






























































































































































































1 

2 

3 

4 

5 

perinatal , clinics that deliver electro- convulsive 

therapy, so each network will use a very similar 

methodology of setting standards and then reviewing 

services against t tose standards , but each one will work 

with a different type of mental health service . 

6 Q . Okay . 

7 

8 

Turning to QNIC itself , as you ' ve just said , it was 

the first one to be established --

9 A . Yes . 

10 Q . -- and that was in 2001 , following the National 

11 

12 

Inpati ent Chi ld and Adolescent Psychiatry Study . Can 

you tel l us what ttat was? 

13 A . Yeah , so it was a ~tudy that was funded at the college 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

and i t was asked to look at the provision of inpatient 

CAMHS services in England and Wales . And what t h e study 

found was that there was significant variation in how 

services were delivered and provided and so some of 

those differences were around what the physical 

environments were like , but also how units might be 

staffed and also wtat type of care was delivered and 

also t he qual ity of that care . 

And as part of the work that was done within the 

study, there was a development of a set of standards 

that described what ' good ' might look like and QNIC kind 

of grew out of that study, because people firstly felt 
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1 

2 

3 

4 

5 

6 

the standards were quite helpful in terms of setting out 

a shared vision of what good care looked like , but also 

it would provide a way for services to talk to each 

other , because one of the findings was that the services 

were very isolated and didn ' t often share best practice 

with each other or talk to each other . 

7 Q . When you say the college was asked to carry out this 

8 study, who asked for it? 

9 A . I can ' t remember wto funded it . I wasn ' t at the col l ege 

10 

11 

12 

myself at that time . It might have been the Health 

Foundation , but I would have to check that and come back 

to you . 

13 Q. Okay , so t here was this study that was focused on 

14 services in England --

15 A. Yeah . 

16 Q . -- obviously, as you ' ve said . And as you noted in your 

17 

18 

19 

20 

21 

evidence , there were some variations . You ' ve mentioned 

some of those in your evidence already , so staffing mix , 

environmental constraints and quality of care . 

The network was then set up to try and , I suppose , 

achieve greater corsistency? 

22 A . That ' s right . Yeat , so to try and create more of 

23 

24 

25 

a shared understanding of what a good service looked 

l ike , and then support services to work towards meeting 

those standards . 
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1 Q . Okay. 

2 

3 

4 

You go on then to explain that QNIC is funded 

through membership subscriptions and participation is 

voluntary? 

5 A . That ' s right . So we ' re not a regulatory body , it's 

6 

7 

8 

9 

a voluntary process , so any service that wants to 

participate in any of the quality networks at t he 

college, t he work•~ funded through each of those 

services paying a subscription fee to t he college . 

10 Q . Okay , and you say that it works with services across the 

11 

12 

UK , so initially, whilst the study was in respect of 

units in England, and Wales perhaps --

13 A . Yes . 

14 Q. -- that has extended into Scotland? 

15 A . That ' s right . Yes . 

16 Q . Okay . 

17 

18 

And does it cover NHS services only or also 

independent services? 

19 A . No , we work with independent and NHS and it ' s t he same 

20 

21 

standards and the same process , regardless of how the 

services are funded . 

22 Q . Okay . 

23 

24 

25 

And you note ttat at the time of writing this 

report , which I think was certainly this year , there 

were 97 members of the network? 
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1 A . Yes . 

2 Q. You say 8 per cent are in the devolved nations? 

3 A . That ' s right . 

4 Q. So the majority wo~ld be in England and Wales? 

5 A. Majority would be in England . 

6 Q. In England? 

7 A . Yeah . 

8 Q. Then you go on to say : 

9 

10 

11 

12 

13 

14 

' While membership for services in England is now 

mandated through NESE commissioning arrangements , this 

i s not the case for services in the devolved nations .' 

So there appears to be a different requirement 

placed on services in England than there are in the 

devolved nati ons , including Scotland? 

