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Introduction
Cygnet Derby has successfully completed the self and peer-review components
of the Quality Network for Forensic Mental Health Services’ annual review cycle
(a full description of the process can be found at www.qnfmhs.co.uk). The
service was reviewed against Standards for Forensic Mental Health Services:
Low and Medium Secure Care – Second Edition (CCQI, 2017)1.
The main value of being a member of the Quality Network for Forensic Mental
Health Services is taking part in a formative process of honest self-evaluation,
supported by the involvement of peers.
At the beginning of the review cycle, the service completed a self-review
whereby they rated their practices against the published standards. The service
was also encouraged to distribute questionnaires to team staff, their patients,
and family and friends in order to collate feedback.
This was followed by a peer-review visit on 10 April 2018. As part of the visit, a
tour of the service was conducted and a perimeter check performed. Information
was also collected through interviews with senior managers and clinicians,
frontline staff, and patients. The visit was an opportunity for the peer-review
team to validate the service’s self-assessment. At the end of the visit the peerreview team provided feedback to the service on their achievements and areas
for improvement; suggestions for service development were also provided. The
details of the visiting team are provided within the appendix (2).

This Report
This report summarises the views of the service staff, patients and the peerreview team about the service’s strengths and weaknesses. It begins with a
profile of the service and is followed by a summary of the key findings,
identifying areas of good practice, areas for improvement and providing
recommendations for service development. Within the appendix of this report
the full scoring recorded as part of the self-review and peer-review can be found
(appendix 3), along with the survey responses provided by patients, service staff
and family and friends (appendix 4). Also in the appendix, where a service has
previously engaged in the Network, a review summary from that cycle is
available (appendix 1). An action planning template2 is available on the
website for the service to plan improvements for the future.
The information provided in this report is not a definitive statement of
performance in any of the areas covered by the criteria. Such summative

http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/forensicm
entalhealth/publications.aspx
2
www.qnfmhs.co.uk
1

1

judgements could only be made by a more detailed process. All statements are
presented on behalf of the peer-review team.
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About the Service
The following information has been provided by the service:
Cygnet Hospital Derby provides low secure and mental health rehabilitation
services based on the Recovery Model. Our integrated male care pathway
includes Litchurch Ward, our low secure ward, and the Wyvern Unit, our mental
health rehabilitation service. Alvaston Ward, our specialist low secure female
personality disorder service, is one of the leading services of its kind in the East
and West Midlands. Adapted DBT is the prevalent psychological therapy on both
male and female wards. Mindfulness and schema are also used as required.
Cygnet Healthcare recently merged with CAS (Ex Cambian Services) in 2017.
Commissioning Issues - Nil
Funding Issues - Nil
Staffing issues - The sourcing of experienced RMN/RNLD is a constant issue for
all wards. Short, medium and long-term plans are in place to ensure on-going
recruitment and decrease agency and bank usage.
SUI - Death on Alvaston ward in August 2017 by suspected ligature is currently
awaiting a coroners hearing. An internal root cause analysis has been completed.
Legal Action at Present - Nil

Service Profile
Address of service
Cygnet Hospital Derby, City Gate, London Road, Derby, DE24 8WZ
Catchment area
UK
Names of ward included in the review
Alvaston and Litchurch
Number of beds
50 beds - 31 Low Secure
Average length of stay (days over the last year)
 Alvaston ward - 464
 Litchurch ward - 415
Number of referrals over the last year
83 Low Secure
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Number of admissions over the last year
12 low secure
Staffing information (whole time equivalent)
 2 Consultant Psychiatrists
 2 Non-Consultants
 1.5 Psychologists
 2 Occupational Therapists
 1 Social Worker
 2 Ward Managers
 20 Nurses
 31 Healthcare Assistants
 2 Security/Control room staff
 0.33 Education Staff
 0.2 Dietician - service level agreement with the dietician to come in and
discuss diet and food health with service users.
 Podiatry - service level agreement with podiatrist to perform duties as
requested by multi-disciplinary substance misuse team.
 Primary Healthcare: GP - service level agreement with Friargate Surgery
for all primary healthcare concerns.
 Optician and hearing - service level agreement with vision call whereby
eye tests and glasses fittings are done within the hospital.
 1.5 Staff focus on substance misuse and smoking cessation
 Others: Music teacher - all wards. Speech and language therapist - mainly
Alvaston referral only. Male wards hairdresser. All wards complimentary
therapist. Alvaston ward only - occupational therapy assistant. Weekend
occupational therapy on all wards.
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Review Summary (Cycle 6)
Cygnet Derby fully met 94 percent of standards for forensic mental health
services.
The following graph summarises the key findings from the service’s participation
in cycle 6 of the review process.
Figure 1: Percentage and number of criteria met, partly met and not met
in each category

Areas of Good Practice


There is an effective peer-support system in place called the ‘buddy
system’, which has been met with positive feedback from patients. The
buddy system involves having a patient representative that will
accompany patients on admission to the service, introducing them to
other patients and staff members. Patients also reported that the
response and support provided to them following a patient death was
excellent, reporting that staff were ‘amazing’ during this time.



The environment and layout of Cygnet Derby was particularly
praiseworthy, as it is spacious, clean and promotes a welcoming
atmosphere. There are a number of new and clean fixtures and fittings
which further promote a positive patient environment.
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The service has strong links with Ashtons Pharmacy, which was seen to be
effective in medication management and the supply of medication and
equipment. An Ashtons pharmacist attends ward rounds, is involved in
patient care and planning and holds one-to-one sessions with patients
when required.



Communication is also an area of good practice for Cygnet Derby, as there
are effectively distributed ‘lessons learned’ following incidents, which are
then implemented into practice throughout the service. There is also a
high level of multi-disciplinary team attendance at ward handovers to
increase the skill mix during these meetings and discussions about
patients. Communication to patients is also an area of good practice, as
care plans can be provided in an easy-read format.



It was observed that there is a high level of staff morale at the service
and staff members reported feeling supported within their role. This was
also reflected in monthly supervision session, and staff reported that, due
to this level of support, they feel valued at the service.



The multi-disciplinary team further contributes to the success of the
service, as there are a full range of therapists including complimentary,
occupational and activity therapists. Staffing was praised by patients, as
they reported that due to the number of activity staff available at
weekends, there are a range of opportunities available to them.



The advocacy service at Cygnet Derby was also praised by patients. The
advocate is known to patients by name and are heavily involved at the
service through regular attendance to patient forums and a high
frequency of one-to-one sessions with patients.

Areas for Improvement


There is currently a high usage of agency staff at the service, which can
have an impact on other staff and has caused some apprehension with
patients. For instance, female patients reported that due to the high level
of agency staff, unfamiliar male staff members often conduct overnight
observations which has raised concerns for many patients.



Staff safety was observed as an area for improvement, as there have
been a number of staff injuries and risks presented by having one ECA
downstairs, which results in female patients having to be taken downstairs
by staff members while under restraint.



The key management system was observed to be in need of updating.
Although there is an effective process for handling and managing secure
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keys within the perimeter, the process seems time consuming and a more
up-to-date key system has been recommended by the peer-review team.


Patients reported that they did not feel involved in decisions that were
made about meals and meal planning. Food was criticised by patients as
the portions are often too small and that often, if patients arrive too late
to eat a meal, then there is not always enough left for them.
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Review Findings
Section 1: Patient Safety
This section explores physical security, procedural security, relational security
and safeguarding.

Physical Security
The service fully met 14 of 14 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None
Met criteria with recommendation
No. Standard
10

Recommendation

There is a key management system in Implement a robust and up-to-date
place which accounts for all secure
key management system that
keys/passes, including
accounts for all secure keys and
passes.
spare/replacement keys which are
held under the control of a senior
manager.

8

Procedural Security
The service fully met 14 of 15 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

21

Prevention of suicide and
management of self-harm.

Finalise the strategy for the prevention
and management of suicide and selfharm so that this can be distributed to
all staff.

Relational Security
The service fully met 3 of 3 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None

9

Safeguarding
The service fully met 4 of 4 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None
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Section 2: Patient Experience
This section reports on patient focus, family and friends, and the environment
and facilities.

Patient Focus
The service fully met 13 of 18 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

43

Patients (and their carers with
consent) are offered written and
verbal information about the
patient’s mental illness.

Offer information to patients and
carers, with consent, regarding
patient's mental illness in verbal
and written form.

44

Confidentiality and its limits are
explained to the patient (and their
carers with consent) on admission,
both verbally and in writing.
Guidance: For carers this includes
confidentiality in relation to third
party information.

Ensure patients understand the
purpose and function of the consent
form entailing confidentiality and
provide this in an easily
understandable format so that
patients understand the limits of
confidentiality.

48

Patients are consulted about
Ensure planned changes to the
changes to the service environment. service environment are consulted
with patients prior to the change
being made.

53

Patients are provided with meals
which offer choice, address
nutritional/balanced diet and
specific dietary requirements and
which are also sufficient in quantity.
Meals are varied and reflect the
individual’s cultural and religious
needs.

Encourage patients to attend focus
groups and provide feedback
regarding food quality and taste.
Consult with the catering
department to discuss portion sizes.

54

All overnight observations in
bedroom areas are undertaken by
staff members of the same gender
as the patient.

Review shift patterns to ensure
overnight observations are carried
out by staff members of the same
gender as the patient.
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Family and Friends
The service fully met 7 of 7 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None

Met criteria with recommendation
No.

Standard

Recommendation

58

The team follows a protocol for
responding to carers when the
patient does not consent to their
involvement.
Guidance: There should be a
written process in place, which
may be embedded within existing
policies or procedures.

Implement a protocol for how staff
respond to carers when patients do
not consent their involvement within
the caring for carers policy.

Environment and Facilities
The service fully met 30 of 30 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None

12

Met criteria with recommendation
No.

Standard

Recommendation

80

The service has designated
facilities for patients within the
secure perimeter for:
 Education;
 Occupational and psychological
therapy;
 Tribunals;
 Physical exercise;
 Primary health provision;
 Self-catering/cooking;
 Dining;
 Shop/café;
 Laundry.

Introduce a shop trolley for patients
to be able to purchase items on the
ward.
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Section 3: Clinical Effectiveness – Patient Pathways and
Outcomes
This section explores the processes surrounding patient admission, treatment
and recovery, medication, and leave and discharge.

Admission
The service fully met 3 of 3 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None

Treatment and Recovery
The service fully met 12 of 12 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None

14

Medication
The service fully met 5 of 5 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None

Leave and Discharge
The service fully met 5 of 5 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None
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Section 4: Clinical Effectiveness – Physical Healthcare
This section reports on physical healthcare.
The service fully met 8 of 8 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None

16

Section 5: Clinical Effectiveness – Workforce
This section explores the capacity and capability of the service’s staff team.
The service fully met 15 of 17 standards in this area.

Workforce
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

None

Supervision and Support
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

133

All staff members have access to
monthly formal reflective
practice sessions.
Guidance: This forum provides
staff members with the
opportunity to reflect on their
own actions and the actions of
others. This forum can also be
used to discuss concerns and
issues of relational security.

Provide all staff members with access
to monthly formal reflective practice
sessions and allow for staff members
to discuss concerns.

Training
Not met criteria
No.

Standard

Recommendation

None

17

Partly met criteria
No.

Standard

Recommendation

141

Patients and carers are involved in Provide face-to-face training
delivering face-to-face training.
opportunities for carers.

Met criteria with recommendation
No.

Standard

Recommendation

138

Staff members receive training
Incorporate training on a patient's
consistent with their role, which is perspective as part of the mandatory
training schedule.
recorded in their personal
development plan and is refreshed
in accordance with local
guidelines. This training includes:
 Statutory and mandatory
training;
 The use of legal frameworks,
such as the Mental Health Act (or
equivalent) and the Mental
Capacity Act (or equivalent);
 Physical health assessment;
 Drug and illicit substance
awareness;
 Immediate Life Support;
 Recognising and
communicating with patients with
special needs, e.g. cognitive
impairment or learning
disabilities;
 Recovery and outcomes
approaches;
 A patient’s perspective;
 Carer awareness, family
inclusive practice and social
systems, including carers' rights
in relation to confidentiality.
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Section 6: Governance
This section explores the governance systems in place at the service.
The service fully met 10 of 11 standards in this area.
Not met criteria
No.

Standard

Recommendation

None
Partly met criteria
No.

Standard

Recommendation

148

Contingency plans are tested by
live and desktop exercises.

Ensure contingency plans are also
tested live.
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Appendix 1: Previous Review Summary (20162017)
This section summarises the key findings from the previous cycle’s review
process (cycle 5).
Cygnet Derby was reviewed on 25 April 2017. The service fully met 94 per cent
of Standards for Forensic Mental Health Services: Low and Medium Secure Care
(First Edition)3.
Figure 2: Percentage and number of criteria met, partly met and not met
in each category from cycle 5

Areas for Improvement

The below areas were highlighted as in need of improvement during the
previous cycle. Further commentary is provided to outline whether the
service has made any progress on these areas in cycle 6.




