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Review of
compliance

St Andrew's Healthcare
St Andrew's Healthcare - Mens Service

Region: East Midlands

Location address: Billing Road

Northampton
Northamptonshire
NN1 5DG

Type of service: Hospital services for people with mental 
health needs, learning disabilities and 
problems with substance misuse

Date of Publication: November 2011

Overview of the service: St Andrews Healthcare is an 
Independent Mental Healthcare 
Hospital. The men's service is 
registered to provide treatment of 
disease, disorder or injury and 
assessment or medical treatment of 
persons detained under the mental 
health act 1983. 
Foster Ward is a low secure ward 
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providing forensic treatment. Ferguson 
Ward is a low secure ward providing 
rehabilitation and recovery.
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Our current overall judgement

St Andrew's Healthcare - Mens Service was meeting all the essential
standards of quality and safety. 

The summary below describes why we carried out this review, what we found and any 
action required. 

Why we carried out this review 

We carried out this review as part of our routine schedule of planned reviews.

How we carried out this review

We reviewed all the information we hold about this provider, carried out a visit on 17 
August 2011, observed how people were being cared for, looked at records of people who 
use services, talked to staff and talked to people who use services.

What people told us

We visited two wards within the Men's service: Foster low secure ward that provides 
forensic treatment for men and Ferguson a low secure ward that provides rehabilitation 
and recovery. We interviewed seven detained patients and asked questions in relation to 
their care. 

Patients said they had a "good rapport" with staff, and confirmed there were good links 
with the advocacy service. They said there was good access to the medical team and 
opportunities to discuss their ongoing care and treatment with the psychologists' at St 
Andrew's Healthcare. 

All of the patients we spoke with told us they participated in one to one and group 
activities. These included using the on site gym and swimming facilities, going on bike 
rides, playing squash and badminton, and shopping. Some patients spoke of taking part in 
an allotment and music group. Some people spoke of attending social events held within 
St Andrew's grounds and some said that they enjoy their escorted visits into town. 

One person said "St Andrew's has a lot to offer; they are helping me to move on".

What we found about the standards we reviewed and how well St 
Andrew's Healthcare - Mens Service was meeting them

Outcome 01: People should be treated with respect, involved in discussions about 
their care and treatment and able to influence how the service is run

for the essential standards of quality and safety
Summary of our findings
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Patients were treated with dignity and respect and were involved in making decisions 
about their care, treatment and support.

Outcome 04: People should get safe and appropriate care that meets their needs 
and supports their rights

The planning and delivery of care, treatment and support ensures that patients are safe, 
their welfare is protected and their needs are met.

Outcome 07: People should be protected from abuse and staff should respect their 
human rights

Patients were confident that the provider takes appropriate action to protect them and 
others from abuse.

Outcome 10: People should be cared for in safe and accessible surroundings that 
support their health and welfare

Appropriate measures had been taken to ensure the premises are adequately maintained 
and safe.

Outcome 14: Staff should be properly trained and supervised, and have the chance 
to develop and improve their skills

The staff team were properly supported to provide the appropriate care and treatment to 
patients.

Outcome 16: The service should have quality checking systems to manage risks 
and assure the health, welfare and safety of people who receive care

Effective systems were in place to identify, monitor and manage risks to patients, and 
people that work in or visit the service.

Other information

Please see previous reports for more information about previous reviews.
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What we found
for each essential standard of quality
and safety we reviewed
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The following pages detail our findings and our regulatory judgement for each essential standard and outcome that we 
reviewed, linked to specific regulated activities where appropriate. 

We will have reached one of the following judgements for each essential standard.  

Compliant means that people who use services are experiencing the outcomes relating to
the essential standard.

A minor concern means that people who use services are safe but are not always 
experiencing the outcomes relating to this essential standard.

A moderate concern means that people who use services are safe but are not always 
experiencing the outcomes relating to this essential standard and there is an impact on 
their health and wellbeing because of this.

A major concern means that people who use services are not experiencing the outcomes
relating to this essential standard and are not protected from unsafe or inappropriate care, 
treatment and support.

Where we identify compliance, no further action is taken. Where we have concerns, the 
most appropriate action is taken to ensure that the necessary improvements are made. 
Where there are a number of concerns, we may look at them together to decide the level 
of action to take. 

