and what we found 

 
During the inspection we visited three wards that support older people.  We spent the 
whole day on The Oaks ward, which is an admission unit providing assessment and care 
for older adults over 65 with mental health problems (both functional and dementia 
patients), before visiting again in the evening to observe the night shift.  We also visited 
Cornwall Villa ward in the morning and Silver Birches ward in the afternoon and evening.  
Both of these wards provide continuing care and rehabilitation to older adults with severe 
and enduring mental health needs.    
 
Most patients and relatives we spoke with were positive about the care provided on the 
wards.  Some felt that the communication between themselves and the ward staff could be 
improved. 
 
We observed the staff supporting the patients and saw some examples of positive 
interaction but also noted some areas where these could be improved. 
 
We found that people were generally having their care needs met. Some activities were 

needs.  People did not always get the support they needed to eat and drink. 
 
Where people who use the service needed to be restrained, we found that staff had been 
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trained, understood this was only to be used after other means of addressing the situation 
had been exhausted, were able to describe how they would do this safely and were 
correctly recording its use. This protected patients against the risk of unlawful or excessive 
control or restraint because the provider had made suitable arrangements. 
 
We found that people were not always having their capacity to make significant decisions 
assessed under the Mental Capacity Act (2005). As most of the patients on the wards 
were informal and had restrictions in place, this would be the main legislation to offer 
protection. Decisions taken were also not always recorded in their records. 
 

s needs. We noted 
there was a high level of staff sickness and that the trust had to use large numbers of 
temporary bank and agency staff to ensure shifts were filled. This meant that at the time of 
the inspection many staff working on the wards did not have long term experience of 
caring for these patients. The trust was trying to arrange for the same temporary staff to 
work where possible to provide some consistency of care. 
 

for 
purpose. Some care plans had not been updated and one person, who had been on the 
unit for more than a month, did not have a care plan. 
 
You can see our judgements on the front page of this report.  

What we have told the provider to do 

We have asked the provider to send us a report by 31 May 2013, setting out the action 

they will take to meet the standards. We will check to make sure that this action is taken. 

Where providers are not meeting essential standards, we have a range of enforcement 
powers we can use to protect the health, safety and welfare of people who use this service 
(and others, where appropriate). When we propose to take enforcement action, our 
decision is open to challenge by the provider through a variety of internal and external 
appeal processes. We will publish a further report on any action we take. 
 

More information about the provider 

Please see our website www.cqc.org.uk for more information, including our most recent 
judgements against the essential standards. You can contact us using the telephone 
number on the back of the report if you have additional questions. 

There is a glossary at the back of this report which has definitions for words and phrases 
we use in the report. 
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Our judgements for each standard inspected 

   

 
   
 Care and welfare of people who use services  Action needed 

 

 
   

 

People should get safe and appropriate care that meets their needs and supports 
their rights  

   

 
Our judgement 

The provider was not meeting this standard. 

The registered person had not taken the steps to ensure that each patient was protected 
against the risks of receiving inappropriate care and treatment by ensuring, where 
appropriate, that their capacity had been assessed and decisions were made in their best 
interests. Activities were provided but did not always meet peo  
 
The provider was failing to meet regulation 9, - (1) (a) & (b) (i) (ii) of the Health and Social 
Care Act 2008. 

We have judged that this has a moderate impact on people who use the service, and have 
told the provider to take actio  
 
 

Reasons for our judgement 

 
Provision of care and staff interactions with the patients 
 
Throughout the day we visited we undertook ongoing observations, spoke to people using 
the service and spoke with their relatives.  In general, patients appeared to be clean and 
wearing suitable clothing.   When patients needed support by staff to ensure their personal 
hygiene was appropriate they received this support.  When we spoke with patients they 
were generally positive about the service, although some did not like it.  We were told the 
following:  
 

 
 

 
 

 
We spoke with the relatives of five people.  They were mostly happy with the quality of 
care their relative was receiving, although one person felt communication from the ward 
staff towards them could be better.  
 
When we were in the lounge on The Oaks during the day, we observed some positive 
interactions between staff and patients.  We also noted a member of staff asking one 
patient personal questions about their mood, continence and sleep in the communal area.  
This was inappropriate as it did not respect the person  
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We looked at the care plans for patients on the three wards. Most had evidence of 

reviews, identification of nutritional intake needs, and involvement of occupational therapy 
and physiotherapy.  When we looked at the risk assessment for one patient on Cornwall 
Villa ward, we noted it acknowledged risks of absconding, sexual assault, and self harm. 
The provider may find it useful to note we were unable to find the risk management plans 
which would have clearly explained to staff what steps they needed to take to manage 
these risks. The care plans did not refer to them either.   
 
The environment  
 
We spent the whole day on The Oaks before visiting again after 8 30 pm to observe the 
night shift.  On the day of our visit there were 24 people on the unit.  All bedrooms are en 
suite.  The ward is extremely large and appears institutional, offering very little to create a 
comfortable or stimulating environment for the patients. For example, when we looked in 
the main lounge all of the seats were placed against the wall, rather than being set in 
clusters that would allow people to sit in small groups.  
 
The ward is designed to offer separate sleeping accommodation for the men and women. 
On the day of our visit there was one female with a bedroom located on the male area of 
the ward.  We were told that when this occurs, the patients are given rooms nearest to the 
night nurse station to allow for closer observation. 
 
The doors of the bedrooms have glass viewing panels that can be obscured or opened 
using an external lever. There was no means for the patient to operate this privacy screen 
from the inside or any curtains.  This meant that privacy was controlled only from outside 
of the room. 
 
We checked that call bells were working and they were. We observed during our visit that 
staff responded promptly to any call bells that were ringing. 
 
When we visited Silver Birches ward we noted that the environment was clinical in nature.  
There were limited facilities to offer stimulation to the patients. Separate sleeping 
accommodation was available for men and women. 
 
When we visited Cornwall Villa ward it was clean and tidy. We noted that many bedrooms 
were sparse in their decoration, although some rooms had photographs and family 
mementos. 
 
The provider may wish to note that the ward environments do not provide a comfortable or 
stimulating place for patients to stay. The viewing panels also potentially compromise 

y and dignity. 
 
Activities and staff interaction 
 
When we visited the three wards we found that although there were some activities being 
undertaken, many people were not involved in these.  The activities offered to people were 
not personalised to meet their individual needs.   
 
When we arrived on The Oaks classical music was playing in the main lounge.  Later this 
was changed to more contemporary non-classical music.  When we asked staff why the 
music had been changed, they told us that one of the patients on the unit liked this music.  
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When we asked this person what music they liked they told us they liked Mozart and 
Beethoven.  
 
In the morning we observed the timetabled arts and crafts session in the activity room.  
This was provided by a nurse and one person attended the activity.  The activity did not 
have a structure and was largely focussed on a one-to-one conversation.  Later in the day 
another patient told us they liked arts and crafts but they had not been at the session, 
which raised issues about how people living on the ward are informed about sessions and 
encouraged to participate.   
 

by the physiotherapy assistant. Over the course of the activity nine people on the unit were 
involved at some point.  In general, they seemed to be engaged in the activity and 
enjoying it, which was very positive. 
 
Throughout the day we did not see any evidence of people who wanted to stay in their 
rooms being encouraged or supported to engage in activities. 
 
When we looked in pe
always recorded.  When they had been recorded, patients were not always being 
supported to undertake these activities.  For example, one person was recorded as liking 
puzzles, board games and indoor gardening, but we did not see them having these 
activities provided.  The provider may find it useful to note the ward did not have a clear 
programme to develop individual rehabilitation, recreation or reminiscence programmes for 
patients. 