There is restricted access to outdoor spaces, particularly on the male ward
where there is a direct door to the secure garden: This was not noted as
an issue this cycle.
Fencing in the female secure garden has bolts that can be used as
climbing aids: This was not noted as an issue this cycle.

www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/forensicmentalh
ealth/publications.aspx
3

i









The key management system allows keys to be taken out of the secure
perimeter due to the human error. Additionally, keys can potentially be
issued by an unauthorized person as no photographic ID is required by
staff to be issued keys: The key management system was observed to be
outdated by the peer-review team, however no incidences of keys being
removed from the secure perimeter were identified from this peer-review
visit.
Carers are not advised on how to access statutory carers’ assessment:
Evidence was observed of a carers handbook which details signposting to
access a carers’ assessment.
Some carers gave negative feedback via the survey responses regarding
the quality of care their loved one receives: Mixed feedback was sought
from family and friends surveys this cycle, with some negative responses
regarding quality of care.
Female patients reported that overnight observations are carried out by
male staff which compromises their dignity: This remains an issue.
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Appendix 2: The Visiting Review Team
The following individuals attended the peer-review on 10 April 2018:
Deb Bullman, Director of Clinical Services, Burston House
Chris Hobley, Ward Manager, Burston House
Bianca Igna, Consultant Forensic Psychiatrist, Memorial Hospital
Nana Sampong, Clinical Team Leader, Memorial Hospital
Godwin Nkere, Patient Reviewer, QNFMHS
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Appendix 3: Self-Review and Peer-Review Commentary
This section is formed by self-review commentary provided by the service and commentary made by the peer-review team.

Met Criteria
Section 1: Patient Safety - Met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Peer
Review
score

Peer Review Comment

Physical Security
1

A physical security document (PSD)
describes the physical security in
place at the service.

Met

Security protocol file details the perimeter and
security measures and this is updated and
reviewed by the security lead who is the clinical
manager.

Met

A physical security document
was observed, which outlines
the physical security in place at
the service.

2

The secure perimeter is in line with
the planning specification for the level
of security offered, is protected
against climbing, and is easily
observable.

Met

Cygnet Derby complies with and exceeds the
above criterion as it is built to be above the
criterion.

Met

The secure perimeter meets
the specified requirements and
is protected against climbing.

3

There is a daily recorded inspection of
the perimeter and programme of
maintenance specifically for the
perimeter, with evidence of
immediate action taken when
problems are identified.

Met

Maintenance staff perform daily perimeter check
and record.

Met

There is a system in place to
record daily inspections of the
perimeter and evidence
submitted to demonstrate this
in action.

4

In outside areas within the secure
perimeter, permanent furniture,
fixtures and equipment are fixed and
are prevented from use as a climb
aid.

Met

Benches and rubbish bins are concreted into the
ground.

Met

All outside furniture was
observed to be securely
attached.

iv

5

Windows that form part of the
external secure perimeter are set
within the building masonry, do not
open more than 125mm and are
designed to prevent the passage of
contraband.

Met

Specialist Britplas security windows are installed
throughout the unit. Mesh windows with no gaps
are fitted across the ward and in service user
areas.

Met

All windows at the service are
fitted with a wire mesh to
prevent the passage of
contraband.

6

There are controlled systems in place
to manage access and egress through
all doors and gates that form part of
the secure perimeter.

Met

Reception controls access and egress of building
through an airlock. All keys for external doors are
maintained in reception also.

Met

The service carried out the
appropriate checks with the
peer-review team.

7

Where CCTV is in use, there should
be passive recording of the perimeter,
reception frontage and access from
the secure area to reception.

Met

CCTV recording of the perimeter backs up for one
month and has a direct feed to reception and
Litchurch Ward. Servers were upgraded in the last
12 months.

Met

CCTV was observed in the
required areas.

8

Access to the secure service for
visitors, staff and patients is via an
airlock.

Met

All staff, service users and carers access and
egress through reception which has a double
airlock and a back-up main door airlock and a
failsafe manual airlock system in the visitor room.

Met

Access into the secure service
was observed to be via an
airlock.

9

The reception/control room:
 is within or forms part of the
secure external perimeter;
 is manned 24 hours per day 7
days week or can be made
fully operational in the case of
an emergency.

Met

Reception staff are present 07:00 – 20:00hr with
Litchurch ward low secure staff trained to man
reception in emergencies or out of hour need.

Met

The reception area is made
operational in the case of an
emergency.
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10

There is a key management system in
place which accounts for all secure
keys/passes, including
spare/replacement keys which are
held under the control of a senior
manager.

Met

Keys maintained in reception on a tally for key
system with keys checked twice daily. Replacement
keys are maintained in maintenance locked areas.

Met

The service has a robust key
management system in place,
which can account for all
secure keys and is located in
reception.

11

Secure pass keys are:
 on a sealed ring;
 secured to staff at all times
within the secure perimeter;
 prevented from being
removed from the secure
perimeter.

Met

All keys are kept on a lanyard with a secure ring
and are induction trained to ensure keys are only
taken on and off in airlock. Visual checks by a
receptionist are carried out to prevent removal and
tally system.

Met

Staff members were observed
to return their keys in the
airlock and these are kept on a
sealed ring to prevent them
being removed from the secure
perimeter.

12

There is a process to ensure that:
 keys are not issued until a
security induction has been
completed;
 keys are only issued upon the
presentation of valid ID;
 a list of approved key holders
is updated monthly identifying
new starters who have
completed their induction
training and any leavers from
the service.

Met

A list of keyholders is maintained in reception and
key inductors are the hospital manager, clinical
manager and operations manager. Reception staff
are instructed not to issue keys until a full
induction is completed. Keys are only issued on
production of a Cygnet ID badge or agency ID
badge.

Met

The service has clear
procedures in place regarding
key management and
monitoring. A security
induction is carried out prior to
the issuing of keys to new staff
members and keys are only
issued to staff following the
presentation of ID.

vi

13

Prohibited, restricted and patient
accessible items are risk assessed,
controlled and monitored.

Met

All restricted items are risk assessed, controlled
and monitored. Contraband items are kept off the
ward in a separate locked room in individual
lockers. Dependant on risk assessment, service
users are allowed use of certain contraband.

Met

The service is able to control
and monitor prohibited items
through pat downs, room
searches and contraband
searches.

14

There is a designated security lead
with responsibility for security within
the service.

Met

The designated security lead is the clinical
manager and their role is specific within the job
description. Security meeting based on See, Think,
Act principles and occurs bi-monthly. This is
chaired by the security lead.

Met

Staff were aware of the staff
member that is the designated
security lead.

Procedural Security
15

Anti-bullying (for those who are
bullying and those who are being
bullied)

Met

Cygnet Healthcare does not condone bullying in
any capacity and openly asks service users to
report any incidences where they feel they are
being bullied alongside the anti-bullying policy.
Service users are also asked in the quarterly
surveys if they feel they have been subject to any
form of bullying or harassment which is reported
corporately.

Met

Policy submitted on the
prevention of patient-topatient bullying or abuse, as
well as a policy on equality,
diversity and harassment,
which covers harassment or
bullying in the workplace for
staff.

16

Conducting searches of patients and
their personal property

Met

There is a policy in place for searches of service
users and their personal property. Dignity and
respect is maintained at all times.

Met

Searching policy submitted for
service users, visitors, personal
property and the environment.

17

Effective liaison with local police on
incidents of criminal
activity/harassment/violence

Met

Cygnet Derby have a police liaison officer who
regularly visits the unit and deals with police
matters.

Met

Policy contact protocol
submitted which outlines the
reporting of incidents that may
require formal police
investigation.

vii

18

Managing patients’ use of electronic
equipment and access to the internet,
including specific advice around the
appropriate use of social networking
sites, confidentiality and risk

Met

Alongside risk assessments, electronic equipment
and access to the internet is regulated as per the
policies in place. An IT suite allows those with off
ward leave to use them suitably.

Met

Service user internet and social
networking policy submitted
which outlines the appropriate
use of both the internet and
social networking. A policy on
service user access to
telephones and mobile devices
was also submitted to outline
the management of electronic
equipment at the service.

19

Managing situations where patients
are absent without leave

Met

There is an AWOL policy in place for when a service
user fails to return from leave.

Met

Policy submitted on the
management of absent without
leave or missing service users.

20

Patient observation

Met

Local protocol for zonal observations on Alvaston
ward in place for inspection if required. Monthly
audits of CCTV to ensure compliance and clinical
manager conducts ward audits to ensure staff
understand and comply with each policy and
procedure. All clinical staff complete a review of
understanding of engagement and observation
upon an induction that is 'marked' by the senior
manager. All agency nurses have an observation
regime explained at the start of each shift.

Met

A policy on engagement and
observation was submitted
which outlines the observation
of service users and the
successful engagement with
them to minimise risks.
Evidence of an audit was also
submitted, which outlines the
compliance with the policy on
service user observations and
engagement policy.

22

Prohibited items

Met

Contraband list is displayed in reception and is
presented to all visitors. Inducted staff are briefed
on contraband items and how to store and access
safely. Wards have contraband control rooms with
varying levels of storage to ensure safety and ease
of access.

Met

A contrabands list was
observed on the reception area
and on the wards.
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23 Restrictive practices

Met

Reducing restrictive practice lead for
Northern units works with the clinical
manager and ward managers to ensure
reducing restrictive practices is integral to
governance processes with a focus on
'Safewards'. Both Litchurch and Alvaston
wards are well down path of
implementation, seclusion practices and
PMVA training and implementation.

Met

A reducing restrictive practices
strategy and delivery plan was
observed, which outlines the
initiatives in place at the service to
manage behaviour and promote
recovery through the use of leastrestrictive interventions. There has
also been a review of blanket
restrictions to address this.

24 Visiting, including procedures for
children and unwanted visitors (i.e.
those who pose a threat to patients,
or to staff members)

Met

An unwanted visitors protocol was
developed at Cygnet Derby. All staff are
inducted to be aware of the child visiting
restrictions. Reception is designed to
safeguard reception staff. A dedicated child
visiting area is part of this visitor room.

Met

Visiting protocol submitted, which
outlines the safety of visitors, service
users and staff and promotes security
within the hospital in relation to
carrying out child visits. There is also
a policy on the management of
unwanted visitors.

25 The service’s policies and procedures
are developed and implemented in
consultation with patients, their
carers and staff members. There is a
process in place to enable patients
and their representatives to view
policies critical to their care.

Met

Policies and procedures are signed off by
the board which has a service user by
experience as a member. Key policies that
involve service users have been developed
using service user focus groups such as
seclusion and a segregation policy which
Cygnet Derby service users input into in
conjunction with the Midlands region QAM
Leading Process. All policies and procedures
requested by service users or carers will be
provided in requested format free of charge.

Met

The service has previously reviewed
the seclusion policy involving patient
representatives from each ward in the
process. The service also reviews
policies during quarterly security
meetings and governance meetings.
As much as possible, experts by
experience are used when developing
policies.

ix

26 Policies, procedures and guidelines
are formatted, disseminated and
stored in ways that staff members
find accessible and easy to use.

Met

All corporate policies and procedures are
updated and stored on Sharepoint which is
accessed by My Cygnet Intranet Portal
available to all staff at all times and all staff
are shown how to access as part of
induction. Key policies and procedures for
staff are included in an induction booklet
and allocated accordingly with staff having
to read through the relevant policies and
procedures to complete induction. Key
clinical policies have a review of
understandings, which are tests marked by
an inducting manager to ensure compliance.
The compliance with this is monitored also
via a training matrix. Bank staff are
included in this practice. Key clinical policies
are; medication management, physical
healthcare, safeguarding adults and
children, engagement and observation,
seclusion and segregation. Hard copies of all
policies and procedures are stored in a
compliance room by the operations
manager as back up's. Fonts used and size
of print are Dyslexic friendly fonts.
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Met

Staff have access to policies and
procedures through the intranet and
these are discussed during MDT
meetings and group supervision if
necessary.

27 There are systems in place to assess
staff knowledge of policies critical to
their role.

Met

Staff induction booklet is available for
inspection by review team and covers core
policies and procedures for both clinical and
non-clinical staff which staff must sign to
show read and understood. These are
tested by exercises within the induction
booklet which is checked by the inducting
manager before being signed off. Core
clinical policies have a review of
understanding that all clinical staff including
bank Staff must complete and sign off on as
'passed' by inducting manager. These core
policies include; medication management,
engagement and observation, safeguarding
of adults and children, seclusion and
segregation and physical healthcare.

Met

Knowledge of policies is tested at
induction and signed by a manager.
The service also carries out audits on
the wards to check on staff
knowledge.

28 Policies, procedures and contingency
plans are reviewed, and updated
where required, at the point of
material change to the service, in the
event of an incident, and every three
years as a minimum.

Met

Local protocols and procedures are reviewed
yearly by nominated manager within the
service. Corporate policies are reviewed
three yearly or when a incident/service
change occurs. Access to corporate policies
and procedures are available on Sharepoint
for all staff to access via My Cygnet Intranet
Portal which all staff are shown how to use
as part of induction.

Met

The service have procedures in place
to review and update policies,
procedures, and contingency plans at
least three yearly.
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29 A contingency plan addresses:
 the chain of operational
control;
 communications;
 patient and staff safety and
security;
 maintaining continuity in
treatment;
 accommodation.

Met

Buisness continuity plan follows corporate
policy and masterfile is kept in reception.
Plan is reviewed by hospital manager yearly
and when a major incident occurs or large
organisational change. All senior heads of
department are familiarised with business
continuity plan and receptionists. Business
continuity plan is available for inspection
and used in contingency planning meetings
to ensure awareness. 'Operation Hades'
plan also in place for managerial change at
short notice.
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Met

A business continuity plan was
observed which outlines all areas
within this standard.

Relational Security
30 There is an induction and annual
training programme for all staff that
specifically addresses issues of
relational security and is supported
by the use of See, Think, Act (2nd
Edition).

Met

All staff are issued with a hard copy of See,
Think, Act 2nd edition upon first day of
induction including bank workers and
students and an electronic copy of See,
Think, Act is sent to all staff prior to
starting. Annual security training is based
on See, Think, Act principles and a security
induction checklist completed as part of
Induction and by all staff annually. Evidence
of annual training in training itinerary
attached previously.