15 A . That ' s right, so ir England , inpatient CAMHS services 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

would be commiss i ored through something called 

' specialised commissioning ' within NHS England , and that 

is a process that is in place for services that woul d be 

accessed by a smaller number of people , so services that 

are more specialist, that there ' s likely to be less of, 

NHS England commissions them nationally , as opposed to 

plan what the provision is across England . And so as 

part of the contracts that are put in place with 

providers who are commissioned to provide inpatient 

CAMHS in England, there ' s an expectation that they 
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1 

2 

shoul d participate in QNIC and work towards the 

standards . 

3 Q . Okay , and the services that NHS England commiss ions , are 

4 these both independent services and NHS services? 

5 A . I believe they are , yes . 

6 Q . Okay , and that mi gtt , I suppose , have something to do 

7 

8 

9 

with the setup of the NHS in England, so we understand 

that NHS England might be a body that is going to be 

abolished , I think, 

10 A . That ' s right , yes . 

11 Q. And control taken back into the Department of Health? 

12 A . Yes . 

13 Q . Yes , so at the moment , NHS England has a requirement --

14 or commissions inpatient CAMHS --

15 A. That ' s right . 

16 Q . -- and they requi re that whoever is providing that 

17 service requires to be a member of QNIC? 

18 A . Yes . 

19 Q . Okay . 

20 

21 

But the same arrangements don ' t happen elsewhere and 

don ' t happen in Scotland? 

22 A . No . Not for inpatient CAMHS , no . 

23 Q . You then go on to ~ay that : 

24 

25 

' Services pay an annual ward level membership fee , 

which gives access to a range of benefits .. . ' 

100 



1 A . Yes . 

2 Q . Are you able to give us a sort of indication as to what 

3 

4 

that fee is, is every ward the same or does it vary 

dependent on the size of the service? 

5 A. For QNIC , it ' s abo~t £3 , 300 a year . 

6 Q. Okay . 

7 A . And it woul d be in the -- t he reason it ' s at a ward 

8 

9 

10 

11 

level is because ttere are some providers who will have 

more t ha n one inpatient CAMHS facility , but we do our 

reviews at a ward level , so therefore it ' s priced at 

a ward level . 

12 Q . I see . 

13 

14 

15 

Then you say ttat there ' s a range of benefits of 

being a member of QNIC . One is the structured 

self- review process --

16 A. Yes . 

17 Q . which we ' ll come to in a bit more detail in a moment . 

18 

19 

Then there ' s the peer review v isit followed by 

a detailed local report . Is that an annual visit? 

20 A . Yes , for most services it will be an annual visit . 

21 

22 

23 

24 

25 

Servi ces who are working towards accreditation may not 

have a visit every year because there ' s a lot more work 

involved in the accreditation process , but for those 

that -- and fol lowing the non- accreditation route , it 

would be an annual visit . 
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1 Q . Okay , and just while you mention accreditation there , 

2 

3 

you do tell us in your report that services can choose 

to apply for accreditation if they wish to do so? 

4 A . Yes . 

5 Q. And do you find that more i ndependent services seek 

6 accreditation than NHS services , for example? 

7 A . I don ' t think necessarily . I h aven ' t got the data in 

8 

9 

10 

front of me but I don ' t think there is a particular skew 

towards independent services . We have a lot of NHS 

services who work towards accreditation as well . 

11 Q. And what would the purpose be in obtaini ng 

12 accreditation? 

13 A . I think for some services , it ' s the opportunity to 

14 

15 

16 

17 

18 

19 

20 

demonstrate the quality of the care that they deliver to 

people who use the service, but also maybe peopl e who 

fund the service as well and for others I think it can 

just be that they ' ve been participating in the process 

for a l ong time , they have made a lot of progress 

against the standards and improvements and they want to 

kind of have that formally recognised . 

21 Q. Okay , so going back to the various benefits of 

22 

23 

24 

25 

membership , we ' ve got self-review process , the peer 

review visit followed by the report , then inclusion in 

a national report enabling benchmarking . So is there 

a report every year drawing together themes from all of 
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1 the visits? 

2 A . Yes , so there ' d be an annual report each year which 

3 

4 

5 

6 

would aggregate the data from visits that had taken 

place that year and we ' d - - I guess we ' d look for any 

themes in terms of challenges or areas of improvement 

and good practice . 

7 Q . Then subsidised access to events , is that events run by 

8 the college? 