When we visited The Oaks in the evening we arrived at 8.30pm and most people were 
already in their bedrooms. They were mainly lying on their beds. The staff told us that the 
television was broken but added that, when it was working, more people come to the 
lounge area. We saw no activities being provided to patients during our visit, other than hot 
drinks being served. Patients were smoking outside, in their bedrooms or sat within the 
reception area. 

During our morning visit to Cornwall Villa ward we saw that the ward had a programme of 
activities. We observed the common areas in the ward. We saw some patients had 
drawings in front of them, for colouring, and another patient was being encouraged to 
handle everyday common objects. However, we also noted that many patients did not 
interact with staff for long periods. 

During the afternoon visit to Silver Birches ward we did not observe any formal activities 
being undertaken. We saw little positive engagement occurring between staff and patients, 
such as staff engaging someone in an individual activity. When we spoke to the relative of 
a patient on this ward they told us that they felt there were not enough activities for people 
to undertake on the ward. 

When we visited again in the evening at 8 30 pm the atmosphere on the ward was calm. 
Most people were dressed in their pyjamas, but were either sitting in the lounges or 
walking around the ward. 

Support at meal times 

On the inspection we observed the support provided to people who needed assistance to 
eat meals. We found that not all the people who had been assessed as requiring help to 
eat meals were provided with that assistance. 
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On The Oaks ward we observed lunch. The meal was served from a hatch between the 
kitchen and dining room. People who were unable to come to the hatch were given a 
verbal choice, although we noted that they were not given a visual choice. We have been 
told by the trust that food trolleys are being introduced but, at the time of our visit, these 
were not in operation. We observed one person was left with their food in front of them. 

When we looked at their care plan we noted that staff need to sit with this person and 
support them to eat. We also saw one nurse stand over someone, cut their food up, say 

 and walk away. We then observed this person try and eat alone before 
the nurse came back about 10 minutes later and sat down to help her eat. There was no 
conversation between patients or between nursing staff and patients during lunch. The 
provider may find it useful to note that some people, who had been assessed as requiring 
assistance to take their diet, were not provided with that assistance during the lunch period 
that we observed. 

When we observed lunch on Cornwall Villa ward, we saw that no patient who needed 
assistance was left unattended. 

Mental Capacity Act (2005) 

At the time of our inspection most of the patients on the three wards we visited were not 
detained under the Mental Health Act. We could see that people who use services had 
restrictions in place, such as not being able to leave the ward when this had not been 
authorised by the Court of Protection or by a Supervisory Body under the Deprivation of 
Liberty Safeguards. We found that most patients were not able to make informed decisions 
abo
capacity assessments had been done in respect of living on the ward, treatment or care. 
These patients, therefore, lacked the protection of any legal framework. It would also 
appear that the considerations and consultations necessary for the capacity assessments 
and for the Best Interest assessments had not taken place. 

On The Oaks we noted that there was little evidence of capacity assessments being 
undertaken or documente

assessment on record. On Silver Birches and Cornwall Villa we found there was very little 
or no documentation in p
assessments. 
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 Safeguarding people who use services from abuse  Met this standard 

 

 
   

 

People should be protected from abuse and staff should respect their human 
rights  

   

 
Our judgement 

The provider was meeting this standard. 

People who use the service were protected from the risk of abuse, because the provider 
had taken reasonable steps to identify the possibility of abuse and prevent abuse from 
happening. 

 

Reasons for our judgement 

People who use the service were protected from the risk of abuse because the provider 
had taken reasonable steps to identify the possibility of abuse and prevent abuse from 
happening.  When we spoke to staff, on all three wards we visited they demonstrated a 
good knowledge of their responsibilities in relation to safeguarding.  When we spoke to 
senior staff, they demonstrated that they were aware of when concerns are raised and 
understood the safeguarding procedures that should be followed. 
 
People who use the service were protected against the risk of unlawful or excessive 
control or restraint because the provider had made suitable arrangements. 
 
On The Oaks ward we were told all nursing staff were trained in managing aggression and 
violence, using the recognised Prevention and Management of Violence and Aggression 
(PMVA) training. They are provided with a three day training course, which is refreshed on 
a three-yearly basis.  
 
We were told by the service manager that seclusion is not used on the unit.  When we 
looked at a sample of six prescription charts, they did not show evidence of inappropriate 
use of tranquilisers to chemically restrain patients. 
 
Violent incidents were recorded on the incident register, which is monitored by the 
management team and feedback is provided within team meetings and supervision 
sessions. 
 
Where patients were noted to present with challenging behaviour, care plans were in place 
to seek to manage the aggression. We were told by the service manager that restraint in 
the form of seclusion was not used. Physical restraint, if required, was used in line with the 
PMVA training. Detailed incident records are maintained, including recording the staff 
involved, antecedent behaviour and specific limbs held by each staff member involved.   
When we spoke to staff they were able to describe how they would do this accurately.  
 
The provider may find it useful to note that for one person, who had been restrained, and 
who we were told lacked capacity, had no documented evidence of having been assessed 
through the Mental Capacity Act (2005). 
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 Staffing  Met this standard 

 

 
   

 

There should be enough members of staff to keep people safe and meet their 
health and welfare needs  

   

 
Our judgement 

The provider was meeting this standard. 

 
 
 

Reasons for our judgement 

During this inspection we visited three wards.  The trust was using a model of staffing 
which involved staff working long days.  This meant day staff worked from 07:00 to 19:30 
and night staff work from 19:00 to 07:30. 
 
On The Oaks ward there were 25 members of nursing staff covering the ward. We were 
told that the normal ward staffing numbers during the day were three qualified nurses and 
three healthcare assistants.  During the night it was two qualified nurses and two 
healthcare assistants.  The ward also had access to an occupational therapist three 
mornings per week, an occupational therapy assistant five days per week and a 
physiotherapist four days per week.  On the day we visited there were two members of 
qualified nursing staff and four healthcare assistants working during the day.  We were told 
that there were only two qualified nurses because of staff sickness.  When we looked at 
the staff roster for the day of our visit we noted there were nine members of staff who were 
on sick leave.  When we spoke to the service manager, they told us that five of those 
members of staff were on long-term sick leave. 
 
We also looked at the staff roster for the previous week on the ward (Monday 18 March  
Sunday 24 March).  This showed that there were a high number of shifts that had required 
filling.  There were in total 32 shifts for healthcare assistants and nurses that had required 
temporary staff to fill them.  We saw evidence that these shifts had been filled.  
 
Following the inspection the trust provided us with an overview of the duty roster for the 
ward.  This showed that in the month of March there had been four days when a majority 
of the staff had been temporary and four days when 50% of the staff had been temporary.  
On all days there had been at least one member of temporary staff.  Agency staff 
members had been required to fill many of these shifts.  In total, of the 383 shifts 
undertaken during the month 142 had been undertaken by temporary staff.  This was 37% 
of all the shifts.  Some of these shifts w
support people who required one-to-one observation. 
 
When we spoke to managers they told us they tried to use the same members of 
temporary staff to help ensure continuity of care.  
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On Monday 18 March during the day shift on The Oaks there had been four shifts that had 
required filling (one registered nurse and three healthcare assistants) and during the night 
there had been three shifts that had required filling (one registered nurse and two 
healthcare assistants).  This meant that although the trust was ensuring staff were 
available to undertake shifts, they may not have known the individual needs of people on 
the ward. 
 