Met

Staff undergo a four day induction
programme and are "buddied up" for
three supervisory shifts. Staff
undergo annual mandatory training.
Relational security is also covered in
staff inductions and this is supported
by the See, think, Act booklet.

31 There are clear and effective systems
for communication and handover
within and between staff teams.

Met

Ward handovers follow a standard format
based on risks present and sitrep document
used at morning meeting to analyse unit
risks and response - copy attached. My Path
Electronic Notes system has a DRA (daily
risk assessment) to be completed at each
handover.

Met

Staff have 30 minute handovers
between shifts, which staff find clear
and effective.

32 There is a process in place to
monitor how the service is
performing against items relevant to
relational security and an action plan
is in place to address any issues
raised.

Met

Security is an Agenda Item in Heads of
Department Meeting held Monthly using SEE
THINK ACT as Model ie: Physical,
Procedural, Relational Issues. Actions from
this are monitored in a RAG rated system as
a agenda Item also.

Met

Staff are trained in relational security
using the See, Think, Act booklet
during staff inductions and all lessons
learned from it are fed back to future
staff induction training sessions.
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Safeguarding
33 Staff members follow inter-agency
protocols for the safeguarding of
adults and children. This includes
escalating concerns if an inadequate
response is received to a
safeguarding referral.

Met

Staff complete Safeguarding Policy Training
upon induction that includes the 5 Stages of
escalation. This is checked by Safeguarding
Adults & Childern Policy being part of Key
policies that review of Understanding are
completed by all Clinical Staff and Checked
by Inducting Manager to ensure
compliance/understanding. Score of
completion as of 9 March 2018 is 100%.
Weekly reviews of Safeguarding Issues
conducted by Safeguarding Lead and
Clinical Manager. Local Safeguarding Team
contact details on the back of all Badges,
On all Telephone Extension Lists, Policy on
All Notice Boards, Displayed on Back of
Staff Toilet Doors, On Information Board in
Reception.

Met

Staff were aware of safeguarding
protocols, which include raising any
issues to the nurse in charge, who
then liaises with the social worker.
Information regarding safeguarding
protocols is found in meeting rooms,
with contact details, and staff
undergo annual refresher training.

34 There is a designated safeguarding
lead who is able to give advice and
ensure that all safeguarding issues
are raised and resolved, in line with
local policy.

Met

Safeguarding Lead for Cygnet Derby is Head
of Social Work Beci Skelly this role is in Job
description in conjunction with Clinical
Manager Katie Casement. Corporate
Safeguarding Lead is Neil King who is
available for Support and guidance and is
Based at Cygnet Derby.

Met

Staff are aware of the social worker
being the designated safeguarding
lead.
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35 There is a system in place to respond
to themes and trends in safeguarding
referrals and shared learning.

Met

Integrated Governance meetings occur bimonthly discussing a range of issues and
themes.
Safeguarding Issues also reviewed by
Clinical Manager and Head of Social Work
on a weekly Basis at a Morning Meeting
Focus on Wednesday. Weekly check by
Hospital Manager of Safeguarding File to
ensure awareness by all Senior Parties.
Safeguarding information on back of all
Badges, Telephone Extension list, Notice on
back of Toilet Doors for Visitors, Included in
all Induction packs, Verbalised to all Staff at
Induction by Hospital Manager.
Safeguarding information Also on TV
Introduction screenshow. Cygnet has a
Safeguarding Lead Neil King who is Based at
Cygnet Derby for Support and Guidance.
Safeguarding an Agenda Item in Intgrated
Governance, Heads of Department Meeting
and Corporate Governance Meetings.
Regional Quality Assurance Manager also
checks Safeguarding Compliance in Yearly
KLOE Assessments.
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Met

Minutes were submitted from an
integrated governance meeting,
which outlines the system in place to
respond to themes and trends in
safeguarding and this is discussed
within 'lessons learned'.

36 On admission, a record is made for
each patient of any children known
to be in their social network, their
relationship to those children and
any known risks whether or not
reflected in convictions.

Met

Social Worker Role to assess known children
within Service Users Social Network and
Risk Assessment for any Visits or Leaves
conducted by MDT after Social Worker
assessment and assessment by Local Area
Team.

Met

This is assessed by the social worker
on admission in conjunction with
social services from the home area.
When children are visiting, risks are
being managed and assessed as
necessary, for example children going
straight to the visitors room to avoid
waiting at reception.

Peer Review Comment

Section 2: Patient Experience - Met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Peer
Review
score

37 On admission to the service, staff
members introduce themselves,
other patients and show them
around.

Met

Buddy System developed at Cygnet Derby
and used on all Wards with Service sers
being paid to complete this Role. Clinical
staff are questioned in Interview about how
to Greet effectively service users upon
admission. Hospital and Clinical Manager
also introduce themselves to Service Users
upon Admission.

Met

Patients reported they were
introduced to all staff members on
admission.

38 Individual staff members are easily
identifiable.

Met

All Staff are Issued with Photo ID Badges on
Corporate Lanyards issued on Induction.

Met

Staff were observed to wear photo ID
badges at all times and were easily
identifiable.

Patient Focus
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39 All information is provided in a
format which is easily understood by
patients.

Met

Translation SLA available. Database of
MHAA documentation held by MHAA office.
Easy-read care plans available. Literacy and
numeracy support available to all service
users.

Met

Patients confirmed they receive
information in easy read format which
is easily understood.

40 Patients are given a ‘welcome pack’,
or introductory information, at the
first appropriate opportunity that
contains, at a minimum, the
following:
 A clear description of the
aims of the service;
 The current programme and
modes of treatment;
 The service team
membership;
 Personal safety on the
service;
 The code of conduct on the
service;
 Service facilities and the
layout of the service;
 What practical items can and
cannot be brought in;
 Clear guidance on the
smoking policy in smoke-free
hospitals and how to access
smoking breaks off the
hospital grounds;
 Resources to meet spiritual,
cultural and gender needs.

Met

Please note page 16 of the welcome book
has been updated in the physical copies to
reflect our no smoking policy.

Met

A welcome guide for Cygnet Derby
was observed, which outlines a
description of the service and care
pathways, safety, facilities of the
service, items that can and cannot be
brought in, information about
smoking and information about
religious and spiritual needs.

xvii

41 Clear information is made available,
in paper and/or electronic format, to
patients, carers and healthcare
practitioners on:
 Admission criteria;
 Clinical pathways describing
access and discharge;
 How the service involves
patients and their carers;
 Contact details for the
service.

Met

Service User Handbooks Issued and Buddy
Scheme prior to Nw Service User being
Admitted. Carer Handbook Issued by Social
Work Team. Brochures on all Cygnet
Services available in reception and upon
request by Clinicians.

Met

Welcome guides include information
about care pathways, involvement of
patients and carers and contact
details for the service.

42 Patients are given verbal and written
information on:
 Their rights regarding
consent to care and
treatment;
 How to access advocacy
services;
 How to access a second
opinion;
 How to access interpreting
services;
 How to raise concerns,
complaints and compliments;
 How to access their own
health records.

Met

Advocacy Services visit Wards weekly to
support service users in raising concerns,
speaking out, complaining. How to complain
and accessing Advocacy are displayed in
Admin controlled Boards. Accessing Records
are explained by Medical Secetaries.
Interpreting Services SLA available and
translating services.
Advocacy Service Report attached as
evidence.

Met

Patient welcome guides include
information about consent to care and
treatment, access to advocacy
services and information about
interpreters. Patients are also given
an information leaflet on patient
rights, which includes information on
accessing health records, how to raise
a complaint and how to access a
second opinion.
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45 The patient’s consent to the sharing
of clinical information outside the
clinical team is recorded. If this is
not obtained the reasons for this are
recorded.

Met

This criterion is part of capacity and consent
recording Procedures. Calidicott guardian
checks requests for access to service user
data at MHAA monthly supervision. Record
of access requests granted and declined is
maintained by MHAA Team.

Met

Patients receive a consent leaflet on
admission and any requests from
patients are recorded in patients'
database.

46 Patients and their carers are given
the opportunity to feed back about
their experiences of using the
service, and their feedback is used to
improve the service.

Met

Service User Surveys are completed three
Monthly and compliance with Action
planning monitored via Corporate
Compliance Team and at six Monthly
Corporate Governance Meetings. Survey
Outcome Attached. Relvant Action plan
available in Overarching Local Action plan
(OLAP) available upon request. Service User
Views are also gathred by CPA customer
Survey. Copy Attached. This Data is
feedback and actioned by inclusion in
Monthly Ward Governance Meeting following
Heads of Department Meetings. Carer
Survey conducted yearly via on line survey
and outcomes and Action plan monitored
via Corporate Compliance Team and at
Corporate Governance Meetings six
Monthly. Action plan is in OLAP Available
upon request. Friends and Family Data
feedback from Cpa also collated and
feedback to Ward Staff at Monthly Ward
Governance Meetings follow iHeads of
Department Meeting.

Met

Patients are able to feedback about
their experiences at morning ward
meetings and fortnightly community
meetings. A carer survey is conducted
on a yearly basis.
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47 There is a minimum of one minuted
community meeting per month that
is attended by patients and staff
members.

Met

Monthly Ward Meetings and Weekly
Community Meetings that are minuted
stored in Compliance Room and requests
passed onto Heads of Department for
Consideration. Requests and concerns also
passed onto Peoples Council which
representative attends Heads of Department
Meeting. 'You said .We Did ' Focus

Met

Community meeting minutes are
attended by both staff and patients
and take place at least monthly.

49 Patients are treated with
compassion, dignity and respect.

Met

Staff Interviw Qustions used for All Staff
emphasise Core Corporate Values that
refelect the abov croterion and Staff Survey
checks what Core Values staff Identify with
to enable planning around Dignity &
Respect.

Met

Patients reported staff members are
"quite good" at treating them with
dignity, compassion, and respect.

50 Patients feel listened to and
understood by staff members.

Met

All Service Users have a Named Nurse and
Named Team Members. Importance and
Skills of Listening and building rapport
assessed at interview for all Clinical Staff.

Met

Patients reported feeling listened to
and understood, with special mention
to their named nurse.

51 The advocate is known by name to
the patient group, and where
requested raises issues on behalf of
the patients and feeds back any
actions or outcomes.

Met

Advent Advocacy provides Service to All
Wards mainly being one Individual. Audit
Attached. Posters displayed on All Ward
Boards, Information TV in Reception and
leaflets available.

Met

Patients reported knowing their
advocate and seeing them visit the
ward twice a week. Patients reported
they are approachable.

52 Patients’ preferences are taken into
account during the selection of
medication, therapies and activities,
and are acted upon as far as
possible.

Met

Medications are discussed with Service User
in 2 Weekly MDT Meeting. Occupatonal
Therpists meet with each service User to
agree assessmnts required and draw up an
Individualised Activity Programme & Care
Plan. Psychological Therapies are disscussed
and agreed with ach Service User as well as
Substance Misuse Activities.

Met

Patients reported they are given a
chance to give their preferences and,
if needed, activities can be changed
at ward rounds.
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Family and Friends
55 The team provides each carer with a
carers’ information pack.

Met

Carers Handbook recently updated and
distributed to all Carers.1st Draft attached.

Met

A copy of the carers handbook was
observed, which includes information
on raising complaints, visiting
procedures, accessing a carers
assessment and attending carer
forums.

56 Carers are advised on how to access
a statutory carers’ assessment,
provided by an appropriate agency.

Met

Ward Social Worker assesses Carer Needs
prior to 1st Cpa at 3 Months and signposts
to Carer Assessment and faciltates and
supports where required.

Met

The service meets with all carers prior
to patients' first CPA to discuss their
needs and signpost them to
appropriate agencies for accessing a
carers’ assessment.

57 Carers have access to a carer
support network or group. This could
be provided by the service, or the
team could signpost carers to an
existing network.

Met

Carer Forums held 4 Monthly at Cygnet
Derby with a 'Meet the Team' provision.
Social Worker role to signpost to Support
services in home area of Carer.

Met

The service has a handbook available
for carers and also hold four monthly
carer forums. Carers are also able to
meet the MDT throughout the
service's open day. The social worker
is responsible for having regular
contact on a monthly basis.

58 The team follows a protocol for
responding to carers when the
patient does not consent to their
involvement.

Met

This skill set has been proven on each
Secure Ward by Carers ho have 'Lost Faith
in services' challenging Teams who have
responded in a Professional and ositive
Manner bearig in Mind Service User Focus of
Thier Needs.

Met

A policy was observed on caring for
carers, which outlines information on
the involvement of carers; however,
this does not include a protocol for
how staff respond to carers when
patients do not consent their
involvement.

59 With patient consent, carers are
involved in discussions about the
patient’s care and treatment
planning.

Met

Carer input agreement is sought from
Service User primarily then MDT attendance
encouraged for Carer. Mionthly Summarys
by Medic are also send to Carer with Service
User permission.

Met

Carers are invited to ward rounds and
any other meetings patients agree to
beforehand, which also involves
discussing care and treatment.

60 Carers are offered individual time
with staff members to discuss

Met

All Carers are offered a Tour of Unit and
main point of contact is Social Worker which

Met

The service has a designated member
of staff to update carers regarding

xxi

concerns, family history and their
own needs.

61 Patients go on section 17 leave into
the care of carers, only with carer
agreement and timely contact with
them beforehand.

for Secure Wards is Beci Skelly who has a
Standard to engage with all carers within 20
Working Days of Admission and complete a
Carwers Assessment/Home Visit as required
and if agreed. Carer Forums occur 4
Monthly to enable Carers to 'meet the
Team'. Carers are also encoraged to attend
WArd Rounds, Cpa's utilising Teleconference
if required and Carer Support Training
occurs in Mandatory Training.
Met

Sec 17 Leave Perameters are agreed with
Carers when required taking into account
Carers Wishes and Victim issues.
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patients. Staff speak to families over
the phone to gather information
regarding patients on admission, with
patients' consent, and are proactive
in establishing relationships with
carers. The service hosts a carers
forum two-to-three times a year.