9 A . Yeah , so t here ' d be events that are specific to 

10 

11 

12 

13 

14 

15 

16 

17 

18 

inpatient CAMHS for QNIC for example , so every year we 

would hold the QNIC Annual Forum, which is a national 

conference , but also alongside that there are a range of 

other days , we call them special interest days , but 

they ' re focused around particular topics or they might 

also be focused around particular disciplines of staff 

who work within i npatient CAMHS , such as maybe teachers , 

social workers , so there ' s a series of learning events 

alongside the annual conference . 

19 Q . Then the final poi~t is access to an online community of 

20 practice . What do you mean by that? 

21 A . I t ' s a tool called Knowledge Hub , which is essentially, 

22 

23 

24 

25 

it ' s like an online forum and it enables people who are 

part of that forum to log on and share experiences with 

each other , so sometimes people will put a question , 

' We ' ve got this challenge at the moment , it ' s something 
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1 

2 

3 

we ' ve not experienced before , has anyone else had that 

challenge? ' And people will share their experiences to 

support each other . 

4 Q . Okay. 

5 

6 

7 

8 

9 

10 

11 

Then you go on to discuss the quality standards and 

you said a moment ago in your evidence that those really 

came out of the report that formed the basis of QNIC 

being set up and we ' re used to seeing quality standards 

from regulators , I suppose . So is it a similar type of 

approach , that you set standards and then you measure 

performance against those standards? 

12 A. That ' s right . So we would set standards and then 

13 

14 

15 

16 

17 

18 

19 

through the self a~d peer review process that you 

mentioned, we would support services to measure how they 

are doing against the standards , and the standards are 

revised every couple of years , so t hose standards that 

were set as part of the NICAP study will have evolved 

over t i me and every two years we'll look at them again 

and consult . 

20 Q . You say here that they outline the core elements of 

21 

22 

23 

24 

25 

a high quality service and the way in which you deve lop 

the standards and review them, I think , are 

collaboratively with multidisciplinary professionals, 

patients and carers and are based on national guidance , 

literature and consensus . So I think you said in your 
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1 

2 

evidence a moment ago , you would consult in relation to 

revising t he standards? 

3 A . Yes , we would . So I guess we ' d look at if there ' s any 

4 

5 

6 

7 

8 

9 

10 

11 

policy documents or national guidance t hat has shifted 

the picture , but tten alongside that we would consult 

with people who work in services but also people who 

might be reviewers for us as well , how have the 

standards worked ir. practice? Is there anything we need 

to change about t hem? And then we ' d a l so consul t with 

people with lived experience , so young people and their 

families as well . 

12 Q . Then , over the top of the next page , you set out a list 

13 of the different areas? 

14 A . Yes . 

15 Q . Environment and facilities , staffing and training and 

16 

17 

18 

19 

you ' ve got young people ' s rights and safeguarding 

children, clinical governance . 

Now, do these areas -- are t hese specific to QNIC or 

are these standards applicable across t he board? 

20 A . So some of the domains will be similar across the set 

21 

22 

23 

24 

25 

standards we set fo r other types of mental health 

services , some will be specific to QNIC . But t he work 

that we do across the networks is underpinned by the 

college ' s core star.dards for mental health services , so 

what used to happer. was we had all these networks but 

105 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

they all developed their standards in isolation, so 

sometimes they would be asking the same thing in 

slightly different ways , and so for about the last ten 

years , since 2014 , we ' ve set core standards . 

So , for example , there ' s a set of inpatient core 

standards that describe good practice in inpatient care , 

so for QNIC, the starting point woul d be to adopt t hose 

inpatient core sta~dards , many of which will be set 

based on t he work that QNIC did over the ten years 

previous to that , and then there will be additional 

specialist standards set that are specific to the 

context of a child and adolescent inpatient service . So 

that might be things particularly around , for example , 

the nuances of working with young people versus with 

adults , but also t tings that you would have in 

an inpatient CAMHS unit that you might not have in other 

inpatient services , particularly schools , for example , 

would be a good example . 

19 Q. So a provision of education that you wouldn ' t have 

20 elsewhere? 