When we spoke with staff they told us that temporary members of staff were used 
regularly and they often got the same members of staff coming back. Some staff told us 
that it was difficult when staff, who were booked, did not turn up for shifts. On the day of 
our visit, there was one member of agency staff working in the evening where it was their 
first time on the ward. 
 

noted that there were agency staff during the day shift. When we visited in the evening, 
there was one bank member of staff and one from an agency, out of the two qualified 
nurses and four healthcare assistants on duty. We noted that the ward had a number of 
ongoing vacancies.  There were 2.5 vacancies at registered nurse band 5 level and two 
vacancies at Healthcare assistant band 3 level. 
 
On Cornwall Villa ward we observed there was a good presence of staff in the common 
areas.  Occupational Therapy staff were available and there were also nurse led activities. 
 
During this inspection we found there were usually enough qualified, skilled and 

sufficient staff to meet the needs of people.  However, the provider may find it useful to 
note that we found that there was a high level of sickness of the wards we visited and that 
there was also a high number of temporary bank and agency staff being used.  This meant 
that the staff working may not always know the specific needs of the patients on the wards.  
This could also create opportunities for inconsistent delivery and recording of care. 
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 Records  Action needed 

 

 
   

 kept safe and confidential  

   

 
Our judgement 

The provider was not meeting this standard. 

People were not protected from the risks of unsafe or inappropriate care and treatment 
because accurate and appropriate records were not maintained. Some people using the 
service did not have care plans that were up-to-date. 
 
The provider was failing to meet regulation 20 (1) (a) of the Health and Social Care Act 
2008. 

We have judged that this has a moderate impact on people who use the service, and have 
 

 
 

Reasons for our judgement 

fit for purpose. 
 
On The Oaks ward we looked at the records for seven people.  We were told that there 

during each shift and care plans would be updated at least monthly.  One person who had 
been on the ward for over a month did not have a care plan in place.  A further two people 
did not have care plans that were up-to-date.  When we spoke with the service manager 
they told us staff know how to support patients because they are discussed at their 

However, the lack of a care plan in place, combined with the large number of temporary 
staff working on the ward meant that this presented a risk to patients using the unit as their 
individual needs may not be met. 
 
Trained nursing staff are identified for each shift to have specific responsibility to monitor 
fluid and food intake of patients considered to be at nutritional risk.  We looked at the 
fluid/food intake charts for eleven patients and these were all completed fully. When we 
looked at them again in the mid afternoon, a staff member was completing the entire 
intake up to that point in the day at that moment in time. This may mean that there is a risk 
of inaccurate information being recorded. 
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Action we have told the provider to take 

   
 
Compliance actions 

The table below shows the essential standards of quality and safety that were not being 
met. The provider must send CQC a report that says what action they are going to take to 
meet these essential standards. 
 

Regulated activities Regulation 

Assessment or 
medical treatment for 
persons detained 
under the Mental 
Health Act 1983 

Diagnostic and 
screening 
procedures 

Nursing care 

Treatment of 
disease, disorder or 
injury 

 

Regulation 9 HSCA 2008 (Regulated Activities) Regulations 
2010 

Care and welfare of people who use services 

How the regulation was not being met: 

The registered person had not taken the steps to ensure that 
each patient was protected against the risks of receiving 
inappropriate care and treatment by ensuring, where 
appropriate, that their capacity had been assessed and 
decisions were made in their best interests.  
 
The provider was failing to meet regulation 9, - (1) (a) & (b) (i) (ii) 
of the Health and Social Care Act 2008.  

Regulated activities Regulation 

Assessment or 
medical treatment for 
persons detained 
under the Mental 
Health Act 1983 

Diagnostic and 
screening 
procedures 

Nursing care 

Treatment of 
disease, disorder or 
injury 

 

Regulation 20 HSCA 2008 (Regulated Activities) Regulations 
2010 

Records 

How the regulation was not being met: 

People were not protected from the risks of unsafe or 
inappropriate care and treatment because accurate and 
appropriate records were not maintained. Some people using 
the service did not have care plans that were up-to-date. 
 
The provider was failing to meet regulation 20 (1) (a) of the 
Health and Social Care Act 2008.  
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This report is requested under regulation 10(3) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2010. 

 

CQC should be informed when compliance actions are complete. 

We will check to make sure that action has been taken to meet the standards and will 
report on our judgements.  
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About CQC inspections 

   

We are the regulator of health and social care in England. 

All providers of regulated health and social care services have a legal responsibility to 
make sure they are meeting essential standards of quality and safety. These are the 
standards everyone should be able to expect when they receive care. 

The essential standards are described in the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 

standard  

We carry out unannounced inspections of all care homes, acute hospitals and domiciliary 
care services in England at least once a year to judge whether or not the essential 
standards are being met. We carry out inspections of other services less often. All of our 
inspections are unannounced unless there is a good reason to let the provider know we 
are coming. 

There are 16 essential standards that relate most directly to the quality and safety of care 
and these are grouped into five key areas. When we inspect we could check all or part of 
any of the 16 standards at any time depending on the individual circumstances of the 
service. Because of this we often check different standards at different times. 

When we inspect, we always visit and we do things like observe how people are cared for, 
and we talk to people who use the service, to their carers and to staff. We also review 

whether the right systems and processes are in place. 

We focus on whether or not the provider is meeting the standards and we are guided by 
whether people are experiencing the outcomes they should be able to expect when the 
standards are being met. By outcomes we mean the impact care has on the health, safety 
and welfare of people who use the service, and the experience they have whilst receiving 
it. 

Our inspectors judge if any action is required by the provider of the service to improve the 
standard of care being provided. Where providers are non-compliant with the regulations, 
we take enforcement action against them. If we require a service to take action, or if we 
take enforcement action, we re-inspect it before its next routine inspection was due. This 
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection. 

In between inspections we continually monitor information we have about providers. The 
information comes from the public, the provider, other organisations, and from care 
workers. 

You can tell us about your experience of this provider on our website. 
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How we define our judgements 

   

The following pages show our findings and regulatory judgement for each essential 
standard or part of the standard that we inspected. Our judgements are based on the 
ongoing review and analysis of the information gathered by CQC about this provider and 
the evidence collected during this inspection. 

We reach one of the following judgements for each essential standard inspected. 
 

  Met this standard 
 

This means that the standard was being met in that the 
provider was compliant with the regulation. If we find that 
standards were met, we take no regulatory action but we 
may make comments that may be useful to the provider and 
to the public about minor improvements that could be made. 

 

  Action needed 
 

This means that the standard was not being met in that the 
provider was non-compliant with the regulation.  
We may have set a compliance action requiring the provider 
to produce a report setting out how and by when changes will 
be made to make sure they comply with the standard. We 
monitor the implementation of action plans in these reports 
and, if necessary, take further action. 
We may have identified a breach of a regulation which is 
more serious, and we will make sure action is taken. We will 
report on this when it is complete. 

 

  Enforcement action 
taken 

 

If the breach of the regulation was more serious, or there 
have been several or continual breaches, we have a range of 
actions we take using the criminal and/or civil procedures in 
the Health and Social Care Act 2008 and relevant 
regulations. These enforcement powers include issuing a 
warning notice; restricting or suspending the services a 
provider can offer, or the number of people it can care for; 
issuing fines and formal cautions; in extreme cases, 
cancelling a provider or managers registration or prosecuting 
a manager or provider. These enforcement powers are set 
out in law and mean that we can take swift, targeted action 
where services are failing people. 
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How we define our judgements (continued) 

   

Where we find non-compliance with a regulation (or part of a regulation), we state which 
part of the regulation has been breached. Only where there is non compliance with one or 
more of Regulations 9-24 of the Regulated Activity Regulations, will our report include a 
judgement about the level of impact on people who use the service (and others, if 
appropriate to the regulation). This could be a minor, moderate or major impact. 
 