More information about each of the outcomes can be found in the Guidance about 
compliance: Essential standards of quality and safety
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Outcome 01:
Respecting and involving people who use services

What the outcome says
This is what people who use services should expect.

People who use services:
* Understand the care, treatment and support choices available to them.
* Can express their views, so far as they are able to do so, and are involved in making 
decisions about their care, treatment and support.
* Have their privacy, dignity and independence respected.
* Have their views and experiences taken into account in the way the service is provided 
and delivered.

What we found

Our judgement

The provider is compliant with Outcome 01: Respecting and involving people who use 
services

Our findings

What people who use the service experienced and told us
We spoke with seven detained patients and asked questions in relation to their care, 
treatment and support choices.

Patients said they were involved in making decisions about their care, treatment and 
support, and believed their privacy, dignity and independence were respected, and their
views and experiences were taken into account in the way the service is provided.

A patient recently admitted to the ward said they did not know whether they had a care 
plan in place, we viewed their care plan that had been put in place soon after their 
admission to the ward. 

Patients said they had a "good rapport" with staff, and confirmed there was good links 
with the advocacy service.
Patients told us support was available from the psychologist, and the staff listen to their 
views.

Other evidence
We looked at the care plans of five detained patients, of which all contained detailed 
information to inform staff on the physical and emotional needs of the patients. There 
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was evidence of regular progress reviews taking place involving health and social care 
professionals. 

Records on the monitoring of risks to patients when carrying out day to day activities, 
evidenced that consideration had been taken to balance the right to be involved in 
making decisions about their care, and rights to privacy.

We noted that information about people's rights within the hospital was clearly 
displayed in the wards on the communal notice boards.

Our judgement
Patients were treated with dignity and respect and were involved in making decisions 
about their care, treatment and support.
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Outcome 04:
Care and welfare of people who use services

What the outcome says
This is what people who use services should expect.

People who use services:
* Experience effective, safe and appropriate care, treatment and support that meets their 
needs and protects their rights.

What we found

Our judgement

The provider is compliant with Outcome 04: Care and welfare of people who use 
services

Our findings

What people who use the service experienced and told us
Two detained patients told us their scheduled outings had been cancelled, postponed 
or shortened, and said this had been due to staff being unavailable to escort them. 

All of the patients we spoke with told us they took part in individual and group 
recreational activities, such as using the gym and swimming facilities, going on bike 
rides, playing squash and badminton. Some patient's spoke of being involved with 
allotment and music groups and attending social events held within St Andrew's 
grounds. 

Patients told us that they had good access to the medical team and had opportunities to
discuss their ongoing care and treatment.

The following comments were received:

"St Andrew's has a lot to offer, they are helping me to move on" 
"I am aware that I have a care plan. I do have input into this and nurses listen to my 
views about it". 
"I have an allocated doctor who I meet with to discuss my health needs".

Other evidence
As part of this review we looked at information we had received from the provider and 
other health, mental health and social care professionals. We visited two wards within 
the men's service providing assessment, treatment and rehabilitation services for 
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patients with mental disorder and who have a forensic history. 

We looked at five care plans, to consider how St Andrew's Healthcare protects patients 
against the risk of receiving any unsafe or inappropriate care, treatment and support. 
There were records of initial assessment, ongoing assessment and progress reports, 
which demonstrated that the planning and delivering of care is closely monitored in line 
with each patient's individual treatment and support plan. Records confirmed that staff 
had noted when patient rights had been discussed.

Each patient had a therapeutic programme in place, relevant to their conviction history. 
We were told that patients with a related history of alcohol abuse receive support that is
part of their rehabilitation process and the care of patients was regularly reviewed by St 
Andrew's Healthcare multi-disciplinary team.  

There was information available within the care plans on the type and frequency of 
patients leave entitlement, and escorted and unescorted ground leave was recorded.

Our judgement
The planning and delivery of care, treatment and support ensures that patients are 
safe, their welfare is protected and their needs are met.
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Outcome 07:
Safeguarding people who use services from abuse

What the outcome says
This is what people who use services should expect.

People who use services:
* Are protected from abuse, or the risk of abuse, and their human rights are respected and 
upheld.