21 A . Yeah . 

22 Q. Okay . 

23 

24 

25 

Then you go on to describe that each standard, so 

there are these topics -- I think you called them 

' domains ' maybe? 
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1 A. Yes . 

2 Q . And then within -- below each of those there ' s more 

3 

4 

5 

specific standards? 

A. Yes , so there 'd be under each of those headings 

there ' ll be a list of standards or criteria . 

6 Q . Then you say that each of the standards is rated to say 

7 whether it ' s essential , expected or desirabl e? 

8 A. Yes . 

9 Q. So I suppose you might say things that a service must 

10 

11 

provide , things that it should provide and things that 

it would be good if it did provide? 

12 A . Yes , yeah . 

13 Q. Okay . 

14 A . And those ratings may change over time , so sometimes 

15 

16 

17 

18 

19 

20 

21 

22 

something that migtt be kind of a new area of practice 

might be a type 3 standard, because it ' s something 

that ' s new to services that they ' re doing , but then over 

time that might evolve to become something t hat ' s 

expected, so it wo~ld change to a type 2 for example . 

So as part of the revision we ' d look at the wording of 

the standards but we ' d also look at the typing of the 

standards as well . 

23 LADY SMITH : Peter , this , of course , is applying to periods 

24 of inpatient care . 

25 A. Yes . 
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1 LADY SMITH : Is there a minimum period of inpatient care for 

2 

3 

which these standards are thought to be appropriate? 

Do you see what I mean? 

4 A . No , there would be -- the standards are written at 

5 

6 

7 

8 

9 

10 

11 

a service level , so they ' d be applicable to all services 

that deliver inpatient child and adolescent care , and 

within that it would describe some of the processes of 

what would happen to young people in those services , but 

they would be applicable , I guess , across a ll services , 

rather than specific to the length of stay for a young 

person . 

12 LADY SMITH : Okay , so whether it ' s a couple of weeks or 

13 a couple of years 

14 A . Yeah . 

15 LADY SMITH : -- these standards should work --

16 A . Yes . 

17 LADY SMITH : -- for the period of inpatient care? 

18 A. Yeah . 

19 LADY SMITH : Thank you . 

20 MS INNES: Now, you go on at the bottom of this page to 

21 

22 

describe the self- review process in advance of the QNIC 

visit . 

23 A . Yes . 

24 Q . So this is the work that the service does itself , prior 

25 to the peer review visit , so prior to people coming from 
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1 QNIC to visit? 

2 A . That ' s right . So the service would be asked to work 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

through a document that lists the standards and they 

would be asked to rate themselves against the standards 

as to whet her they think they meet them or not and would 

also be asked to provide some context or commentary to 

demonstrate how t hey t hink they ' re meet ing the standards 

or not , and I think that can often be a helpful process 

in itself , just because it provides a space for the team 

to reflect -- whict sometimes they might not have time 

to do normally -- on how they think they ' re performing 

against the standards . 

13 Q . So they would sit down and go through t his and you say 

14 

15 

that they would as~ess each standard as ' Met ', ' Partly 

met ' or ' Not met ' - -

16 A. Yes . 

17 Q . -- and then they would provide some commentary to 

18 explain why they say --

19 A . That ' s right . 

20 Q . that they have met it or not met it . 

21 

22 

23 

24 

25 

Then it ' s noted that ' Not applicable ' may be used 

only when a standard genuinely does not apply, so for 

example , you ' ve used the example of education there , so 

if t hat standard genuinely didn ' t apply to the service , 

then it would be legitimate for the service to say it ' s 
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1 not applicable . 

2 A . That ' s right , yeah . So it would be where there ' s a 

3 

4 

5 

6 

7 

8 

9 

10 

11 

genuine reason why the standard wouldn ' t be applicable, 

so the example given there , as you say, is some of our 

services just work with children under the age of 11 or 

12 and therefore they wouldn ' t be expected to deliver 

education kind of post 16 or t hat kind of stuff , whereas 

if a service just wasn't doing it but -- and didn ' t 

think it was appropriate , they can ' t score it as not 

appropriate , there ' s got to be a legitimate reason why 

it's not appropri ate . 