Minor impact  people who use the service experienced poor care that had an impact on 
their health, safety or welfare or there was a risk of this happening. The impact was not 
significant and the matter could be managed or resolved quickly. 

 

Moderate impact  people who use the service experienced poor care that had a 
significant effect on their health, safety or welfare or there was a risk of this happening. 
The matter may need to be resolved quickly. 

 

Major impact  people who use the service experienced poor care that had a serious 
current or long term impact on their health, safety and welfare, or there was a risk of this 
happening. The matter needs to be resolved quickly 

We decide the most appropriate action to take to ensure that the necessary changes are 
made. We always follow up to check whether action has been taken to meet the 
standards. 
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Glossary of terms we use in this report 

   
 
Essential standard 

The essential standards of quality and safety are described in our Guidance about 
compliance: Essential standards of quality and safety. They consist of a significant number 
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the 
Care Quality Commission (Registration) Regulations 2009. These regulations describe the 
essential standards of quality and safety that people who use health and adult social care 
services have a right to expect. A full list of the standards can be found within the 
Guidance about compliance. The 16 essential standards are: 
 
Respecting and involving people who use services - Outcome 1 (Regulation 17) 

Consent to care and treatment - Outcome 2 (Regulation 18) 

Care and welfare of people who use services - Outcome 4 (Regulation 9) 

Meeting Nutritional Needs - Outcome 5 (Regulation 14) 

Cooperating with other providers - Outcome 6 (Regulation 24) 

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11) 

Cleanliness and infection control - Outcome 8 (Regulation 12) 

Management of medicines - Outcome 9 (Regulation 13) 

Safety and suitability of premises - Outcome 10 (Regulation 15) 

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16) 

Requirements relating to workers - Outcome 12 (Regulation 21) 

Staffing - Outcome 13 (Regulation 22) 

Supporting Staff - Outcome 14 (Regulation 23) 

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10) 

Complaints - Outcome 17 (Regulation 19) 

Records - Outcome 21 (Regulation 20) 
 

Regulated activity 

These are prescribed activities related to care and treatment that require registration with 
CQC. These are set out in legislation, and reflect the services provided. 
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Glossary of terms we use in this report (continued) 

   

 
(Registered) Provider 
 

There are several legal terms relating to the providers of services. These include 

anyone with a legal responsibility for ensuring that the requirements of the law are carried 
 

 

Regulations 

We regulate against the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009. 
 

Responsive inspection 

This is carried out at any time in relation to identified concerns. 
 

Routine inspection 

This is planned and could occur at any time. We sometimes describe this as a scheduled 
inspection. 
 

Themed inspection 

This is targeted to look at specific standards, sectors or types of care. 

 

 

 

 

 

 
 

Page 44



 

 

| Inspection Report | Chase Farm Hospital | May 2013 www.cqc.org.uk 21 
 

 

   
Contact us 

   

 
  

 
 

 

 Phone:  03000 616161  
     
 Email:  enquiries@cqc.org.uk  
     

 

Write to us 
at: 

 

Care Quality Commission 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA  

     

 Website:  www.cqc.org.uk  
     

 

Copyright Copyright © (2011) Care Quality Commission (CQC). This publication may 
be reproduced in whole or in part, free of charge, in any format or medium provided 
that it is not used for commercial gain. This consent is subject to the material being 
reproduced accurately and on proviso that it is not used in a derogatory manner or 
misleading context. The material should be acknowledged as CQC copyright, with the 
title and date of publication of the document specified.  
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We are the regulator: Our job is to check whether hospitals, care homes and care 
services are meeting essential standards.

Trust Headquarters

St Ann's Road, Tottenham, London,  N15 3TH Tel: 02084425732

Date of Inspections: 21 May 2013
17 May 2013
16 May 2013
14 May 2013

Date of Publication: July 2013

We inspected the following standards as part of a routine inspection. This is what we 
found:

Respecting and involving people who use 
services

Met this standard

Care and welfare of people who use services Action needed

Cooperating with other providers Met this standard

Management of medicines Action needed

Staffing Met this standard

Assessing and monitoring the quality of service 
provision

Met this standard

Records Action needed
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Details about this location

Registered Provider Barnet, Enfield and Haringey Mental Health NHS Trust

Overview of the 
service

Barnet, Enfield and Haringey Mental Health NHS Trust 
operates community mental health teams of various types in 
the boroughs of Barnet, Enfield and Haringey.  These teams 
provide care and treatment to people experiencing mental 
health issues in the community.  We inspected one team in 
each borough, offering different services to people.

We inspected the Enfield East Community Support and 
Recovery Team, the Barnet Primary Care Mental Health 
Team and the Haringey Home Treatment Team.

Type of services Community based services for people with mental health 
needs

Hospital services for people with mental health needs, 
learning disabilities and problems with substance misuse

Community based services for people who misuse 
substances

Regulated activities Assessment or medical treatment for persons detained 
under the Mental Health Act 1983

Diagnostic and screening procedures

Family planning

Nursing care

Treatment of disease, disorder or injury
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When you read this report, you may find it useful to read the sections towards the back 
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Summary of this inspection

Why we carried out this inspection

This was a routine inspection to check that essential standards of quality and safety 
referred to on the front page were being met. We sometimes describe this as a scheduled 
inspection.

This was an announced inspection.

How we carried out this inspection

We looked at the personal care or treatment records of people who use the service, 
carried out a visit on 14 May 2013, 16 May 2013, 17 May 2013 and 21 May 2013, 
observed how people were being cared for and checked how people were cared for at 
each stage of their treatment and care. We spoke with one or more advocates for people 
who use services, talked with people who use the service, talked with carers and / or 
family members and talked with staff. We received feedback from people using comment 
cards, reviewed information given to us by the provider, took advice from our pharmacist 
and talked with local groups of people in the community or voluntary sector. We used 
information from local Healthwatch to inform our inspection.

We were supported on this inspection by an expert-by-experience. This is a person who 
has personal experience of using or caring for someone who uses this type of care 
service.

We also observed staff meetings, met with the Team manager and consultant psychiatrist 
for each team and met with the Executive Director for Nursing, Quality and Governance.

What people told us and what we found

We spent 4 days meeting patients and staff at 3 community teams; Barnet Primary Care 
Mental Health Team, Enfield East Community Support and Recovery Team and Haringey 
Home Treatment Team.

People were mostly positive about the staff treating them.  Some comments were; "I am 
treated with dignity and respect.  They also cheer me up which is important"  and "Their 
general attitude is helpful and friendly and they seem to care a lot." People using the 
Haringey Home Treatment team were less positive about the service. Some felt that there 
was a lack of consistency in staff visiting them, they were unable to choose when staff 
visited and staff did not spend enough time with them.

Haringey users were not protected from risks associated with medicines because the 
provider did not have appropriate arrangements in place.

The teams we inspected worked well with other teams in the Trust and with other 
providers. We found good examples of joint working with substance misuse teams, 
inpatient wards, GPs, social care providers and other hospitals. The Trust was working to 
improve joint working with GPs as they had identified this as an area which needed 
improving.
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Systematic governance arrangements were in place. Where risks had been identified, the 
Trust had carried out audits and internal and external reviews then produced action plans 
to make improvements.  We found that action plans were monitored to check progress. 

Up to date records were not always maintained.

You can see our judgements on the front page of this report. 

What we have told the provider to do

We have asked the provider to send us a report by 03 August 2013, setting out the action 
they will take to meet the standards. We will check to make sure that this action is taken.