What we found

Our judgement

The provider is compliant with Outcome 07: Safeguarding people who use services 
from abuse

Our findings

What people who use the service experienced and told us
One patient said he had gone through a time of feeling unsafe, saying this had been 
due to the aggressive and destructive actions of another patient who has since left the 
ward. We were told that several patients had been bullied, intimidated by the patient. All
of the patients we spoke with on Ferguson ward confirmed that since the patient had 
moved they were much happier and felt safe.  Other patients we spoke to said they had
no concerns about their safety.  

Patients said they would discuss any concerns with the Ward Manager or with their 
named care co-coordinator.

Other evidence
There were safeguarding and whistle blowing policies in place and staff told us they 
were fully aware of these procedures. 
We were told that all safeguarding incidents were risk assessed, and there was a risk-
based threshold for reporting safeguarding incidents outside of St Andrew's to the local 
authority safeguarding team and the Care Quality Commission. 
During our visit we discussed the importance of the Care Quality Commission being 
informed of all safeguarding incidents and the outcomes of investigations.

Our judgement
Patients were confident that the provider takes appropriate action to protect them and 
others from abuse.
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Outcome 10:
Safety and suitability of premises

What the outcome says
This is what people should expect.

People who use services and people who work in or visit the premises:
* Are in safe, accessible surroundings that promote their wellbeing.

What we found

Our judgement

The provider is compliant with Outcome 10: Safety and suitability of premises

Our findings

What people who use the service experienced and told us
Patients told us they were looking forward to the redecoration of their ward and 
confirmed they were involved in choosing the new colour schemes.

Other evidence
We visited two wards within the men's service. One was in good decorative order and 
the other was in the process of being redecorated and refurbished.  We were told by 
the manager that carpets were to be replaced; this was again confirmed by a patient 
who said that he had seen a person measuring up the ward for new carpets.  

The manager and patients told us that, over recent months, there had been some 
considerable damage to furnishings, such as curtains being torn down and damage to 
the cloth cover on the pool table. However, repair work was in progress: One patient 
told us he was pleased the pool table had been repaired so he could use it again, and 
we saw the curtains were in a good state of repair. 

A seclusion room was available on the ward, which the manager told us was not in use.
We were told should there be a need to use it, a full risk assessment was undertaken 
following strict guidelines, to ensure patients welfare and safety.

Our judgement
Appropriate measures had been taken to ensure the premises are adequately 
maintained and safe.
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Outcome 14:
Supporting staff

What the outcome says
This is what people who use services should expect.

People who use services:
* Are safe and their health and welfare needs are met by competent staff.

What we found

Our judgement

The provider is compliant with Outcome 14: Supporting staff

Our findings

What people who use the service experienced and told us
All patients we spoke with were complimentary of the care and support they receive 
from the staff.

Other evidence
We talked to two managers and three care staff and we observed the initial part of a 
ward induction being undertaken by the ward safety nurse. We were told that all new 
staff receives a five-day induction to the hospital, which includes all the information and 
guidance needed for staff to work safely and effectively. We were told the ward 
induction recaps on parts of the general induction and covers information specific to the
ward practices and the patient group they support. 

The staff we spoke to during confirmed they were unable to start work on the wards 
until this has taken place. We were informed that staff who have been away from the 
ward for several days complete a safety induction session on their return to duty. 

The induction on the ward covered a range of topics relating to health and safety, 
policies on safeguarding, key procedures, accident/incident reporting, infection control 
and individual risk assessments. All the policies mentioned in the induction were held in
the ward office for staff to refer to. 

We were told that staff have a yearly appraisal with their manager, that monitors how 
well they are working, and what they need in terms of training and learning 
opportunities. The hospital's training department then uses this information to develop a
training plan for the following year. 
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The men's service had its own staff training lead person, and staff attendance at 
training was monitored and recorded. Staff confirmed that all mandatory training was 
completed. Refresher courses were held yearly on topics that require updates, for 
example training on restraint and manual handling. Records showed that where staff do
not attended planned training they are invited to attend new sessions. Managers follow 
this up with individual staff. The training undertaken by staff was reported in a monthly 
report to the Men's Board. The report for July 2011showed that 95% of staff were up to 
date with required training, having received initial or refresher training within the 
required timescales.

Healthcare assistants told us they received supervision each month from their 
managers, as well as opportunities to meet with a psychologist to discuss and support 
them with any work issues.  