Met

Prior to patients going on section 17
leave into the care of carers,
agreement is sought.

Environment and Facilities
62 The main entrance where visitors are
expected to wait is welcoming, has
comfortable seating and provides a
positive first impression.

Met

The reception area at Cygnet Derby was
refurbished in 2017 with Service User and
Carer recommendations being incorporated
such as Drinks Machine and Single Seats
instead of Sofa's, A Fish Tank was installed
in March 2018.Buiness Cards are place and
a TV to provide Information on Services,
Staff, Complaints, Safeguarding, CQC
Contacts, Menu plays on a loop and is
reviewed and updated Monthly by CQUIN's
adminstrator.

Met

The main entrance was observed to
be pleasant with a TV, seating area,
and a fish tank.

63 There is a dedicated visitors’ room
within the secure perimeter.

Met

Dedicated Visitor Room off Reception Airlock
which was refurbished and decorated in
2018 with Nw Sofa's, New Toys for Children,
Chilled Water dispenser, New Pictures.
Recarpeted. Carers suggestions taken into
account in Design and Refurbishment from
Carers Forum in 2017.

Met

There is a dedicated visitors' room
which was observed to be well
panned and pleasantly decorated.

64 The service is able to safely facilitate
child visits and is equipped with a
range of child-appropriate facilities
such as toys, games and books.

Met

Child Area in Visitor Room with Toys and
Soft Child Friendly Furnishings. Pictures
installed also. Sighting of Child Area to
minimise view from Secure Side of
Ectrance. All Child Visitors are assessed by
MDT and Social Worker Risk Assessment in
conjunction with liasion with Social Worker
from Childs Home Area. Protocolin place for
cleaning all Toys after use with evidence of
Cleaning present.

Met

Child-appropriate entertainment was
observed. Patients and visitors have
separate doors to access the room.

xxiii

65 Call button/personal alarms are
available to all staff, patients and
visitors within the secure perimeter.

Met

Blick Minder System installed and
Maintained by Stanley. All Blicks are
checked for operation prior to issuing to
Staff and Visitors. Back Up Pull Alarms
available if Blick System fails.

Met

Personal alarms are available to
patients, staff and visitors.

66 There are lockers for visitors away
from patient areas to store
prohibited or restricted items whilst
they are in the service.

Met

Lockers Available in Reception for Visitors
who keep keys to ensure security of Items.

Met

Lockers for visitors were observed at
reception to store prohibited or
restricted items.

67 Lockers are provided for staff away
from the patient area for the storage
of any items not allowed within
patient areas (which are locally
determined).

Met

Staff Lockers x1 per Key Set provided just
off Reception Airlock with Spare Lockers in
case of Breakage of Lock. Large Size to
facilitate Bags, Coats etc.

Met

Lockers are available for staff
members to store items away from
patent areas.

68 Patients have access to lockable
facilities (with staff override feature)
for personal possessions with
maintained records of access.

Met

Majority of Patients at Cygnet Derby have
own bedroom Room Key and Safe in Room.
All these can be overidden by Staff.

Met

Patients have access to a safe stored
in their wardrobe.

69 The patient and staff environment is
homely, light, clean and bright.

Met

Cygnet Derby was designed to utilise
Natural Light and is well maintained and
decorated.

Met

The ward was observed to be bright,
clean and provided a homely
atmosphere.

70 There are clear lines of sight to
enable staff members to view
patients. Measures are taken to
address blind spots and ensure
sightlines are not impeded.

Met

Cygnet Derby Low Secure Wards were
purpose designed to maximise lines of Sight
whilst providing a comfortable environment.
CCTV Cameras on all Wards and Mirrors as
Identified in Blind Spot Audits conducted
Yearly. CCTV Feeding into Ward Offices and
Ward Manager PC with 1 Month recording of
Data.

Met

Lines of sight were clear in the wards,
with window panels installed to avoid
blind spots.
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71 Furnishings minimise the potential
for fixtures and fittings to be used as
weapons, barriers or ligature points.

Met

Furniture is Purchased from a Specialist
Healthcare Provider to minimise
damageable Breakage Items being accessed
and heavily weighted to ensure low Risk of
use for Barriers and Ligature.

Met

Furnishings were observed to not be
at risk of being used as weapons.

72 The environment complies with
current legislation on disabled
access.

Met

Cygnet Derby complies fully with Disabled
Access responsibilties and Design as urpose
Designed nit in 2010.Disabled Toilet in
reception with Induction Loop and
assistance Cord. Each Ward has a Diabled
Friendly Bedroom and Disabled access
Bathroom. Disabled Access Refuge on Each
Floor in Low Secure Setting. Lifts available
and Evacuation Chairs.

Met

The service has disabled accessible
bedrooms and bathrooms and also a
working lift.

73 Bedrooms have patient operated
privacy locks that staff can override
from the outside.

Met

All Patients that are Risk Assessed as Safwe
to Have Keys are Issued with Bedroom Door
Keys with Staff Overide via Barricade Bolt
System and Strike Plate Safety System.

Met

Privacy locks were observed in
patients' bedrooms, which staff can
override.

74 Patient bedroom and bathroom doors
are designed to prevent holding,
barring or blocking.

Met

Cygnet Derby complies with this Criterion

Met

Doors throughout the ward were
observed to prevent any blocking or
holding.

75 Doors in rooms used by patients
have observation panels with
integrated blinds/obscuring
mechanisms. These can be operated
by patients with an external override
feature for staff.

Met

Cygnet Derby complies with this Criterion all
Sets of Ward Keys have Overide Key.All
Staff are instructed to close blind after use
for Privacy & Dignity Purposes upon
Induction.

Met

Observation panels were observed to
have obscuring mechanisms that are
operated by patients with staff
override.
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76 Patients are able to ventilate their
rooms through the use of windows,
have access to light switches and can
request adjustments to control
heating.

Met

Al Patient Bedrroms have a Window that
can open with Access to fresh air through a
Mesh.Light Switch in all Bedrooms.Service
Users can request alterations to Heating.

Met

Patients are able to open their
bedroom windows to ventilate their
room and are able to make requests
to change the heating.

77 Patients are able to personalise their
bedroom spaces.

Met

Service Users are able to and are
encouraged to Personalise thier own
Bedrooms.

Met

Bedrooms were observed to be
personalised.

78 The service has at least one
bathroom/shower room for every
three patients.

Met

Every Service User Bedroom has there own
Shower ensuite and each Ward has a
Bathroom.

Met

Bedrooms are en-suite, therefore
there is sufficient bathroom provision
for patients.

79 Patients can wash and use the toilet
in private.

Met

All Bedrooms have en-suite Showerooms.

Met

Patients have en-suite bedrooms,
allowing them to wash and use the
toilet in private.

80 The service has designated facilities
for patients within the secure
perimeter for:
 Education;
 Occupational and
psychological therapy;
 Tribunals;
 Physical exercise;
 Primary health provision;
 Self-catering/cooking;
 Dining;
 Shop/café;
 Laundry.

Met

All above Facilities available at Cygnet
Derby apart from Shop which is Faciltated
by Staff doing Purchase Runs for Service
Users.

Met

Plenty of designated facilities were
observed in the wards which patients
can access for education, therapy,
laundry, cooking, gym, dining room
and primary health provision. The
service does not have a shop/café on
the ward.
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81 There is a designated multi-faith
room within the secure perimeter
which provides patients with access
to faith-specific materials and
facilities that are associated with
cultural or spiritual practices.

Met

Dedicated room provided on Site.

Met

A multi-faith room with faith-specific
materials was observed on the ward.

82 There is a secure treatment and
dispensary room.

Met

Each Ward has secue Dispensary and
Examination Room.

Met

A secure treatment and dispensary
room was observed in each ward.

83 The service has at least one quiet
room.

Met

Each Ward has a Quiet Room and x2 Other
Rooms that Service Users can use privately
as well as large group Room.

Met

A designated quiet room per ward
was observed.

84 Patients are able to access safe
outdoor space for recreational
purposes at least daily.

Met

Each Ward has Secure Courtyard and
availabilty of a Spare Couryard for
seperating Service Users use in event of
Works required. Access agreed at Morning
Meeting.

Met

Patients are able to access outdoor
space and access is discussed and
agreed in the morning.

85 Patients can make and receive
telephone calls in private.

Met

Each Ward has a Pay Phone in a Private
Room set at lowest Monetary Charge Level
possible.Other Phne available if service user
has nil funds. Service Users are also
provided with Mobile Phones free of Charge.

Met

Patients have access to payphones
within the ward and mobile phones to
make and receive telephone calls in
private.

86 There is a facility for patients to
video-conference.

Met

Laptops available for Video Conference and
Telecoference in Meeting Room 1 and
Meeting Room 2 on Large Screen.

Met

Access to video-conference facilities
was observed.

87 All patients have access to facilities
to make their own hot and cold
drinks and snacks.

Met

Hot Water available on Male Ward at Times
Risk Assessed as a Low, Female Service
Users have RAG Rated access to Hot drinks
Cupboard. Cold Drink Water Chiller installed
on Each Ward.

Met

Patients were observed to have
access to hot and cold drinks and this
was individually risk assessed.
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88 All patients can access a range of
current resources for entertainment,
which reflect the service’s
population.

Met

All the Above Criterion are provided at
Cygnet Derby.IT Access in IT suite and
Recovery College Resource Room via IPads.Group Rooms have Games consoles
and DVD Players including Projectors for
Films.

Met

A range of entertainment was
observed on the ward, including
games consoles, DVD players and an
IT suite.

89 There is a dedicated de-escalation
space that the team may consider
using, with the patient’s agreement,
specifically for the purpose of
reducing arousal and/or agitation.

Met

Seclusion Room has dedicated Descalation
area and Middle Side Room on Each Ward
available as descalation room with minimum
furniture etc.

Met

A dedicated de-escalation room is
shared between the two wards.

90 In services where seclusion is used,
there is a designated room that
meets the requirements of the
Mental Health Act Code of Practice.

Met

Extra Care Area on Litchurch Ward available
for use bu Both Wards with Single Sex
access Points.Area complies with Criterion
listed.

Met

Both wards share a seclusion room,
which could not be seen by the
review team as it was in use during
the visit, however photographic
evidence was observed.

91 Staff members ensure that no
confidential data is visible or
accessible beyond the team.

Met

IG Audit and design ensures maximum
confidentiality including log out of
Computers.Lockable MDT Notes facilty in
each Office.

Met

No confidential data was observed
during the review day.
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Section 3: Clinical Effectiveness – Patient Pathways and Outcomes - Met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Peer
Review
score

Peer Review Comment

Admission
92 There is a clinical model that
describes the purpose of the service
and details the clinical approach in
relation to key therapeutic outcome
areas.

Met

Each Ward has Admission and Exclusion
Criteria.

Met

The service uses My Shared Pathway
as the clinical model outlining the
approach to delivering therapeutic
outcome areas to service users.
Information of this model is found
online and was also observed.

93 Patients will receive a
multidisciplinary pre-admission
assessment of need that ensures
admissions to the service are
appropriate and the needs of
patients are clearly identified.

Met

Corporate Assessment Document covering
Criterion identified, Copy Attached.

Met

The MDT will discuss referrals from
NHS England and an assessment will
take place within five days. Verbal
feedback and a report is then sent
back.

94 The multi-disciplinary team (MDT)
make decisions about patient
admission or transfer. They can
refuse to accept patients if they
anticipate that the patient mix will
compromise safety and/or
therapeutic activity.

Met

Ward Staff and MDT assess reffered Service
Users and complete Assessment Document
and Feedback to Commissioners. No overule
of a decline to admit decision has ever
occured at Cygnet Derby since opening.
Challenging of decisions to other accept or
decline can occur by Hospital Management
but final decision is that of Responsible
Clinician.

Met

There are MDT meetings that take
place to discuss patient admission
and transfer, with systems in place to
ensure the admissions accepted do
not compromise the safety of the
current patient mix.
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Treatment and Recovery
95 Every patient has a written care plan
reflecting their individual needs,
including:
 Any agreed treatment for
physical and mental health;
 Positive behavioural support
plans;
 Advance directives;
 Specific personal care
arrangements;
 Specific safety and security
arrangements;
 Medication management;
 Management of physical
health conditions.

Met

My Shared Pathway Care Plans and
associated Corporate Care Plan Policy &
Procedure include Criterion above.
Previously Loaded Document available upon
request.

Met

Patients have care plans which reflect
their individual needs.

96 The multi-disciplinary team (MDT)
develops the care plan
collaboratively with the patient, and
their carer (with patient consent).

Met

Care PLans are based on My Shared
Pathway Corprate Policy & Procedure. Care
plans are negotiated with the Srvice User by
relevant Professional responsible for Care
PLan ie:Nurse, Medic, Social Worker and
disscussed 2 Weekly at Ward Round and
reviewed Monthly at Ward Round. Corporate
Policy Attached.

Met

Patients confirmed the MDT gives
them their care plan so they can go
through it and can change it if
needed. Patients also reported carers
can have input into their care plans.

97 The multi-disciplinary team (MDT)
reviews and updates care plans
according to clinical need or at least
once a month.

Met

Care Plans are updated dependent upon
Clinical Need by Clinician including Service
User and Monthly in Ward Round by MDT as
part of MyPath system printing of copy for

Met

Care plans are reviewed in weekly
ward rounds by the MDT, which
patients are offered a copy of. During
weekly ward rounds, patients are
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all to sign or decline o sign.

present when care plans are being
discussed, and all changes are agreed
with them. The service has recently
introduced easy-read versions of care
plans.