Where providers are not meeting essential standards, we have a range of enforcement 
powers we can use to protect the health, safety and welfare of people who use this service
(and others, where appropriate). When we propose to take enforcement action, our 
decision is open to challenge by the provider through a variety of internal and external 
appeal processes. We will publish a further report on any action we take.

More information about the provider

Please see our website www.cqc.org.uk for more information, including our most recent 
judgements against the essential standards. You can contact us using the telephone 
number on the back of the report if you have additional questions.

There is a glossary at the back of this report which has definitions for words and phrases 
we use in the report.
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Our judgements for each standard inspected

Respecting and involving people who use services Met this standard

People should be treated with respect, involved in discussions about their care 
and treatment and able to influence how the service is run

Our judgement

The provider was meeting this standard.

People's privacy, dignity and independence were respected. Their views and experiences 
were taken into account in the way the service was provided and delivered in relation to 
their care.  People using the Haringey Home Treatment Team were less satisfied than 
people using the other two teams in relation to dignity, independence and their views being
taken into account.

Reasons for our judgement

People who use the service were given appropriate information and support regarding 
their care or treatment.
People expressed their views and were involved in making decisions about their care and 
treatment in the Enfield Community Support and Recovery Team and the Barnet Primary 
Care Mental health Team. One person in Enfield said, "I am treated with respect and 
dignity and have been listened to."

Care plans and progress notes on Rio, the Trust's electronic record keeping system, 
showed patients' views which was evidence that staff had worked with the patient taking 
their views into account.

One staff member in Barnet told us, "I ask clients about their goals and aspirations, which 
includes their achievements."  From discussion with staff about particular patients and 
from reading records we saw that people were encouraged to take responsibility and make
decisions for themselves and be as independent as possible.  Staff provided them with 
information and advice to help them make decisions.

People who used the service of the Haringey Home Treatment Team had mixed views.
One person told us they were treated with respect and said, "They speak to me very 
kindly".  Another said they felt staff came into their home with "a role of authority" rather 
than involving them and treating them with consideration and respect.  These two quotes 
represent the mixed views of people using that team. 
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Care and welfare of people who use services Action needed

People should get safe and appropriate care that meets their needs and supports 
their rights

Our judgement

The provider was not meeting this standard.

People mostly experienced care, treatment and support that met their needs and protected
their rights.  People using the Haringey Home Treatment team did not always consider that
their care met their needs.

We have judged that this has a moderate impact on people who use the service, and have
told the provider to take action. Please see the 'Action' section within this report. 

Reasons for our judgement

We found that people were satisfied with the service they received from the Enfield and 
Barnet teams.  Comments from people using the Enfield team included; "Their general 
attitude is helpful and friendly and they seem to care a lot" and "I am treated with dignity 
and respect. They also cheer me up which is important."

We saw that most risk assessments and care plans were completed.  In Barnet, there was 
one case where a risk assessment indicated that there was no risk of harm which did not 
reflect the GP's concerns so was not correct. 

People using the Haringey Home Treatment team had mixed views on the care provided.
Positive comments included; "they are polite and courteous", "they are a very good home 
treatment team, they are the best." Other comments were;"They don't spend much time 
chatting but I know they have a lot to do." "they don't have the time for me" and "different 
person comes too often." Most negative comments were about staff not spending enough 
time with people, not agreeing a time to visit and lack of consistency because too many 
different staff went to visit people. People said that they had no choice about the time staff 
would visit them, that when staff told them they would come at a certain time they were 
late and there were 2 examples when staff had not turned up to visit somebody at a 
weekend as planned.

We followed up these concerns by talking to the team manager and some staff, by 
observing three staff meetings and by inspecting a sample of care and treatment records. 
We found that people's concerns were valid.  There was no agreed amount of time for staff
to spend with people. There was no evidence that people could choose what time staff 
visited. The team used a whiteboard to record patient information. Of the 77 patients at the
time of the inspection, the board showed only 1 person had an agreed time when staff 
would visit. We noted that the staff member visiting this patient left the office 15 minutes 
after the time they were supposed to arrive there. We found it would not be practical to 
give each patient an exact time to visit but a lack of any agreed time period caused some 
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patients distress. We saw an improvement plan for this team which had stated that 
consistency of staff visiting would be implemented. This had not happened.  One staff told 
us "all staff visit all patients." Some patients did not like this.

A GP had referred a patient to the Barnet team for urgent assessment and we found this 
had not been carried out 5 weeks later. We saw that staff had phoned to offer an urgent 
assessment and the person declined. The person said they would like a named worker to 
call them.  We saw that nobody called the person for 4 weeks. We spoke to the person 
and they said they would still like to be seen by the mental health worker. There was no 
good reason for the delay.

We looked to see if the 3 teams assessed carers' needs where they were caring for a 
patient of the team.  We found some good examples where staff had carried out a carer's 
assessment and provided support and information to them.  We found 3 examples where a
carer's assessment had not been carried out when it would have been appropriate to do 
so.  There were 2 examples in the Barnet team where there was no evidence that staff 
asked the patient's relative if they were caring for them.  In Enfield there was an example 
where records showed a partner of a patient requested an assessment of their needs in 
September 2012.  Records in November 2012 and February 2013 showed this 
assessment was needed but it had still not been carried out at the time of our inspection.
This delay in assessing carers' needs could lead to a risk of people's needs not being met.

We checked between 4 and 8 care plans in each team office. We saw that risks were 
assessed, plans were in place and records were made of appointments with the patient to 
show what care had been provided. 
Haringey Home Treatment team had recently introduced a patient pack which staff took 
with them to patients' homes. This pack held important information about patients; risk 
assessment, care plan and medication chart.  We looked at 4 patient packs.  We saw that 
only 1 had a completed care plan.  One had a partly complete care plan. The other 2 had 
blank forms. This meant that staff had to look at electronic care plans before going to visit 
patients. Most patients said they did not have a copy of their care plan.

Team managers told us they took the cultural needs of people into account when providing
care. They would use interpreters where a patient did not speak English well.  All staff had 
knowledge of services for people with specific cultural backgrounds so they were able to 
give this information to patients.

There were arrangements in place to deal with foreseeable emergencies. People said staff
informed them of what to do in an emergency. People told us they had phone numbers for 
emergencies. The Trust had an intake team where emergency referrals were received. 
This team triaged the referrals to prioritise the urgent cases and pass them to the 
appropriate teams.

The week of our inspection the Trust introduced a new team within the Barnet Primary 
Care Mental Health Team  called the "Urgent Care Team."  This team had 3 staff from 
9am to 9pm who would respond to calls from GPs for urgent assessment of a patient.  We 
saw records of the work this team had completed in the first few days and we spoke to 2 of
the staff.  We found that they had been able to respond quickly to urgent requests from a 
GP to carry out a mental health assessment at the GP practice and had attended a GP 
practice within an hour to assess the patient.  There was a back up team in Enfield to 
respond if the Barnet team were dealing with one emergency when another occurred. 

The Home Treatment Team devised an emergency procedure dated 17 May 2013 for staff
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to follow if they were unable to contact a patient. This procedure was clear. 

Page 69



| Inspection Report | Trust Headquarters | July 2013 www.cqc.org.uk 10

Cooperating with other providers Met this standard

People should get safe and coordinated care when they move between different 
services

Our judgement

The provider was meeting this standard.

People's health, safety and welfare was protected when more than one provider was 
involved in their care and treatment, or when they moved between different services. This 
was because the provider worked in co-operation with others.

Reasons for our judgement

We saw from Trust records that the Trust had not met their objective last year for 
communication with GPs but were making progress.