12 Q. Okay . Thank you . 

13 

14 

15 

16 

So that ' s one part of the self-review process . And 

the next thing that has to be provided is contextual 

information , so data : bed numbers , staff numbers , 

average length of stay --

17 A . That ' s right . 

18 Q. -- and a full staffing list , it says? 

19 A . Yes , yeah . 

20 Q. Then they ' re also asked to provide a copy of their most 

21 

22 

23 

recent regulatory report . There might not be 

a regulator, I suppose , so for example in Scotland, we 

might have reports from the Mental Welfare Commission? 

24 A . Yeah . 

25 Q. Is that a type of report that you would ask for in the 
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1 run- up to a peer review visit? 

2 A . Yeah , we would ask if there ' s any reviews from other 

3 

4 

5 

6 

7 

8 

9 

10 

11 

ext ernal bodi es that they wanted to share wi th us in the 

preparation . 

For services working towards accreditation, we would 

proactively seek ttose reports out because we ' d want t o 

be double - chec king that there ' s no issues that have been 

raised by other bodies that we need to be aware of in 

making a decision about accreditation , but we would 

routinely ask it as well as part of the self-review 

process . 

12 Q. Okay . 

13 

14 

15 

16 

And you then go on to say that for services that are 

seeki ng accreditation, they must also collect additional 

feedback from patients , parents and carers and all staff 

through a series of online questionnaires? 

17 A . That ' s right . 

18 Q. So you would be expecting them to active l y obtain input 

19 from all staff members? 

20 A . Yes . Yeah , and the questions would be linked to the 

21 

22 

23 

24 

25 

standards , so each questionnaire , every question woul d 

be linked to one of the standards and then when we get 

all the data in, we would triangulate that data , so we ' d 

-- you know, the service might say, ' Yes , we ' ve done 

this ' and then we would see the responses of staff or 
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1 

2 

patients or parents and we could compare the 

self-rating with what the data tells us . 

3 Q. Okay . 

4 

5 

So that ' s an additional step that ' s required for 

accreditation? 

6 A . That ' s right . 

7 Q . Then , over the next page , you discuss what happens on 

8 the peer review visit day , and it ' s a single-day visit? 

9 A . Yes , yeah . 

10 Q. You say that the review team typically includes 

11 

12 

13 

a psychiatrist , a r.urse , another allied health 

professional , a patient or carer representative and 

a member of the QNIC team who facilitates the day? 

14 A . Yes . 

15 Q. So the member of the QNIC team is there to do the admin , 

16 I suppose , surrounding the day? 

17 A . Yeah , they might er.air some of the sessions , they 

18 

19 

20 

21 

22 

23 

24 

25 

might -- they ' ll kind of be focused on things around , 

you know, keeping to time , making sure that we ' ve got 

everything that we need from the day, whereas the other 

reviewers wil l be bringing their own expertise , either 

clinical or lived experience , so they ' ll be kind of 

reviewing , making decisions about the standards , the 

member of staff is there to facilitate the process and 

to make sure everything goes to plan . 
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1 Q . We know that a report is written up after t he visit --

2 A . Yes . 

3 Q. so who writes up the report? 

4 A . It would normally be written up by the member of staff 

5 who attended the review . 

6 Q. So they would be taking notes presumably during the 

7 visit? 

8 A . Absolutely , yeah . 

9 Q. Okay . You refer to the clinical reviewers in particular 

10 

11 

12 

and you say that all of the clinical reviewers work in 

inpatient CAMHS across the UK and are members of the 

network? 

13 A . That ' s right . So it ' s peer review, so all of t he 

14 

15 

reviewers would be people who work in similar types of 

services in other parts of the UK. 

16 Q . And t he patient and carer representatives are people who 

17 

18 

work directly with the Royal College and have had 

previous experience with CAMHS? 

19 A . That ' s right . The young people that we work with tend 

20 

21 

22 

23 

to be young adults who may have had recent experience of 

inpat ient CAMHS but are adults , which obviously helps 

with the travel , et cetera and the responsibilities of 

the role . 