98 The patient and their carer (with
patient consent) are offered a copy
of the care plan and the opportunity
to review this.

Met

Whenever a Care Plan or Cpa Plan is
reviewed updated a copy is offered to
service user and carer with service users
permission. Service Users are also
encouraged to sign care plans.

Met

Patients confirmed they are given
copies of their care plans, and their
carers have them too.

99 Patients have a pathway of care
planned that is realistic and takes
account of their aspirations. The plan
identifies services the patient is likely
to need through their pathway to the
community or to the last realistic
point of care.

Met

Cpa Process Plans Discharge and
Community Support options from 1st Cpa at
3 Months.

Met

Patient care pathways are discussed
during CPAs every three months,
which are aimed to be realistic and
accounting for patient aspirations.
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100 Patients are offered evidence based
pharmacological and psychological
interventions and any exceptions are
documented in the case notes.

Met

Medical Staff available on each Ward 0.5
Consultant WTE ,1.0 WTE Per Ward with
Weekly Pharmacist Visit by Ashtons
Pharmacist that ensures best practice and
prescription with NICE Guidelines and BNF
limits whenever possible.Audit for
Prescribing outside BNF limits occurs 6
Monthly.Any Phrmacist Advice occurs via
Electronic Ashtons Live System which
feedsback to Medical Staff and Ward
Management on Day of Audit with
responses and actions being recorded and
monitored by QAM to ensure responses
occur.Pharmacist also attends Integrated
Governance meetings to present 3 Monthly
Compliance report and feedback on
Research Findings/Recommendations.
Psychological Interventions are monitoted
by Lead Psychologist and any Usage
accredited by Relevant Body and supported
by supervison as required.

Met

The pharmacist is involved in
treatment plans and has one-to-one
sessions with patients to discuss
evidence based treatment. Patients
have access to a range of evidence
based psychological therapies such as
DBT groups or one-to-one, CBT,
compassion focus and good lives
groups.

101 Patients have clear personalised
outcomes identified in key recovery
areas (if relevant) and understand
which outcomes are pathway critical
i.e. what they must achieve to
progress to the next level of care.

Met

My Shared Pathway Care PLans in Use that
cover all areas detailed in Criterion.THese
Care plans are discussed and agreed at MDT
meetings and reviewed.

Met

Patients reported they were aware of
their recovery goals and what steps
they needed to take to reach them.
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102 Patients have a personalised plan of
therapeutic and skill-developing
activity that is directly correlated to
their outcomes plan. Patients can see
the connection between activities
they are undertaking and the
achievement of their recovery goals.

Met

Occupational Therapy Team develop
individual Therapy Care plans for each
Service User which Service User is
encouraged to agree and Sign. Triangulation
of Care Plan, Cpa Goals, Risk Assessments
is taught to staff and Audits completed to
ensure compliance and action plan deficits.C
opy of Audit Attached. By ensuring
triangulation connection occurs across all
Care Plans. All Wards are allocated
Weekend Occupational Therapy Assistant
Hours uptake of Which is Monitored at BiMonthly Integrated Governance Meetings
and reported at 3 Monthly Contract
Meetings to Commissioners. The coordination of these staff is responsibility of
senior Occupational Therapy Assistant.
Target of Weekend Activities is 6 Hours per
Weekend per Service User. Take up of these
activities tends to be better on Litchurch
Ward.
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Met

Patients reported being aware of how
their recovery goals link in to the
activities they undertake.

103 The team provides information,
signposting and encouragement to
patients where relevant to access
local organisations for peer support
and social engagement such as:
 Voluntary organisations;
 Community centres;
 Local religious/cultural
groups;
 Peer support networks;
 Recovery colleges.

Met

Cygnet Derby has an active Recovery
College,Religous Networks can be accessed
by SLA agreed with Local Church that
encompassess all Religions and
Faith's.Occupational Therphy responsible for
ensuring refferals/jointworking with
Voluntary Groups.

Met

Religious needs are discussed on
admission and escorted leave is
granted for patients to go to church
when needed. Patients have access to
advocacy services twice a week and
the social worker is responsible for
signposting and facilitating education
courses, such as a diabetes course.
The service also has a recovery
college in place and have pet therapy
sessions run by RSPCA. Patients also
have access to community activities
run by Re-Think, and voluntary work
with MIND.

104 Patients have a Care Programme
Approach (CPA) meeting (or
equivalent) within the first three
months and as a minimum every six
months thereafter to review ongoing
outcomes work and progress.

Met

Cygnet Derby maintains the standards
above and has CPA meetings every 3
Months unless service user is happy to go to
6 Monthly. CPA 20 Standards Audit ensures
Best Practice maintained and Action plan
deficits. Please see attached Audit.

Met

Patients reported having CPA’s within
the required timeframes. They also
reported feeling involved and that
they are given the opportunity to
chair their CPA’s.

105 Clinical outcome measurement data
is collected at two time points
(admission and discharge) as a
minimum, and at clinical reviews
where possible.

Met

Recovery Star and Honsca Outcome Data is
collated and communicated in Cpa Packs
and Monthly Summarys.

Met

Evidence was observed of clinical
outcome measurement data being
collected at two points, such as on
admission and quarterly MDT reviews
thereafter. This also includes the
recovery star.
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106 Clinical outcome monitoring includes
reviewing patient progress against
patient-defined goals in collaboration
with the patient.

Met

THis Criterion is Part of Cpa Process and
Triangulation audits ensure Service Goals
and wishes incorporated into Cpa Care Plan.

Met

Clinical outcome monitoring takes
place during CPA’s and in
collaboration with patients, which
have the opportunity to make
comments.

107 All staff members who administer
medications have been assessed as
competent to do so. Assessment is
repeated on a yearly basis using a
competency-based tool.

Met

Medication assessment completed yearly
and copy maintained on Ward,Compliance
with This Audit checked Monthly in Heads of
Department Corporate
Governance.Medication Error requires
Reflection Tool to be completed.All
Preceptor Nurses are assessed as part of
preceptor Record and all RMN/RNLD
Applicants for Peceptors complete 10 Min
presentation on 'Completing a Safe and
THeraputic Medication Round' as part of
Interview Process.Ashtons on line training
completed by all clinical Staff including
HCSW.2nd Checker ststem in place.

Met

Evidence of a medicines competency
assessment tool was observed, which
is used for each qualified member of
nursing staff and this takes place
annually.

108 When medication is prescribed,
specific treatment targets are set for
the patient, the risks and benefits
are reviewed, a timescale for
response is set and patient consent
is recorded.

Met

This Critrion is Met by by MST Monitoring
and support and advisement of Ashtons
Pharmacist who produces weekly Live View
reports advising on above criterion.Patient
Consent is recorded viaapacity & Consent
form comleted by Responsible Clinician.

Met

Setting treatment targets for
prescribed medication is the
responsibility of the pharmacist, who
has a system in place to monitor this.

Medication
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109 Patients (and their carers with
consent) are helped to understand
the functions, expected outcomes,
limitations and side effects of their
medications and to self-manage as
far as possible.

Met

As Each Ward has a Dedicated iddle Grade
Doctor it is there resonsibilty to ensure the
service User is aware of Medication side
effects and what to do if experiencing side
effects.The Capacity & Consent
documentatuion completed by Responsible
Clinician specifically comments on Service
User understanding of medication effects
and side effects.

Met

Patients meet with consultants and
look at the options available to them.
Patients' preferences are taken into
account and any issues are reported
to their key nurse and ward doctor.
Patients are given medication
information leaflets.

110 Patients prescribed mood stabilisers
or antipsychotics are reviewed at the
start of treatment (baseline), at 3
months and then annually unless a
physical health abnormality arises.
The clinician monitors the following
information about the patient:
 A personal/family history (at
baseline and annual review)
 Lifestyle review (at every
review)
 Weight (every week for the
first 6 weeks)
 Waist circumference (at
baseline and annual review)
 Blood pressure (at every
review)
 Fasting plasma glucose/
HbA1c (glycated
haemoglobin) (at every
review)
 Lipid profile (at every review)

Met

The above croterion is part of Cygnet
Healthcare Corporate Policy & Procedure on
Physical Healthcare.Physical Healthcare
Audit Attached to demonstrate monitoring
and action planning.

Met

Patients undergo a physical check on
admission and care plans adapted to
their needs are created. Further
check are carried out by the doctors
on each ward the GP visiting on
Fridays.
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111 The safe use of high risk medication
is audited and reviewed, at least
annually and at a service level.

Met

Hifg Dose Anti-Psychotic Audit is completed
6 Monthly by Middle Grade Doctors and a
High Cost Medicatiobn Audit also to ensure
compliance with Guidelines for
Presecription.

Met

A service level audit record of high
risk medication was observed, which
also includes action plans for the
breakdown of each wards results.

112 The team develops a leave plan
jointly with the patient that includes:
 The aim and purpose of
section 17 leave;
 Conditions of the leave;
 A risk assessment and risk
management plan that
includes an explanation of
what to do if problems arise
on leave;
 Contact details of the
service.

Met

Sec 17 Leave plans are agreed at Ward
Rounds and have a Pre Leave Risk
Assessment to be completed jointly with
Service User prior to leave commencing
signed where agreed by Service User.All
Service Users going on leave are issued
with a mobile phone that has Unit phone
number on Favourites List.

Met

The MDT reviews patients' presenting
risks and observation levels. Leave is
reviewed in ward rounds and section
17 plans are looked at daily during
MDT meetings, which patients are
given a copy of to sign. When on
escorted leave, staff carry a phone
with them in case any issues arise.

113 The team supports patients to access
organisations which offer:
 Housing support;
 Support with finances,
benefits and debt
management.

Met

This is the Role of the Ward Social Worker
supportedby Social Work Assistant.This is
done in conjunction with NHS England Case
Manager or CCG Case Manager .

Met

The social worker and social work
assistant are responsible for assisting
patients to access supporting
organisations. The service also has
emergency funds to help patients
with financial problems.

Leave and Discharge
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114 The service identifies and addresses
the immediate needs and concerns of
the patient in relation to transitions
to other services or to the
community.

Met

Access to Monies is managed by Social
Work Team and Loans are provided where
required at discretion of Hospital Manager.
Mediation is provided for 2 Weeks post
Discharge as Part of Ashtons Phrmacy
Service. Clothing can be provided by
Hospital if Required Transfer of Belongings
and personal Effects is managed by Staff
Transport for Transfers is privided Free of
Charge to Service User and Commissioners.
Personal Care Packs are readily available
and monies are Provided to by Tolietries at
discretion of Hospital Manager.

Met

The social worker is responsible for
addressing any needs or concerns in
relation to transition to other services
and staff support patients with
different issues they may have, such
as claiming benefits or visiting future
supported living or accommodation.

115 Patients and their carer (with patient
consent) are invited to a discharge
meeting and are involved in
decisions about discharge plans.

Met

Carers with Service User consent are
involved in allparts of Care Pathway and are
closely involved in Sec 117 Meeting,

Met

Both patients and carers are invited
to discharge meetings and are
involved in decisions about discharge
plans.
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116 The service works proactively with
the home area care coordinator and
next point of care (including other inpatient services, forensic outreach
teams, community mental health
teams or prison) to develop robust
discharge/transfer arrangements and
minimise delay.

Met

1st Part of this Criterion is Identyfying a
Care Co-ordnator if this is not Achieved
raised as an UNmet Need and flagged with
Case Manager from NHS England who
brings Pressure to bear on Local Home
Area. Possible Discharge Options identified
and contact Teams invited to Cpa,MDT
Meetings utilising Teleconference if
required. HCR-20 Used to Identify Triggers
and Relapse Signatures.Independent
Hospitals do not have Legal Right to agree
Recall arrangements.Delays in Discharge
are Identified in MDT and bought to the
attention of Hospital Managers and reported
on to NHS England in Monthly Reports and
at 6 Weekly intervals Ward Rounds attended
by NHS England Commissioners.3 Mnthly
Attendance by NHS Wales.

Met

There are effective systems in place
that the service follows when liaising
with the home area care co-ordinator
and/or the next point of care.

Peer
Review
score

Peer Review Comment

Met

The service uses My Path to integrate
patients' records.

Section 4: Clinical Effectiveness – Physical Healthcare - Met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Physical Healthcare
117 All records held by the organisation
are integrated into one patient
record.

Met

All Service Users have a centralised Patient
record maintained on Ward. My Path
electronic notes system covers
Contempraneous record and Daily Risk
Asessment.
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118 Patients are offered a staff member
of the same gender as them, and/or
a chaperone of the same gender, for
physical examinations.

Met

All Service Users are offered a Medic of
Same Gender or Chaperone for Physical
Examinations.Cygnet Derby has x2 Fmale
Doctors and x1 Male Doctor.

Met

Patients reported having a choice of
which staff member they wish to
attend physical examinations with
them.

119 Patients have their physical
healthcare needs assessed on
admission and reviewed every six
months or more frequently if
required. Patients are informed of
the outcome of their physical health
assessment and this is recorded in
their notes.

Met

This is the responsubilty of Ward Middle
Grade guided by Cygnet Health care
Physical Healthcare policy.Compliance with
this Policy is assessed by Physical
Healthcare Audits conducted 6
Monthly.Central Database maintained
also.Cygnet eview periods exceed this
criterion.

Met

The service assesses physical health
of patients on a monthly basis and
the GP visits on a weekly basis.

120 Care plans consider physical health
outcomes and interventions in the
following areas:
 Health awareness;
 Weight management;
 Smoking;
 Diet and nutrition;
 Exercise;
 Any patient specific items.