Some people in Barnet reported concerns that where patients were discharged to the care 
of their GP there was sometimes a lack of specialist care available to those people.  GPs 
in Barnet had reported that they had difficulty accessing urgent services in a timely way.
The Trust was working towards a single phone number for all emergencies.  In the 
meantime, the Trust had set up a consultant advice phone line where a psychiatrist would 
answer calls from GPs for an hour each day to give advice on patients with mental health 
needs.  The Barnet Primary Care Mental Health Team had introduced an urgent care team
the week before the inspection to respond more quickly to GPs in emergencies.  At the 
time of the inspection it was was working well and the Trust had made arrangements for 
how they would monitor if this service was effective in meeting GPs' requests.

We saw all three teams were working with GPs, local authorities, housing departments 
and specialist services to meet patients' needs. All three teams made referrals to other 
services to meet patients' needs.

We observed staff in all three teams liaising with other services sharing information and 
planning to transfer responsibility for a patient to another service.  We saw in Haringey 
Home Treatment Team that other professionals from within the Trust attended meetings 
and worked closely with the team to meet a person's needs.  We saw substance misuse 
workers and doctors working with the Home Treatment team to share information and plan
care and treatment for individuals.

Staff from the Enfield East Community Support and Recovery Team attended discharge 
planning meetings for their patients when they were in hospital to ensure their care after 
discharge was properly planned.  The Haringey Home Treatment Team worked closely 
with the bed management team at St Ann's hospital to plan admissions and discharges to 
and from St Ann's hospital wards.  The manager of this team said he met with staff from 
the Recovery House (service which provides residential support to people who need a 
short period of additional care or treatment) once a month to discuss patients' needs and 
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plan their discharge including what other services they would need.

Staff in the Haringey team said that they were working on working more collaboratively 
with GPs and ensuring GPs were kept informed of when their patients were under the care
of the Home Treatment Team and what treatment and medication were being provided.
We saw some examples of these letters to GPs.

In Barnet, we saw staff wrote to GPs telling them what action they had taken once they 
received their referral.

Staff in all three teams told us they did not discharge any patient and leave them with no 
service.  They showed examples of cases where they had referred people for specialist 
help or had provided them with information and advice.

We found examples of good practice where information was clearly shared between 
inpatient services and the community teams to help people have a smooth transition from 
hospital to care at home. 
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Management of medicines Action needed

People should be given the medicines they need when they need them, and in a 
safe way

Our judgement

The provider was not meeting this standard.

People using the Haringey Home Treatment Team were not protected against the risks 
associated with medicines because the provider did not have appropriate arrangements in 
place to manage medicines.

We have judged that this has a moderate impact on people who use the service, and have
told the provider to take action. Please see the 'Action' section within this report. 

Reasons for our judgement

We found that each team had access to a doctor who could prescribe medication at all 
times if patients needed this.

At Enfield East Community Support and Recovery Team we discussed medication with 
some staff and patients and looked at care and treatment records.  We found that staff had
good understanding of the Trust's medication policies.

One new staff member told us that they took medication to a patient's home in a locked 
bag and took a sharps box for disposing of the needle after giving an injection.  They said 
that there was an adequate supply of lockable bags and sharps boxes in the clinical room.
This matched the Trust's written policy on transporting medication to people's homes.

We did not check medication charts at the Enfield team's office. We saw from a sample of 
care plans that staff asked people their views on the medication prescribed to them and 
their views were recorded in their care plan which was good practice.  A number of 
patients had regular injections for their mental health condition.  We found that they were 
able to choose where their injection was administered. They could attend a well-being 
clinic, a clinic at the team's office or a nurse would visit them at home to give the injection. 
We observed a clinic taking place.  Information about medication was displayed on the 
walls of the clinic.

At the Barnet Primary Care Mental Health Team, we found that staff gave information to 
people about their medicines and we found evidence that staff visited people and 
explained to them the importance of taking medication to improve their mental health. Staff
had visited a GP with a patient to discuss their medication and to see what support they 
needed to take their prescribed medication.

In the Haringey Home Treatment team we found concerns about medication.  The Trust 
policy for transporting medicines was not adhered to. There were no lockable bags or 
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small sharps boxes in the clinical treatment for staff to transport medicines safely.

We found nurses in the team had been provided with medicines management training and 
were assessed for their competency in administering and managing people's medicines. 
They completed a workbook and the manager explained to us how he ensured they were 
competent. The non nursing staff in the team had not been provided with suitable training 
on managing medicines. Some staff had no training and were expected to transport 
medication and supervise patients taking medication. Their competency had not been 
assessed.

Medication charts showed some staff's lack of understanding on how to complete the 
charts accurately with three different codes being used to record when staff supervised 
people taking medication.  Non nursinig staff did not sign the chart in most cases so it was 
not known who had given the medication.  There were errors on 2 charts where staff 
recorded that a person had self-administered (taken their own medication) when this was 
not part of their treatment plan and when staff had not been able to see that person to 
confirm they had taken the medication. One chart showed a person had self-administered 
their medicine when their care records showed that staff had supervised them taking it. 
Pharmacy audits had taken place where charts were checked.  However we found errors
that had not been picked up in the Trust's own audits. These errors included one week's 
record missing from a patient's medication chart and wrong codes recorded so it was not 
possible to confirm that a person had taken medication prescribed for their mental illness.

There were a few people where the team took their medication to them every day to 
supervise them taking it. On one of the days of our inspection only 1 visit had taken place 
before 11.45am so this meant people were not able to have their morning medication in 
the morning.  People gave mixed feedback to us. Two people said they were happy that 
staff brought their medication to them and agreed that staff should support them to take it.
Four people said they were not happy with the way their medication was managed.  Three 
said they did not like strangers visiting with medication and one said they felt suspicious of 
the medication because they did not know the staff bringing it.

We did see evidence that the team monitored people's response to newly prescribed 
medication and carried out physical checks for the person. 

The team had a whiteboard recording current patients and their medication needs, to 
inform staff whether the team was supplying medication to a patient and whether the team 
was to supervise the person taking medication.  We checked 4 files and found the 
whiteboard was not up to date.  For example, the board indicated staff were to supervise 1
person taking medication, and the patient progress notes did not record that staff had 
supervised their medication.The board had not been updated as people's needs changed. 

Appropriate arrangements were in place in relation to obtaining medicines.  Staff told us 
that the hospital pharmacy responded quickly to prescription requests.  We saw that all 
prescribed medicines were available but one person's medication had been delivered a 
day late.

Medicines were kept safely. We found that all medicines were stored securely, and in line 
with manufacturer's recommendations.

There was insufficient evidence that medication was safely administered. Some people 
under the care of the Haringey Home Treatment Team were not able to keep and take 
their own medication therefore medication was given by qualified nurses, or staff from the 
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team who were not nurses took the medicine to them and witnessed them take it. The 
errors we found meant that people were at risk of not being given the medication for their 
health conditions safely as prescribed.

The service had obtained information on whether people had any allergies, and this had 
been recorded on people's medication charts to ensure safe prescribing of medicines.
.
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Staffing Met this standard

There should be enough members of staff to keep people safe and meet their 
health and welfare needs

Our judgement

The provider was meeting this standard.

There were enough qualified, skilled and experienced staff to meet people's needs in the 
Barnet and Enfield teams.  The Haringey team reported that there were not enough staff. 
We did not find direct evidence of staff shortages but we have raised this as a concern for 
the provider to address further and report back to us.  Insufficient numbers of staff may 
have a negative impact on patient care.

Reasons for our judgement

The Trust sent us information about the staffing in each community team and the number 
of vacancies.  We discussed staffing with each team manager and one or two staff 
members from each team.