24 Q . Okay . 

25 And what ' s the purpose of the visit? 
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1 A . So partly the purpose of t h e peer review v i sit I suppose 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

is to validate the self-review, so it ' s - - throughout 

the peer revi ew day there will be a seri es of meet ings , 

there 'll be a tour of the service , so we ' l l have a look 

around the physical environment . In addition to that , 

we ' ll meet with both frontline and seni or staff groups 

and we ' ll meet wi t t young peopl e and hopefully carers as 

well , patients and -- parents and carers . And t h e idea 

i s that by meeting with those different groups and 

carrying out the tour and possibly looking at 

documentation on tr.e day as well , we can kind of 

val idate the self- review and look at the responses that 

have been given to see if they actually are the case . 

So part of it is about validation of the 

self- review, but also there ' s a real focus , I suppose , 

on sharing learni ng and best practice , so part of the 

purpose of the day is , I suppose , if a service for 

example isn ' t meeting a standard, because the rest of 

the review team work in similar services to them, they 

can share their ow~ experiences and they can help the 

servi ce to think about how to make improvements or how 

to work towards meeting the standard . 

23 Q . Then you set out ttat there is a particular timetable 

24 that ' s followed 

25 A . Yes . 

114 



1 Q . -- for all of the peer review visits? 

2 A . Yeah . 

3 Q . The first one is a self-review discussion . 

4 A . Yeah. 

5 Q . You say the reviewers offer advice on addressing unmet 

6 or partly met standards? 

7 A . Yeah . 

8 Q . So based on the self-assessment, the reviewers focus on 

9 

10 

those standards which the service has assessed 

themselves to have partly met or not met? 

11 A . Yes , there would still be discussion of some of the 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

standards they ' ve said are ' Met ', I guess t he focus 

because the process is developmental and is about 

supporting improvement , a lot of the focus goes towards 

the unmet or partl~· met standards , because t hat ' s 

I guess where the service feels it particularly wants to 

work on . If a service was working towards 

accreditation, the review would look at every standard 

regardless of whetter it was met or not met , because 

obviously we need to be checking the self-review in more 

detail there. But on the more developmental reviews , 

there will still be some discussion of the standards 

that are viewed to be ' Met' , but a lot of the focus goes 

to the partly met or unmet, because it supports 

improvement . 
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1 Q . Then it mentions feedback sessions and it describes them 

2 

3 

as structured interviews with patients , carers and 

frontline staff? 

4 A . That ' s right, so there ' s a semi - structured interview 

5 

6 

7 

8 

9 

10 

which the reviewers will use which sets out a number of 

questions , so the same questions are asked on every 

review for our meetings with patients , carers and 

frontline staff and again those questions will be linked 

back to the standards , so they would support evidencing 

whether the standards are met or not met . 

11 Q. Are these carried out on a one-to-one basis by 

12 reviewers? 

13 A . The young people i~terviews tend to be done as a group . 

14 

15 

16 

17 

18 

19 

20 

The carers and the parents , it really varies , if they ' re 

all there and present on the ward on the day , it might 

be done as a group , but often, because parents might 

have other responsibilities , sometimes they have to be 

done by telephone and therefore they would be 

one- on- one , but if it ' s done on the day , on the ward , 

it ' s sometimes a group . 

21 Q . Then in terms of staff , is that staff who happen to be 

22 there on the day or is it broader than that? 

23 A . It tends to be staff that are there on the day . I mean , 

24 

25 

I suppose a limitation of the process is it ' s 

a snapshot , it ' s a one-day visit , so in terms of 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

everyone we see on the day, it ' s very much dependent on 

who is available o~ the day to speak to . 

So , yes , often it will be staff that are working on 

that day . on the senior staff side , you will often, 

I guess , see the team making an effort to come in 

because it is the QNIC review and they want to have 

everyone present . Sometimes staff services may also 

slightly overstaff on the day to kind of make sure that 

there ' s enough people about to facilitate t he process . 

10 Q . Yes , and then you tave mentioned the environment tour , 

11 so walking through the ward? 

12 A . Yes . 

13 Q. I think later you say that that would perhaps , if 

14 

15 

a young person is willing , that might be undertaken by 

a young person who's on the ward? 

16 A . Yeah , it ' s often a really good way to get a sense of 

17 

18 

a young person ' s experience of the ward to ask them to 

kind of lead the tour . 