Met

My Shared Pathway Physical Health Care
plan meets the above Criterion and is the
responsibility of Middle Grade Doctor on
Ward to complete.

Met

The service has promoted smoking
cessation for patients and offer
nicotine replacement therapy and ecigarette focus groups. The service
also has access to a dietician and
patients carry out at least two
physical activities per week.

121 The team gives targeted lifestyle
advice and provides health
promotion activities for patients. This
includes:
 Smoking cessation advice;
 Healthy eating advice;
 Physical exercise advice and
opportunities to exercise.

Met

Specific Care plan within My Shared
Pathway targets above Criterion and
Substance Misuse Team individually
manages Smoking Cessation issues.Each
Ward has a Halthy Living Board with
Rotating Physical Healthcare Issues.Dietcian
available weekly for Healthy Eating Advise
all Service Users are assessed upon
admission by Dietcian.Gym INtructors
available for Service Users and Gym
available in Therphy Area.

Met

Patients reported there is a dietician
who visits the wards to give advice in
healthy eating. They also have access
to a gym and gym instructors.
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122 Screening programmes are available
in line with those available to the
general population with the aim of
ensuring early diagnosis and
prevention of further ill health.

Met

Cygnet Derby employs a GP from a Primary
Healthcare Provider who attends Unit
Weekly and ensures above Criterion is met
and exceeded.

Met

Conducting screening programmes
that are in line with the general
population is the responsibility of the
GP, who visits weekly.

123 There are joint working
protocols/care pathways in place to
support patients in accessing the
following services:
 Primary health care;
 Accident and emergency;
 Social services;
 Local and specialist mental
health services;
 Secondary physical
healthcare.

Met

Protocol for Primary Healthcare Liasion via
Service Level Agreement (one attached for
reference, full folder will be available to see
during the visit). Agreements for working
arrangements with local MASH team.
GP Attends Unit Each Friday and liases with
Middle Grade Doctors and see's service
Users as referred.

Met

Joint working protocols submitted to
support patients in accessing primary
health care, service level agreements
were also observed for working with
primary care, advocacy, speech and
language therapy, chiropody and
opticians.

124 Emergency medical resuscitation
equipment (crash bag) is available
within three minutes. The crash bag
is maintained and checked weekly,
and after each use.

Met

There is x1 Resuscitation Bag on each Ward
in office clearer visible and a back up bag in
reception.Training is conducted with a
replica of emeregency Bags and all
substantive Inductee's are familarised with
emeregency bags. Ward weekly checks of
Bags and 3 Monthly Back up check to
ensure Wards performing checks.Bags and
Design chosen by Staff.Easy Access and
well Labelled.PLease feel free to Inspect
Training Bag.Defibrilator and Oxygen in bag
as well.

Met

Emergency crash bags were clearly
visible in each ward and is maintained
and checked regularly.
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Section 5: Clinical Effectiveness – Workforce - Met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Peer
Review
score

Met

Each ward consists of the Following:
Consultant Psychitrist, Middle Grade Doctor,
Ward Manager, Staff Nurses, Healthcare
Support Workers, Occupational Therapists
and Occupational therapy Assistants both
for in week and weekends, Psychologists
both Clinical and Forensic with Assistant
Psychologists, Social Worker and Social
Work assistant, Substance Misuse Worker
and Assistance, Numeracy & Literacy
Worker supervised by Educational Staff.

Met

Peer Review Comment

Workforce
125 The multi-disciplinary team consists
of or has access to staff from a
number of different professional
backgrounds that enables them to
deliver a full range of
treatments/therapies appropriate to
the patient population.
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The service was observed to have a
strong and varied MDT with a wide
range of skill mix.

126 The service has a mechanism for
responding to low staffing levels,
including:
 A method for the team to
report concerns about
staffing levels;
 Access to additional staff
members;
 An agreed contingency plan,
such as the minor and
temporary reduction of nonessential services;
 An overdependence on bank
and agency staff members
results in action being taken.

Met

All Staffing is reviewed at Morning Meeting
and Staff allocated accordingly. Master
Staffing Matrix Maintained by Clinical
Manager on a hared Drive for All Senior
Staff to Access but not overwrite. E-PAD
database shows Bank Staff Available and
Agencies on PSL agreements .Meetings with
Agency Managers have occurred in
Feb/March 2018 to agree Feedback Loops
and ensure Compliance with Cygnet Derby
Procedures and Protocols. Contingency Plan
for emergency Staffing in Catering and
Housekeeping in place. Agency and Bank
Usage monitored Daily with Action plans in
Risk Register and Clinical Manager, Hospital
Manager and Ward Managers Supervision as
Agenda item. Pro-Active Recruitment Plan
to ensure 'pipeline' HCSW & RMN/RNLD
Preceptorships in place evidenced by
Staffing Matrix.

Met

Staffing levels are reviewed regularly
and an example of a succession
report was observed, which
demonstrates the mechanism in place
to identify any concerns relating to
staffing levels and the details of each
staff role within the service.

127 There has been a review of the staff
members and skill mix of the team
within the past 12 months. This is to
identify any gaps in the team and to
develop a balanced workforce which
meets the needs of the service.

Met

3 Monthly Review of Staffing Matrix in
Budget as opposed to actual usage occurs 3
Monthly with Operations Director, Regional
Director, HR Lead, Accts Dept and
alterations in staffing Matrix agreed. No
Request made by Cygnet Derby has ever
been declined to Date. Review of Workforce
Occurs by Senior Management at Budget
setting Meeting. Example being extra Full
Time Housekeeper agreed for Budget Year
2018.

Met

Nursing matrix submitted which
demonstrates that a review of the
staff members and skill mix within the
team are conducted at least every 12
months and identify any gaps within
the workforce.
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128 There is a medical on-call
arrangement in place which enables
the service to:
 Respond within 30 minutes
to psychiatric emergencies;
 Fulfil the requirements of the
Mental Health Act Code of
Practice.

Met

On Call Rota in place for Unit Co-Ordinator
Day Night ,1st Manager On Call,2nd
Manager On Call,Middle Grade Doctor On
Call,Consultant Psychitrist On
Call,Maintenance On Call.THis Rota is
reviewed every Mondat at Morning Meeting
and Maintained on Shared Drive And
Displayed in Compliance
Room,Reception,WArd Boards.MHAA
Office.Cnsultant Available to ensure
Compliance with MHAA Requirements.

Met

An on-call rota was observed and
guidelines for the on-call system for
senior nurses, staff grade doctors,
managers and consultants to
evidence that there are systems in
place to allow staff to respond to
psychiatric emergencies within 30
minutes in line with the Mental Health
Act Code of Practice.

129 Staff members in training and newly
qualified staff members are offered
weekly supervision.

Met

Cygnet On-Boarding Processes ensure
Weekly Support and Supervision for New
Staff Members.Forms to be completed and
compliance data available upon request
from Review Faciltator.

Met

Staff members in training and newly
qualified staff are offered supervision
on a weekly basis.

130 All staff members receive monthly
line management supervision.

Met

All Staff Members Clinical and Non Clinical
receive Managerial and Clinical Supervision
monthly and where required from
Professional Specialists/Seniors supported
and Paid for by Cygnet Derby example
Being - Psychology Team external
Supervision. Evidence of Supervision
compliance is a Corporate Monthly
Compliance Dataset and Agenda Item at
Heads of Department Meeting and
Integrated Governance Meeting. Training in
Supervision is Provided for all Clinical Staff
by Psychology Dept.

Met

Staff have access to clinical
supervision monthly, which can
sometimes be joint with line
management supervision.

Supervision and Support
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131 All staff members receive monthly
line management supervision.

Met

All Staff Members Clinical and Non Clinical
receive Managerial and Clinical Supervision
monthly and where required from
Professional Specialists/Seniors supported
and Paid for by Cygnet Derby example
Being - Psychology Team external
Supervision. Evidence of Supervision
compliance is a Corporate Monthly
Compliance Dataset and Agenda Item at
Heads of Department Meeting and
Integrated Governance Meeting. Training in
Supervision is Provided for all Clinical Staff
by Psychology Dept.

Met

Staff have access to clinical
supervision monthly, which can
sometimes be joint with line
management supervision.

132 All staff members receive an annual
appraisal and personal development
planning (or equivalent).

Met

Annual Appraisal with Integral Personal
Development Plan has a Corporate Format
that feeds into Annual Payrise
review.Compliance % is monitored Monthly
and feedback into Heads of Department
Meeting and is Part of Ward Manager and
Team Leader Supervision.

Met

Staff undergo appraisals annually,
which also include the development of
a personal development plan.
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134 Staff members and patients feel
confident to contribute to and safely
challenge decisions.

Met

Staff are encouraged to raise suggestions
and challenge decisions in Supervision.
Management operate an 'Open Door' policy
which is emphasised in Induction pack. Staff
can also challengeand and make requests
via SRG Lead Meetings and issues are
Bought by SRG lead to Hospital Manager
Monthly and are part of SRG Agenda Item in
Heads of Department Meetings.SRG Leads
also attend Quaterley Corporate Meetings
and. SRG Lead is voted for Annually by
Staff.Assessnts of prospective Service Users
are conducted by Ward Staff/Ward MDT
with no overide by Hospital Management
occuring.
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Met

Staff reported feeling confident to
challenge decisions made by the
hospital manager or any other
member of staff. Staff also reported
they are able to have open and frank
discussions with other members and
feel they have an input into ideas for
improvement.

135 Staff members feel able to raise any
concerns they may have about
standards of care.

Met

Details of How to Whistleblow are on the
Back of all Staff Badges,Displayed on all
Notice Boards,Dedicated Link on
MyCgnet,Emphasised to all staff and
Students upon Induction,Displayed on
Information screen in
Reception.Whistleblowing Details in all
Induction Packs.Whistleblowing records kept
on E-Smart and Agenda Item in 6 Monthly
Corporate Governance
Meetings.Whistleblowing allegations are
Externally Investigated.x1 Whistleblow in
last 12 Months not upheld in any Part-CQC
Fully Informed.
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Met

Staff reported feeling confident to
address issues or concerns they have
about standards of care. A
whistleblowing policy was also
observed.

136 The service actively supports staff
health and well-being.

Met

Cygnet Healthcare provides Employee
Assistance Programme(EAP) which is a
confidential and free Counselling Service for
Work and Personal Matters with up to 6
Free Sessions more can be agreed by
Hospital Manager no knowledge of issue is
required.A Cedit Card showing Staff how to
access EAP is issued to all staff upon
Induction and when there has been assaults
etc. Sickness and Staff Turnover is
Monitored by Monthly Accts Records and %
is part of Agend item in Hospital Manager
Supervision.This is also a Corporate Target
to reduce Tirnover under 2 Yars for Clinical
Staff. Morale is assessed Yearly by Staff
Survey from Whicj a Action plan is
Formulated with Quick Wins And on-going
Issues -Completion Rate at Cygnet Derby in
March 2018 was 83%. All Staff leaving are
Offered Retention interviews and Exit
Interviews and a confidential on-line
Survey.This process is supported by Human
Resource Support Partner.
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Met

Staff feel supported by the service
and management team and referred
to a case of a death of a patient,
which staff reported management
provided an immediate response and
arranged for all staff members to
receive counselling, group
supervision, and multiple individual
supervisions. Staff also reported the
team is very supported and do not
feel pressured when they are off sick.
Staff reported that there is very
strong peer support.

Training
137 New staff members, including bank
and agency staff, receive an
induction based on an agreed list of
core competencies.

Met

Corporate Induction Booklet completed prior
to member of Staff starting Role Supervised
by Hospital Manager, Operations Manager
or Clinical Manager. Agreed Core
Competencies are contained. Copy available
for Inspection in Compliance Room by
Reviewers. Individualised Cygnet Derby
Induction Pack in Place Also to Ensure
Compliance with Unit Packs as Well as
Student Induction Pack in place available for
Inspection by Reviewers.
Local Induction booklet attached, Corporate
copy file is too big to upload.
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Met

A comprehensive induction booklet is
provided to all new staff members,
which includes a range of core
competencies and information about
staffing orientation, time sheets,
appraisals, supervision and individual
needs. There is also a list of training
which covers handling keys.

138 Staff members receive training
consistent with their role, which is
recorded in their personal
development plan and is refreshed in
accordance with local guidelines. This
training includes:
 Statutory and mandatory
training;
 The use of legal frameworks,
such as the Mental Health
Act (or equivalent) and the
Mental Capacity Act (or
equivalent);
 Physical health assessment;
 Drug and illicit substance
awareness;
 Immediate Life Support;
 Recognising and
communicating with patients
with special needs, e.g.
cognitive impairment or
learning disabilities;
 Recovery and outcomes
approaches;
 A patient’s perspective;
 Carer awareness, family
inclusive practice and social
systems, including carers'
rights in relation to
confidentiality.

Met

Mandatory Training occurs for 4 Days each
Month that includes majority of the above
criterion with separate sessions throughout
year for Substance Misuse ,ILS , Recovery.
Physical Healthcare Lead on Alvaston Ward
covers Physical Healthcare in conjunction
with Middle Grades. Example Training
Itinerary attached.

l

Met

Mandatory training schedule
observed, which demonstrates that
staff receive training on immediate
life support (CPR), carer awareness,
Duty of Candour, ligature awareness,
boundary awareness and training on
the Mental Health Act.

139 The team receives training on risk
assessment and risk management.
This is refreshed in accordance with
local guidelines. This includes, but is
not limited to, training on:
 Safeguarding vulnerable
adults and children;
 Assessing and managing
suicide risk and self-harm;
 Prevention and management
of aggression and violence.