We found that the Barnet and Enfield teams had enough suitably qualified and 
experienced staff to meet their patients' needs.

The team manager of the Haringey Home Treatment Team told us that the team had eight 
staff vacancies. The Trust said this was not the case. Two staff told us that the workload 
was too much for the number of staff available and the number of patients.  Staff told us 
that they were expected to visit about five patients a day but that there had been 
occasions recently when they had to visit more people and they did not have time to keep 
their records up to date within the hours allocated to them.  The provider may find it useful 
to note that insufficient numbers of suitably qualifed and experienced staff may lead to 
patients' needs not being met.

There were no negative comments about staffing from users of the Enfield and Barnet 
teams but a few people using the Haringey team told us they felt staff did not have enough
time to spend with them.  Two people said they thought staff were in a rush and were 
busy.  Two people said that staff told them they were busy and answered their mobile 
phone to other patients while they were with them.  One person said staff did not have 
time to chat but that they appreciated they were very busy. 

The provider may find it useful to note that patients and staff in the Haringey home 
treatment team reported that there were not enough staff to spend sufficient therapeutic 
time with people.  A failure to address this concern may have a negative impact on patient 
care.
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Assessing and monitoring the quality of service 
provision

Met this standard

The service should have quality checking systems to manage risks and assure 
the health, welfare and safety of people who receive care

Our judgement

The provider was meeting this standard.

The provider had an effective system to regularly assess and monitor the quality of service
that people receive.

Reasons for our judgement

The provider had systems designed to enable them to regularly assess and monitor the 
quality of the services provided and identify, assess and manage risks relating to the 
health, welfare and safety of service users .

We saw a good audit tool which was used to monitor the quality of care plans and risk 
assessments to ensure these were comprehensive.  All three team managers completed 
these audits monthly and sent to Trust headquarters for quality monitoring.

Governance systems were in place in the Trust. We saw the risk management strategy, 
the quality strategy, the terms of reference of the Governance and Risk Management 
Committee and minutes of various service line governance meetings. We saw from the 
March 2013 Clinical Quality and Safety report that the Trust had made some 
improvements to its governance arrangements.

People who use the service, their representatives and staff were asked for their views 
about their care and treatment. The results of patient surveys were sent to the Trust's 
clinical audit department and any concerns led to action plans being developed to improve 
patient satisfaction.  We did not look at examples of these at this inspection.

Staff told us the Chief Executive officer of the Trust held "Listening in action" meetings with
groups of staff to hear their views and concerns.  Staff felt this was positive.  One person 
said they felt lucky to have a Chief Executive "who really listens to us."  We found that 
each team had targets for staff completing patient satisfaction interviews with patients 
every month. All three team managers said these targets were met.

All staff were aware of the Trust's auditing programme and knew that results of audits were
discussed at "deep dive" meetings which team managers attended.  We saw that these 
meetings resulted in action plans and the Trust monitored teams' compliance with the 
action plans to ensure they made necessary improvements.  Team managers gave 
feedback to staff on the outcome of "deep dive" meetings at the team clinical governance 
meetings.  We observed one of these meetings and saw that the team manager reported 
on the outcome of deep dive meetings and learning from incidents.  They also advised 
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staff on action their team was expected to take to make improvements.

The Trust told us that after a series of patient suicides, the Haringey Home Treatment 
Team had been under scrutiny.  They found concerns about the quality of service provied 
and a performance improvement plan was implemented to improve the performance of the
team.  We saw this plan and records of the Trust's monitoring of the plan.

The Executive Director of Nursing, Quality and Governance told us that the Board were 
aware of the concerns about the team and received reports on the progress of the 
improvement plan.  She told us that the Haringey Home Treatment Team was on the 
Trust's risk register and that this would ensure regular monitoring of risks.

We saw that decisions about risks and actions were made by appropriate staff at the 
appropriate level. We also saw evidence that the Trust took action when they found staff 
were not carrying out their duties to meet patients' needs.

We read some audits for each team including the Trust's internal audits of compliance with
the essential standards that we inspect against.  We saw reports of the findings of these 
audits which gave senior management team a clear picture of which teams and services 
were meeting standards and which needed to improve.

There was evidence that learning from incidents / investigations took place and some 
appropriate changes had been implemented. The performance improvement plan for the 
Haringey Home Treatment Team demonstrated this and the senior staff within the team 
were able to show us examples of improvements made.  We also chose some 
improvements from the improvement plan to observe and found that some action had 
been implemented, for example senior staff attendance at planning meetings and staff 
attending patient reviews.  We also saw that some actions had not been implemented, for 
example, having smaller consistent staff teams visiting patients for continuity of care.  It 
was not clear whether senior staff knew that this had not been implemented yet or what 
action was to be taken to allow that action to take place.

Another NHS Trust had carried out an exercise with Barnet Enfield and Haringey Mental 
Health Trust to look at their reporting of serious incidents and how the Trust learned from 
incidents that had happened.  We did not request to see the findings of this report.

The provider took account of complaints and comments and took some action to improve 
the service. We discussed complaints received with team managers.  We asked what 
action had been taken and we were told about improvements made as a result of 
complaints.  We found that some patients had complained about the Haringey Home 
Treatment Team's management of medication.  Although there was evidence that a 
number of recent improvements had taken place in the team's management of medication 
this was not yet at a good standard.  We heard from patients that the teams responded to 
their complaints.  One person said they had complained about a member of staff and as a 
result that staff member did not work with them again at their request.

The Trust was able to provide us with records of the complaints and outcomes of the 
complaints for each community mental health team in the three boroughs.

We saw audits carried out which confirmed that learning from incidents and investigations 
took place and appropriate changes were implemented leading to improvements in the 
service.  We saw that in Barnet the Primary Care Mental Health Team was working to 
improve the service to GPs.
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Records Action needed

People's personal records, including medical records, should be accurate and 
kept safe and confidential

Our judgement

The provider was not meeting this standard.

People were not always protected from the risks of unsafe or inappropriate care and 
treatment because accurate and appropriate records were not always maintained.  The 
Trust's IT system had some negative impact on patient care due to difficulties in accessing
or updating records at times.

We have judged that this has a minor impact on people who use the service, and have told
the provider to take action. Please see the 'Action' section within this report. 

Reasons for our judgement

Difficulties caused by a new IT system did not, in some cases, provide Trust professionals 
with sufficient information to protect people against the risk of unsafe or inappropriate care.

We found some staff had been unable to access patient records when they needed to.
One staff member told us that this had caused them to have a backlog of records to 
update which they had to do in their own time.  One doctor told us they had patients in the 
waiting room but could not access their records that day. The inability to access patient 
records at all times meant there was a risk that patients may not receive treatment and 
care that met their assessed needs.  We saw that the Trust was working closely with the IT
provider to try and improve the problems and we saw IT staff visiting one team to help the 
manager with some problems.  Some staff said that the record keeping requirements had 
changed and that they had not been informed of a change to the format for patient risk 
assessments.

Staff told us that there was a delay in some newly recruited staff receiving the card they 
need to access the electronic record keeping system and some bank staff were not given 
cards. This meant that some staff could not read patient records or record the work they 
had done with patients.

We found some examples of good quality record keeping where patients had 
comprehensive care plans reflecting their own wishes, risk assessments and detailed 
notes of care and treatment and all meetings and appointments with the patient.

We found some examples of inadequate record keeping.  We looked at one patient's 
records in the Enfield team and saw there was a safeguarding concern about this patient.
There was no record of action taken to address the concern.  We spoke to the team 
manager who was able to tell us that appropriate action has been taken but had not yet 
been recorded.
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In Barnet, we looked at seven patients' records in detail.  Two of them did not have up to 
date records.  We spoke to staff and found that these patients had been seen by the team 
but the appointments had not yet been recorded a few days later.  One person told us their
GP was waiting for a letter from this team before they would refer them to another service 
they needed.