19 Q. In terms of the patients and carers and other staff , 

20 

21 

22 

other than the management that you speak to, are you 

dependent on the service sort of arranging for people to 

speak to you? 

23 A . Yes . Yeah . So we provide the service with information 

24 

25 

that they can share with people about what the day is , 

why we want to meet with them, but it is dependent on 
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1 

2 

3 

4 

5 

6 

the service kind of facilitating that and arranging 

that . So as part of the beginning of the day, we ' ll 

check in in terms of how many patients and how many 

carers there ' s goirg to be available to speak with, but 

we are reliant on that being facilitated and organised 

by the ward . 

7 Q . Then t he final part of the day is an open discussion and 

8 

9 

10 

11 

12 

13 

you say the service presents a current challenge for 

collaborative problem solving and action planning . So 

this -- you ' ve beer mentioning , you know, if there ' s 

a particular area that they ' re struggling with , this 

would be t he time for them to raise that and discuss 

with the reviewers? 

14 A . That ' s right, and we ' l l share that with the review team 

15 

16 

17 

18 

19 

20 

in advance , so hopefully they can bring ideas from t heir 

own service . But, yeah , it ' s a chance to kind of look 

in more detail at a specific area , because there are 

a lot of standards and it ' s helpful just to h ave a b it 

more time to think about what maybe the priority is for 

that service . 

21 Q. Okay , and then it rotes that at the end of the day , the 

22 

23 

peer review team provide verbal feedback , summarising 

strengths, challenges and make recommendations . 

24 A . Yes . 

25 Q. So that would be a sort of an initial feedback session? 
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1 A . That ' s right, yeah . 

2 Q . Then there ' s the detailed report , which sets out what ' s 

3 

4 

5 

6 

happened during the visit and does it also include 

an assessment of -- well , the review team ' s assessment 

of whether the service is meeting the relevant 

standards? 

7 A . Yeah . So it will break it down and kind of show how 

8 

9 

many type 1 , type 2 and type 3 standards are met and 

also look by domai~ as well . 

10 Q . Yes . And are these reports p ublished or not? 

11 A . No . They ' re provided to the service -- because, of 

12 

13 

14 

15 

16 

17 

18 

19 

course , we ' re not a regulator , we don ' t publish the 

reports . We provide them to the service, and obviously 

we encourage the service to share them with senior 

management within their own organisation , with their 

regulators , but we would provide them directly to the 

service and I suppose if anyone ever approached us and 

asked to see a report that related to a service , we 

would direct them to the service to ask for it . 

20 Q. Okay . 

21 

22 

23 

24 

25 

You then go on to talk a bit more about 

accreditation , where , as you ' ve said, the peer review is 

extended . So the feedback sessions are the same . But 

where you ' ve got the self- review discussion , the review 

team would be looking in more detail at the standards 
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1 

2 

which are ' Met ', for example , in order to va l idate that 

the service is in fact meeting them? 

3 A . Yeah , so we ' d be comparing the questionnaire responses 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

that we ' ve received and the evidence that we ' ve received 

as well with the rating of the service and exploring 

that to -- so , you know , it might be that a standard 

says , I don ' t know , it might see that patients are 

involved in the development of their care plan and then 

we woul d check , well , we got ten responses from 

patients , what did they say? Let ' s see an example of 

a care plan to see how it ' s been collaborated on . So we 

would be triangulating information to understand if the 

standards are met or not . 

14 Q. Then i t also says that the open discussion in terms of 

15 

16 

17 

18 

the discussion abo~t a particular challenge that the 

service wishes to discuss , in an accreditation visit , 

that would be replaced by a document checklist session 

to verify supportirg evidence? 

19 A . That ' s right , yeah . 

20 Q. And accreditation peer reviewers have had to undertake 

21 a further level of training to carry out this work? 

22 A . Yes . Yeah . 

23 Q . Okay , and then there are particular bars that must be 

24 

25 

met for accreditation, so the service must meet , you say 

there , 100 per cent of type 1 standards , 80 per cent of 
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1 type 2 and 60 per cent of type 3? 

2 A . Yes . 

3 Q . Then over t he pag e , you say that accredi tati on decis i ons 

4 

5 

6 

are then made by a multidisciplinary accredi tation 

committee . And that ' s to ensure consistency across the 

board? 