Met

Safeguarding Training Occurs in Mandatory
on-line training by Virtual College and Face
to Face in Mandatory Training by Head of
Social Work both Adult & Child
Safeguarding. Risk Assessment and
Management Training is Completed by
Psychology Asst involving Service Users
focusing on START and HCR-20. PMVA
Course has Theoretical Element Corporately
Controlled to ensure compliance and Cross
Learning witrh Best Prractice.PMVA
Instructors update Yearly and Regional Lead
PMVA Instructors supervise Courses to
ensure Compliance. Suicide Risk,Self Harm
are Taught Face to Face to Staff in a
dedicated Session hosted by Psychology
Team.

li

Met

A training report was submitted which
outlines staff adherence to training on
safeguarding of vulnerable adults and
children, prevention and management
of violence and aggression (PMVA),
equality and diversity, infection
control, recovery approach and more.

140 The team effectively manages
violence and aggression in the
service.

Met

Monitoring Restrctive Practice reporting to
Commissioners occurs via Quaterly Patient
Safety Report produced by Risk
Management Team.Copy
Attached.Restraints and SUI reported and
Action plans in place progress updated at 3
Monthly Contract Meetings with
Commissioning Bodies.Copy of Presentation
Attached. PMVA Team provide raining to all
Staff including reducing restrictive practive
Core Corporate Training and Physical
Breakaway and restaaint techniques.Audits
conducted by PMVA Team attached.Number
of Incidents and resteaints recorded via IR1
Forms and inputted onto E-Prime which
enables collation of Data on an individual
,Ward,Hospital and Corporate Level.Service
Userrs have input into PMVA training by
Virtue of EXperts By Experience emplyed by
Cygnet.

lii

Met

The service has effective systems in
place to effectively manage violence
and aggression and, also, to monitor
how these are being carried out.

Section 6: Governance - Met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Peer
Review
score

Peer Review Comment

Governance
142 The ward/unit has a meeting, at
least annually, with all stakeholders
to consider topics such as referrals,
service developments, issues of
concern and to re-affirm good
practice.

Met

3 Monthly Contract Monitoring Meetings
occur with NHS England which has input
from Service Users. NHS Wales conducts
Audits Yearly of Service Users they are
responsible for. Above Criterion are part of
Contract Meeting Agenda.

Met

The service has three monthly
contract meetings with NHS England
and NHS Wales to consider topics
including referrals, service
developments and any issues of
concern.

143 There is a widely accessible
complaints procedure that clearly
sets out the ways in which a
complaint can be made, the process
for investigation and how
communication is managed
throughout.

Met

Complaints Policy is available in reception,
On all Ward Boards and a easy to complete
Complaints, Compliments and Comments
form has been designed to aid service
Users. How to deal with Complaints is part
of Induction for all Staff. Complaints are
reviewed in Heads of Department Meetings
and Integrated Governance Meetings and 6
Monthly Corporate Governance Meetings as
agenda Items. Each 6 Months a Complaints
audit is completed in rotation by Ward
Manager to enable close scrutiny of any
Ward Issues. Target for response to a
complaint is 10 Days to ensure 20 Day
target is not breached. Complaints are
acknowledged within 2 working days of
receipt. Complaints folder is checked weekly
by Hospital Manager to ensure compliance
and Corporately via QAM reports.

Met

A complaints policy was observed
which clearly sets out the ways in
which a complaint can be made and
an example of a complaints form for
service users was also observed.
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144 Complaints are reviewed on a
quarterly basis to identify themes,
trends and learning.

Met

Complaints are an Agenda Item in the
following forums - Heads of Department
Meetings Monthly, Integrated Governance
Meetings Bi-Monthly, Corporate Governance
Meetings 6 Monthly.6 monthly Audits of
complaints by Ward Managers occur to
enable close scrutiny of complaints trends
and themes and to enable relevant actions
to occur. Weekly checks of Complaints
folder is conducted by Hospital Manager and
corporate monitoring occurs via E-SMART
database which feeds into Regional QAM
reports and actions. Complaints response
target is 10 Days to ensure Corporate
Target of 20 Days is not missed. Complaints
are acknowledged within 2 working days.
Complaints management and theme
identification and actions are supervision
items for Hospital Manager, Clinical
Manager and Ward Managers. All complaint
replies are scrutinised by Hospital manager
prior to sending out to ensure consistency in
reply.

liv

Met

Minutes from an integrated
governance meeting were observed
which includes a review of complaints
and their resolution statuses.

145 Systems are in place to enable staff
members to quickly and effectively
report incidents and managers
encourage staff members to do this.

Met

Incident reporting Books 'IR1' are available
on all WArds and Depts which are seen by
WArd Manager and bought to Morning
Meeting for Scrutiny by Clinical
Manager.THe IR1's are then inpuuted into
E-Prime by Clinical Adminstrator with a 5
Working Days/1 Week input Target
Corprately Monitored.Cygnet Derby is Proud
that it 'overreports' Incidents and all
members of staff have the right to complete
a IR1 which cannot be overidden except by
Hospital Manager.All IR1 Books are issued
by Clinical Manager and 'Empty' books are
returned to Clinical Manager for wchecking
for Missed forms and cross referencing if
required.'How to complete' IR1 and other
recording books such as Seclusion and LTS
is taught in Mandatory training to all staff.

lv

Met

Staff reported there are systems in
place to report incidents and are
actively encouraged to do so.

146 Staff members share information
about any serious untoward incidents
involving a patient with the patient
themselves and their carer (with
patient consent), in line with the
Statutory Duty of Candour (or
equivalent).

Met

Duty of Candour Resonsibilties are
monitored via Corporate SUI system and
Cygnet Derby completes its own training on
Duty Of Candour via e-learning and now
Virtual College and 6 Monthly Duty of
Candour Audits.Copy Attached.Cygnet
Derby completes Duty of Candour for Minor
and Medium SUI and sends letters of
Apology most commonly for Drug
Errors.Duty of Candour Issues addressed in
Complaint responses if Complaint Upheld
and scripted as 'In Line with Duty of
Candour' we apologise etc and then detail
wherever possible actions being taken to
stop repeat of issue.

Met

Information regarding serious
incidents are discussed in handover
and during MDT meetings.

147 Staff members, patients and carers
who are affected by a serious or
distressing incident are offered post
incident support.

Met

Staff ,Service Users and Carers who are
involved in Serious Incidents are offered Hot
De-Briefs and Cold De-Briefs by ward
Management Team. Extra Support via
Psychology Team Available as required.
Cygnet Provides Employee Assistance
Programme(EAP) which provides x6 Free
counselling sessions for all Staff
confidentially with further sessions being
available at Hospital Managers Discretion.
The 'Credit Card' contact details are given to
all staff upon Induction. Provision of DeBriefs are checked at Bi-Monthly Integrated
Governance meetings in SUI review Agenda
Items and on an on-going basis by Clinical
Manager.

Met

Staff reported they have received hot
and cold de-briefs after incidents and
counselling sessions and information
is shared with patients and carers.
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149 A collective response to alarm calls is
rehearsed at least 6 monthly.

Met

Fire Alarm tests occur 3 Monthly with
records being kept of evacuation time being
6 min on average and lessons learnt being
incorporated. Fire Risk Assessment and
Action plan monitors Alarm response and is
Independently Assessed by Quantum
.Ligature Audit conducted 6 Monthly at
Cygnet Derby on a rotational Basis and a
Corporate Ligature Audit and Action plan
yearly.

lvii

Met

Fire alarms are tested three monthly
and ligature audits are carried out
every six months.

150 An audit of environmental risk is
conducted annually and a risk
management strategy is agreed.

Met

Health & Safety Audit is conducted 6
Monthly by Operations Manager and
Maintenance Manager and an Action plan
Generated. Copy available upon request.
Ligature Audits completed Corporately
Yearly by Milan Petkovic Corporate Health &
Safety Officer and 6 Monthly Dept Rotating
Ligature Audits to encourage 'Shop Floor'
learning about Ligature Risks, First Aid Risk
Assessment Conducted Yearly available for
Inspection,6 Monthly Fire Risk Assessments
and subsequent action plan conducted by
Operations Manager and a Yearly
Independent Fire Risk Assessment
conducted by Quantum Fire Specialists.
Copy Attached. Identified action in Feb 2018
was increase number of electrical sockets in
offices to stop use of plug boards. Copy
attached. Please see slides 44-52 in
Integrated Governance Presentation
attached. Corporate ligature audit and past
ligature audits available in compliance
room.
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Met

Audit records of a local risk register
were observed, which outlines the
regular assessment of risk related to
environmental hazards and ligatures
such as utilities and facilities, IT
hardware, pool tables and blind spots.

151 When staff members undertake
audits they:





Met

Monthly Audits of Ward Issues occurs as
part of Heads of Department Meeting and
Integrated Governance occurs Bi-Monthly
with rolling Audit Programme including
updates on Action plans, Unmet Needs,
Compliance Data etc .This format is a
Corporate one that links to 6 Monthly
Corporate Governance Meetings and to
Compliance Structure of Cygnet Healthcare.
Integrated Governance Presentation
attached that also has rolling Audit
Programme. Integrated Governance process
and meeting is managed by Hospital
Manager and supported by Quality
Assurance Manager for Midlands Region.
Attendance at Integrated Governance is
compulsory for all Clinical Teams.

Met

Example audit of a fire risk
assessment was observed, which also
includes evidence of action plans in
relation to the audit report.

Met

'Lessons Learnt' are shared up and down
Corporate Governance Structure and are fed
into Integrated Governance,Heads of
Department meeting,Supervision of Clinical
Staff,Staff Metings.6 Monthly Corporate
Governance Meeting include 'Lessons
Learnt' from Audits. Quality Assurance
Manager inputs Group Wide 'lessons Learnt'
Agenda Item in Integrated Governance
Meeting.

Met

The service has a system in place
whereby lessons learnt are shared on
a corporate and local basis and are
included in monthly staff supervision.

Agree and implement action
plans in response to audit
reports;
Disseminate information
(audit findings, action plan);
Complete the audit cycle.

152 Findings from investigations,
measures and reports are routinely
shared between the team and the
board, and vice versa, so that
lessons can be learned.
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Partly Met Criteria
Section 1: Patient Safety - Partly met Criteria
No

Standard

SelfReview
score

Prevention of suicide and management of
self-harm

Met

Self-Review Comments

Peer
Review
score

Peer Review Comment

Partly Met

Self-harm and suicide prevention
strategy submitted as evidence to
demonstrate the effective systems
in place to manage suicide and
self-harm. However, this strategy
has not yet been finalised.

Procedural Security
21

Please find attached draft prevention
of suicide and self-harm policy
awaiting sign off at corporate level.
This was developed by the risk
strategy team.

Section 2: Patient Experience - Partly met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Peer
Review
score

Peer Review Comment

Patients (and their carers with consent)
are offered written and verbal information
about the patient’s mental illness.

Met

MDT discuss defining Mental Illness
with Service Users and Carers at MDT
and on Individual Basis with Named
Nurse and Social Worker for Carers.
Cygnet Website has detailed
description of Mental Illnesses which
Carers are signposted to.

Partly Met

There was a mixed response in
the meeting, with two patients
saying no and only one patient
saying yes. Questionnaire
responses for both patient and
carers were also mixed.

Patient Focus
43
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44

Confidentiality and its limits are explained
to the patient (and their carers with
consent) on admission, both verbally and
in writing.

Met

This criterion is completed by Nursing
Staff Named Nurse and backed up if
required by MHAA /Medsec Team.

Partly Met

The patient's named nurse is
responsible for explaining
confidentiality and its limits to
patients; however, not all patients
spoken to on the day reported
confidentiality had been explained
to them.

48

Patients are consulted about changes to
the service environment.

Met

Peoples Council attended by
Representatives of all Wards make
requests regarding environment and
environmental issues are jointly
assessed with peoples council
example is E-cigarette usage. Colours
and Soft Furnishing choices are
discussed at Ward Community
Meetings. Planned Courtyard on
Wyvern Ward was designed by
Service Users. Service Users requests
are also responded to in Heads f
Department Meeting 1st Impressions
Audit with Actions from this recorded
and monitored for compliance.

Partly Met

Patients are invited to meetings
every six weeks and also have a
representative to bring up any
issues highlighted by patients;
however, patients reported there
has been some changes recently
which had not been consulted with
patients, such as painting the
walls.
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53

Patients are provided with meals which
offer choice, address nutritional/balanced
diet and specific dietary requirements and
which are also sufficient in quantity.
Meals are varied and reflect the
individual’s cultural and religious needs.

54

All overnight observations in bedroom
areas are undertaken by staff members
of the same gender as the patient.

Met

Menu is on a 4 Monthly review
following input from Service
Users/Staff/Dietcian at Food Focus
Group. Dietcian 'Sign's Off' Menu
from a Nutritional Perspective.
Service Users choose Menu 5 Days in
Advance. Staff and Service Users eat
same Food. Catering Team work to
minimise Salt, Fats, Artificial
Coluorings etc by ensuring Restaurant
Quality Provision. All Soups,
Puddings, Sauces are freshly Made in
House. All Eggs are Free Range and
Halal Meat used wherever possible.
Specialist Diets and requests
accommodated by Team. Menu for
Spring 2018 attached.

Partly Met

Although the service hold food
focus groups for patients to
provide feedback regarding the
food quality, patients feel that the
food could be further improved.

Partly Met

Cygnet Derby strives to ensure
Observations in Bedrooms are
conducted by Same Sex individual
especially on Female Low Secure
Ward. Staff availability of required
Sex on Bank or Agency not always
available so Gender Mix s ensured by
Staffing Matrix Planner to ensure
Majority of Female Staff on Alvaston
Ward. It is part of Cygnet Derby
Philosophy that positive Male Role
Models be present on Alvaston WArd
Manager and Team estimate 90%
plus of Night time observations
conducted by Female Staff.