In the above cases staff had worked with patients to provide appropriate care. The 
concern was about the lack of timely recording of the care provided.

We found inconsistent use of the Trust's recording system. Different teams and different 
staff within the same team recorded information in different places.  Care plans were not 
always recorded in the same place on the system. We did not know if staff had been 
provided with enough training in where to record patients' care plans and the care and 
treatment they had carried out with patients.  This meant that some sections of patients' 
records could not always be located promptly when required.

Page 79



This section is primarily information for the provider

| Inspection Report | Trust Headquarters | July 2013 www.cqc.org.uk 20

Action we have told the provider to take

Compliance actions

The table below shows the essential standards of quality and safety that were not being 
met. The provider must send CQC a report that says what action they are going to take to 
meet these essential standards.

Regulated activity Regulation

Treatment of 
disease, disorder or 
injury

Regulation 9 HSCA 2008 (Regulated Activities) Regulations 
2010

Care and welfare of people who use services

How the regulation was not being met:

The provider was not consistently delivering care and treatment 
in such a way to meet service users' individual needs and ensure
their safety and welfare. 

Regulated activity Regulation

Treatment of 
disease, disorder or 
injury

Regulation 13 HSCA 2008 (Regulated Activities) Regulations
2010

Management of medicines

How the regulation was not being met:

The provider was not protecting the people using the Haringey 
Home Treatment team against the risks associated with unsafe 
use and management of medicines, because there were not 
suitable arrangements  for the recording and safe administration 
of medicines.  This is because medication adminstration records 
were not always accurate and some staff had not been trained in
medicines management. 

Regulated activity Regulation

Treatment of 
disease, disorder or 
injury

Regulation 20 HSCA 2008 (Regulated Activities) Regulations
2010

Records
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How the regulation was not being met:

The provider was not fully protecting people against the risks of 
unsafe or inappropriate care and treatment arising from a lack of 
proper information about them, as some records were not able to
be located promptly when required. 

This report is requested under regulation 10(3) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2010.

The provider's report should be sent to us by 03 August 2013. 

CQC should be informed when compliance actions are complete.

We will check to make sure that action has been taken to meet the standards and will 
report on our judgements. 
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social care services have a legal responsibility to 
make sure they are meeting essential standards of quality and safety. These are the 
standards everyone should be able to expect when they receive care.

The essential standards are described in the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 
2009. We regulate against these standards, which we sometimes describe as "government
standards".

We carry out unannounced inspections of all care homes, acute hospitals and domiciliary 
care services in England at least once a year to judge whether or not the essential 
standards are being met. We carry out inspections of other services less often. All of our 
inspections are unannounced unless there is a good reason to let the provider know we 
are coming.

There are 16 essential standards that relate most directly to the quality and safety of care 
and these are grouped into five key areas. When we inspect we could check all or part of 
any of the 16 standards at any time depending on the individual circumstances of the 
service. Because of this we often check different standards at different times.

When we inspect, we always visit and we do things like observe how people are cared for, 
and we talk to people who use the service, to their carers and to staff. We also review 
information we have gathered about the provider, check the service's records and check 
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by 
whether people are experiencing the outcomes they should be able to expect when the 
standards are being met. By outcomes we mean the impact care has on the health, safety 
and welfare of people who use the service, and the experience they have whilst receiving 
it.

Our inspectors judge if any action is required by the provider of the service to improve the 
standard of care being provided. Where providers are non-compliant with the regulations, 
we take enforcement action against them. If we require a service to take action, or if we 
take enforcement action, we re-inspect it before its next routine inspection was due. This 
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection.

In between inspections we continually monitor information we have about providers. The 
information comes from the public, the provider, other organisations, and from care 
workers.

You can tell us about your experience of this provider on our website.
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How we define our judgements

The following pages show our findings and regulatory judgement for each essential 
standard or part of the standard that we inspected. Our judgements are based on the 
ongoing review and analysis of the information gathered by CQC about this provider and 
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

Met this standard This means that the standard was being met in that the 
provider was compliant with the regulation. If we find that 
standards were met, we take no regulatory action but we 
may make comments that may be useful to the provider and 
to the public about minor improvements that could be made.

Action needed This means that the standard was not being met in that the 
provider was non-compliant with the regulation. 
We may have set a compliance action requiring the provider 
to produce a report setting out how and by when changes 
will be made to make sure they comply with the standard. 
We monitor the implementation of action plans in these 
reports and, if necessary, take further action.
We may have identified a breach of a regulation which is 
more serious, and we will make sure action is taken. We will 
report on this when it is complete.

Enforcement
action taken

If the breach of the regulation was more serious, or there 
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in 
the Health and Social Care Act 2008 and relevant 
regulations. These enforcement powers include issuing a 
warning notice; restricting or suspending the services a 
provider can offer, or the number of people it can care for; 
issuing fines and formal cautions; in extreme cases, 
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set 
out in law and mean that we can take swift, targeted action 
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation (or part of a regulation), we state which 
part of the regulation has been breached. Only where there is non compliance with one or 
more of Regulations 9-24 of the Regulated Activity Regulations, will our report include a 
judgement about the level of impact on people who use the service (and others, if 
appropriate to the regulation). This could be a minor, moderate or major impact.

Minor impact people who use the service experienced poor care that had an impact on
their health, safety or welfare or there was a risk of this happening. The impact was not 
significant and the matter could be managed or resolved quickly.

Moderate impact people who use the service experienced poor care that had a 
significant effect on their health, safety or welfare or there was a risk of this happening. 
The matter may need to be resolved quickly.

Major impact people who use the service experienced poor care that had a serious 
current or long term impact on their health, safety and welfare, or there was a risk of this 
happening. The matter needs to be resolved quickly

We decide the most appropriate action to take to ensure that the necessary changes are 
made. We always follow up to check whether action has been taken to meet the 
standards.
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Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are described in our Guidance about 
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the 
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care 
services have a right to expect. A full list of the standards can be found within the 
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Outcome 1 (Regulation 17)

Consent to care and treatment - Outcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)

Meeting Nutritional Needs - Outcome 5 (Regulation 14)

Cooperating with other providers - Outcome 6 (Regulation 24)

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)

Cleanliness and infection control - Outcome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Outcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)

Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Outcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)

Complaints - Outcome 17 (Regulation 19)

Records - Outcome 21 (Regulation 20)

Regulated activity

These are prescribed activities related to care and treatment that require registration with 
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are several legal terms relating to the providers of services. These include 
registered person, service provider and registered manager. The term 'provider' means 
anyone with a legal responsibility for ensuring that the requirements of the law are carried 
out. On our website we often refer to providers as a 'service'.

Regulations

We regulate against the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Responsive inspection

This is carried out at any time in relation to identified concerns.

Routine inspection

This is planned and could occur at any time. We sometimes describe this as a scheduled 
inspection.

Themed inspection

This is targeted to look at specific standards, sectors or types of care.
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Contact us

Phone: 03000 616161

Email: enquiries@cqc.org.uk

Write to us 
at:

Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Website: www.cqc.org.uk

Copyright Copyright © (2011) Care Quality Commission (CQC). This publication may 
be reproduced in whole or in part, free of charge, in any format or medium provided 
that it is not used for commercial gain. This consent is subject to the material being 
reproduced accurately and on proviso that it is not used in a derogatory manner or 
misleading context. The material should be acknowledged as CQC copyright, with the
title and date of publication of the document specified.
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