Qualified staff told us that they did not always receive regular individual supervision, but
that they were supported in other ways. These included weekly support groups, and the
opportunity to speak confidentially with a trauma adviser or the hospital's counselling 
service. 

Staff told us that they had taken part in the weekly group sessions and found them 
helpful for learning and support.

Our judgement
The staff team were properly supported to provide the appropriate care and treatment 
to patients.
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Outcome 16:
Assessing and monitoring the quality of service provision

What the outcome says
This is what people who use services should expect.

People who use services:
* Benefit from safe quality care, treatment and support, due to effective decision making 
and the management of risks to their health, welfare and safety.

What we found

Our judgement

The provider is compliant with Outcome 16: Assessing and monitoring the quality of 
service provision

Our findings

What people who use the service experienced and told us

Other evidence
We spoke with senior managers who told us how the quality of the service was 
monitored. We were told the men's service had its own quality groups, and issues were 
fed back to the hospital-wide monitoring system, for consideration and action.

Meetings were held on a monthly basis to review topics such as risks to patients, 
unexpected incidents, health and safety, complaints, effectiveness of treatments, and 
service user involvement. We looked at minutes of recent meetings and saw that they 
involve staff from all professional groups. The minutes showed that actions were 
identified and followed up by the most appropriate people or teams. 

The managers told us that learning from quality monitoring was shared within teams, so
that improvements could be made.

The views of patients were gathered in several ways. There had been surveys on topics
such as care pathways, admission and discharge arrangements, and treatment and 
care.

We were told there was a service user group, and minutes of the group meetings 
showed how the service uses patients' views to improve the quality of care. For 
example, patients had recently raised concerns about the risks posed by speeding cars 
in the hospital grounds. The minutes showed how this was being dealt with by staff 
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working in partnership with local police. 

Some patients had been involved with introducing a nationally recognised system that 
measured their progress towards recovery.

The hospital had formal systems for keeping up-to-date with national guidance and 
research on the treatment of people with mental illness. New methods of treatment and 
care were monitored by the hospital's governance group, and by professional groups.

The managers we spoke to gave us examples of external conferences and meetings 
that hospital staff had attended.

Our judgement
Effective systems were in place to identify, monitor and manage risks to patients, and 
people that work in or visit the service.
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What is a review of compliance?

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

The Care Quality Commission (CQC) has written guidance about what people who use 
services should experience when providers are meeting essential standards, called 
Guidance about compliance: Essential standards of quality and safety.

CQC licenses services if they meet essential standards and will constantly monitor 
whether they continue to do so. We formally review services when we receive information 
that is of concern and as a result decide we need to check whether a service is still 
meeting one or more of the essential standards. We also formally review them at least 
every two years to check whether a service is meeting all of the essential standards in 
each of their locations. Our reviews include checking all available information and 
intelligence we hold about a provider. We may seek further information by contacting 
people who use services, public representative groups and organisations such as other 
regulators. We may also ask for further information from the provider and carry out a visit 
with direct observations of care.

When making our judgements about whether services are meeting essential standards, 
we decide whether we need to take further regulatory action. This might include 
discussions with the provider about how they could improve.  We only use this approach 
where issues can be resolved quickly, easily and where there is no immediate risk of 
serious harm to people.

Where we have concerns that providers are not meeting essential standards, or where we 
judge that they are not going to keep meeting them, we may also set improvement actions
or compliance actions, or take enforcement action:

Improvement actions: These are actions a provider should take so that they maintain 
continuous compliance with essential standards.  Where a provider is complying with 
essential standards, but we are concerned that they will not be able to maintain this, we 
ask them to send us a report describing the improvements they will make to enable them 
to do so.

Compliance actions: These are actions a provider must take so that they achieve 
compliance with the essential standards.  Where a provider is not meeting the essential 
standards but people are not at immediate risk of serious harm, we ask them to send us a 
report that says what they will do to make sure they comply.  We monitor the 
implementation of action plans in these reports and, if necessary, take further action to 
make sure that essential standards are met.

Enforcement action: These are actions we take using the criminal and/or civil procedures
in the Health and Social Care Act 2008 and relevant regulations.  These enforcement 
powers are set out in the law and mean that we can take swift, targeted action where 
services are failing people.
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