Partly Met

Overnight observations are carried
out by members of staff from both
genders.
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Section 5: Clinical Effectiveness – Workforce - Partly met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Peer
Review
score

Peer Review Comment

Met

Staff Members have access to
Monthly Peer Supervision provided by
Psychology Dept.

Partly Met

Staff have access to peer
supervision; however, formal
reflective practice sessions do not
take place regularly.

Met

Service User by Experience has
helped develop PMVA Training
delivered to all Staff. Risk
Management Training delivered to
Staff and Service Users at Same Time
to ensure Cross Learning using START
Model facilitated by Psychology Team.
Expert by Experience sits on Board of
Cygnet hhealthcare and inputs into
Training Policy and decision making
around Mandatory raining.

Partly Met

Patients are involved in delivering
PMVA training and the recovery
college is patient lead. However, it
is not clear whether carers are
given the same opportunities to
deliver face-to-face training.

Supervision and Support
133 All staff members have access to monthly
formal reflective practice sessions.

Training
141 Patients and carers are involved in
delivering face-to-face training.
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Section 6: Governance - Partly met Criteria
No

Standard

SelfReview
score

Self-Review Comments

Peer
Review
score

Met

Contingency Planning Meetings occur
6 Monthly involving Emergency
Services normally Police services that
involve Clinical Leads and Non-Clinical
Heads of Departments. Copy
Attached.

Partly Met

Peer Review Comment

Governance
148 Contingency plans are tested by live and
desktop exercises.

lxiv

The service tests contingency
plans via desktop exercises on a
regular basis but does not do live
tests.

Appendix 4: Survey Responses
QNFMHS Staff Questionnaire
Question No.

Question

Response

1

Are you:

29 - Frontline Staff
18 - Senior Staff (Management or
clinicians including ward managers)

2

Do you work on the:

46 - Low secure unit
1 - Medium secure unit

3

Did you receive an induction when you joined the service?

47 - Yes

4

Have you received an annual appraisal and personal development
planning?

43 - Yes
4 - I have not yet been at the service
for 12 months

5

Have you received training consistent with your role?

46 - Yes
1 - No

6

Have you received training on relational security in the last 12
months?

45 - Yes
2 - No

7

Have you received training on risk assessment and risk management? 2 - No
45 - Yes

7a

If yes, does this include training on: • Safeguarding vulnerable adults
and children; • Assessing and managing suicide risk and self-harm; •
Prevention and management of aggression and violence

45 - Yes

8

Do you have easy access to all the statutory and mandatory training
you are required to do?

47 - Yes

9a

Does your training include the use of legal frameworks? Such as the
MHA, Mental Capacity Act or equivalents.

45 - Yes
2 - No
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9b

Does your training include physical health assessment?

37 - Yes
10 - No

9c

Does your training include drug and illicit substance awareness?

42 - Yes
5 - No

9d

Does your training include immediate life support?

43 - Yes
4 - No

9e

Does your training include recognising and communicating with
patients with special needs, e.g. cognitive impairment or learning
disabilities?

34 - Yes
13 - No

9f

Does your training include patient’s perspective?

39 - Yes
8 - No

9g

Does your training include carer awareness, family inclusive practice
and social systems, including carers' rights in relation to
confidentiality?

43 - Yes
4 - No

10

Do you administer medication?

34 - No
13 - Yes

If yes, have you been assessed to do so?

12 - Yes
1 - No

11

Do you receive monthly clinical supervision?

39 - Yes
3 - No
5 - Not in a clinical role

12

Do you receive monthly line management supervision?

39 - Yes
8 - No

13

Do you have access to regular reflective forums?

32 - Yes
15 - No

14

Do you feel able to contribute to and safely challenge decisions?

44 - Yes
3 - No

10a
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15

Do you feel able to raise any concerns you may have about the
standards of care?

45 - Yes
2 - No

16

Do you feel the service supports your health and well-being?

43 - Yes
4 - No

17

Are there systems in place to assess staff knowledge of policies critical 18 - Yes
to their role?

18

Are the service’s policies and procedures developed and implemented
in consultation with the whole service, including staff?

17 - Yes
1 - No

19

Are the service's policies and procedures written in an accessible
format and easy to find?

44 - Yes
2 - No

20

Are there systems in place to quickly and effectively report incidents?

47 - Yes

If yes, are you actively encouraged to do so?

45 - Yes

21a
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Do you have any additional comments about your experience with the service?
 Supportive management.
 I feel that on the ward I work on, we need more support from management and to make sure
supervisions and staff meetings are regular. A lot of staff at the moment feel not cared for.
 I feel that Cygnet Derby value all their staff and encourage personal developments.
 It is a very corporate environment for staff at times we can feel treated as a commodity to be traded
between wards and unless "well connected" to middle management we at times struggle to get a wellbalanced home/work mix.
 I enjoy my work, I feel valued and supported and I am supported in supporting others. The hospital is
open to learning from mistakes, it has a culture of learning. There is a no-blame culture but staff are
expected to be professional and do their jobs, if they are unprofessional then this is rightly picked up
and dealt with/managed as appropriate.
 Been here over over years, very good hospital manager.
 Wages.
 Some senior staff do not support HCA and management.
 Great place to work.
 We have just changed to it based notes and I can't use the computer so well. I struggle to input things.
 No, Cygnet Derby is an excellent place to work.
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QNFMHS Patient Questionnaire
Question No.

Question

Response

1

Are you currently in:

11 - Low Secure

2

Which ward are you on?

6 - Litchurch
4 - Alvaston
1 - Not Specified

3

When you first arrived did staff members introduce themselves and
show you around?

11 - Yes

4

On arrival, were you given a welcome pack explaining the On arrival,
were you given a welcome pack explaining the purpose of the service,
which staff will be looking after you and how to keep yourself safe on
the ward?

5 - Yes
2 - I don't remember
4 - No

5

Have you been offered any information about your mental health
condition? This could have been verbal information or a leaflet.

9 - Yes
2 - No

6

Have you been offered information on why you have been admitted to
the service and the pathway of care to expect whilst you are admitted?

10 - Yes
1 - No

7

Is the information that is given to you written down or explained in a
way that is easy to understand?

9 - Yes
2 - No

8

Have your rights been explained to you?

10 - Yes
1 - No

9

Do staff give you the opportunity to get involved in writing or adding
information to your care plan?

2 - No
9 - Yes

Have you been offered a copy of your care plan?

11 - Yes

10
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11

Do you have the opportunity to review your care plan with a member of 10 - Yes
staff or your care team?
1 - Not applicable

12

Do you have a CPA (Care Programme Approach) meeting at least once
every 6 months?

11 - Yes

13

If you are able to access local organisations, does the service provide
information or encourage you to do so? For example, voluntary
organisations, colleges, leisure facilities, local religious/cultural groups,
etc.

9 - Yes
2 - Not applicable

14

Are you involved in your discharge meetings and decisions about your
discharge plans?

3 - No
7 - Yes
1 - Not applicable

15

Do you feel staff treat you with respect?

10 - Yes
1 - No

16

Do you feel your views and concerns are listened to by staff members?

10 - Yes
1 - No

17

Are you able to wash and use the toilet in private?

11 - Yes

18

Are you able to make telephone calls in private?

11 - Yes

19

Are you given the opportunity to feed back about your experiences of
the service? This might be through community/ward meetings, patient
council, questionnaires or meetings with staff.

11 - Yes

If yes, was the feedback used to improve the service?

9 - Yes
2 - No

19a
20

Have you been given information on how to access an advocate, how to 11 - Yes
access a second opinion and how to make a complaint?

21

Are you kept informed about any changes that are made to the service
environment?
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9 - Yes
2 - No

22

Did you have a full physical health check when you were admitted to
the service?

8 - Yes
2 - Don't remember
1 - No

23

Are your physical healthcare needs reviewed every six months or more
frequently if required?

11 - Yes

24

Are you provided with information on the results of your physical health 9 - Yes
assessment?
2 - No

25

For physical examinations, are you offered a staff member of the same
gender, and/or a chaperone of the same gender?

9 - Yes
2 - No

26

Do you think that the meals offered to you are of good quality? For
example, made of fresh ingredients?

7 - No
3 - Yes

27

Is there enough choice of meals available?

6 - No
4 - Yes

28

Are the food portions big enough?

6 - No
4 - Yes

29

Are healthy options available if you would like them?

8 - Yes
2 - No

30

Are there meal options for people with specific needs? For example,
vegetarians or people with allergies or religious/cultural needs?

7 - Yes
2 - No
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Do you have any comments about your experience at the service?
 I want no dictation, manipulation or exaggeration.
 Excellent team
 Food is highly nutritious and unenjoyable. A kitchen on the ward would be recommended.
 I would definitely not recommend Cygnet Derby to family or friends. I have had many bad experiences
during my time here, which included an assault by a member of staff (which was referred to
safeguarding and the police contacted), I have also had to put in several complaints regarding
disrespect and rude staff and also my property keeps going missing. I am diabetic, the service does
not cater for diabetics.
 My discharge started six months ago, it took over five months just for a care co-ordinator to come and
see me. It is now policy for male agency staff to carry out observations in bedrooms at night time
where there are no cameras, many patients, including myself, do not feel comfortable with this. There
are some genuinely nice staff here, however, generally, my time at Cygnet has not been a good
experience.
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QNFMHS Family and Friends Questionnaire
Question No.

Question

Response

1

Is your loved one on:

6 - Low Secure
2 - Medium Secure

2

Which ward is your loved one on?

4
2
1
1

3

Have you ever received information about the service? For example,
4 - No
names and contact details of key staff members at the service, visiting 4 - Yes
procedures and times, how to raise concerns, relevant support
services, etc.

3a

If yes, was this information presented clearly and as soon as possible? 4 - Yes

-

Alvaston
Litchurch
Wyvern
Not Specified

4

Have you been offered information about your loved one’s mental
health condition?

1 - No
2 - Yes

5

If consent is given, have you been involved in discussions about your
loved one's care and treatment?

4 - No
4 - Yes

6

If consent has been given, have you had the opportunity to work with
staff in developing your loved one’s care plan? For example, by
attending ward round meetings.

4 - No
1 - Not applicable
3 - Yes

7

Have you been offered a copy of your loved one's care plan?

6 - No
2 - Yes

8

If consent has been given, have you ever been involved in discussions 5 - No
about discharge plans?
3 - Yes

lxxiii

9

Have you had the opportunity to discuss your concerns around your
loved one’s discharge?

5 - No
3 - Yes

10

Have you been given advice on how to access a carers’ assessment?

6 - No
2 - Not applicable

11

Are you offered individual time with staff members? For example, to
discuss any concerns, family history or your own needs.

4 - Yes
4 - No

12

Has the service offered you information about carer support networks
or groups that you could access? This could be at the service or
externally.

7 - No
1 - Not applicable

13

When your loved one has leave from the hospital into your care, does
the service check that this is okay with you first and talk you through
anything you might need to know?

5 - Not applicable
3 - No

14

After a serious incident has occurred, have you been offered post
incident support? This could be in the form of a debrief from staff.

5 - No
3 - Not applicable

15

Have you ever been asked for feedback about the service? This could
be through surveys, carer groups, one-to-one meetings, etc.

3 - No
4 - Yes

If you gave feedback did anything change as a result?

1 - I don't know
1 - No
2 - Yes

Do you know how to make a complaint within the service?

5 - Yes
2 - No
1 - I don't know

15a

16
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Do you have any comments about your experience with the service?
 Diabolical, self-regulating. Hold onto patients as long as possible to maximise fees. No recovery plan
after eight years incarceration. Wrong environment for PTSD. No outings. No fresh air. Over drugged.
Real needs ignored. Wrong treatment for 'self-harm'. Barbaric. Staff rude, hostile and false.
 Only comment is that there was regular changes in staff that meant contacts changed so there was
not consistency. But otherwise all very good.
 They only contact you when they want you to support them. Apart from a carers forum once a year,
there is no support for carers. I don't feel they are providing the service that NHS are paying for, i.e.
not enough staff to deal with service users needs. Which leads to lack of communication and needs not
being met. Discontent amongst staff and service users. Mistakes made with paperwork and
medication.
 I have not been involved in anything although wanted by my daughter and have asked for this.
The treatment that my daughter has received at Cygnet Hospital Derby has been excellent. I wish that
she could have had this much help 25 years ago.
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Appendix 5: Glossary
AIMS
AMPs
BME
BSI
CAMHS
CCQI
CCTV
CPA
CPD
CPN
CRGs
CQC
DH
ECTAS
ISO
LSU
MAPPA
MDT
MSU
NHS
NICE
OT
PDP
PIPEs
PSD
PSID
QIPP
QNFMHS
STA
RCPSYCH

Accreditation for Inpatient Mental Health Services
Approved Mental Health Professionals
Black and Minority Ethnic
British Standards institute
Child and Adolescent Mental Health Services
College Centre for Quality Improvement
Closed-Circuit Television
Care Programme Approach
Continued Professional Development
Community Psychiatric Nurse
Clinical Reference Groups
Care Quality Commission
Department of Health
Electro Convulsive Therapy Accreditation Service
International Standards Organisation
Low Secure Units
Multi-Agency Public Protection Arrangements
Multi-Disciplinary Team
Medium Secure Unit
National Healthcare Service
The National Institute for Health and Care Excellence
Occupational Therapy
Personal Development Plans
Psychologically Informed Planned Environments
Physical Security Document
Procedural Security Index Document
Quality Innovation Productivity Prevention
Quality Network for Forensic Mental Health Services
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