7 A . That ' s right . So the findings of the review team would 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

be given to the accreditation committee and they would 

be the group t hat decides whether the standards are met 

to the threshold ttat ' s required or not . If a service 

i s not qui te at the level where it needs to be to be 

accredited , it can be deferred , their accreditation can 

be deferred for up to six months and during that 

six-month period, they can submit further evi dence to 

demonstrate that they ' ve addressed the areas that have 

been highlighted . 

If at the end of that six- month period they were 

stil l not in a position to meet all of the standards , 

they would be not accredited . 

20 Q. And then you say accreditation is valid for up to three 

21 years 

22 A . Yes . 

23 Q . and all accredited services are required to submit 

24 

25 

an interim review to demonstrate ongoing compliance with 

standards? 
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1 A . Yes . 

2 Q . Is that a self-revi~w? 

3 A. It ' s a self-review and a visit , so it ' s in year - - so in 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

year 1 they would tave the accreditation review. Often 

that then will take quite a lot of time , particularly if 

a service has deferred , for example . So in year 2 that 

would be worked through , they ' d have an interim review 

where they ' d just submit a self- assessment . 

Then in year 3 , which is t h e year before they go for 

re-accreditation, we ' d do a more developmental review 

where we would visit the service and I guess it would 

just help them to feel prepared for re- accreditation the 

following year . 

14 Q. Okay . 

15 

16 

17 

18 

You may not know the answer to this off the top of 

your head , but in terms of the services that are 

reviewed by QNIC , what sort of percentage are 

accredited? 

19 A . I don ' t know that off the top of my head , sorry , I ' d 

20 have to check that , but I could certainly let you know . 

21 Q . Okay . If you could provide us with that , that would be 

22 helpful . 

23 LADY SMITH : It would be very interesting to know that if 

24 you could , Peter . 

25 MS INNES : Then the next question is whether QNIC is ever 
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1 

2 

3 

4 

involved other tha~ where there is a service se l f - review 

and then the peer review process . So would QNIC ever 

become involved with a service outwith the process that 

you ' ve described? 

5 A . No , so the majority of the involvement that we have is 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

through that self and peer review process . The 

additional part of membership is because it is peer 

review, we ask eacr. service to provide three members of 

staff who will go to visit other services , so people 

from the service will be involved in the review of other 

services as well . And obviously that ' s a very important 

part of the process , ' cause you get probably as much by 

visiting other services as you do by receiving your own 

visit . And also obvi ously there's the events and the 

online forum that we spoke about earlier , wh ich is other 

ways that we will stay engaged with members throughout 

the year . 

So self- review takes about three months and then the 

peer review, so that then takes place and then for that 

other half of the year when they are not engaged in the 

review process , we 'd largel y be involved in services 

either through them attending events or them attending 

visits that we would run . 

24 Q . Would a service ever contact you and say , ' We ' ve got 

25 a particular challenge, we ' d like you to come back and 
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1 review us again ' ? 

2 A . Not very often . B~t more often , I suppose, when 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a request comes through like that outside of the review 

process , ' cause the reviews are annual , they tend to 

come round quite q~ickly, so I guess if something 

happened like that during the year , we ' d often support 

them to use , for example , the online discussion group or 

we would t h ink abo~t services that we're aware of that 

might have particularly good practice in that area and 

we might signpost people so they can kind of talk to 

other services for support and advice . 

12 Q . Okay . 

13 

14 

15 

16 

Now, in the bottom part of this page you refer to 

current activity, and this is looking at the membership 

of t he CAMHS inpatient units in Scotland with QNIC since 

it began in 2001? 

17 A. Yes . 

18 Q . We see there , there ' s Oudhope House , a young people ' s 

19 

20 

21 

22 

unit in Dundee , then Ward 4 in Glasgow, Skye House in 

Glasgow, Huntercombe Hospital in Edinburgh -- and just 

pausing there , I t tink that was a privately run hospital 

which has since closed? 

23 A . That ' s right . 

24 Q . Then Lothian CAMHS Inpatient Unit in Edinburgh? 

25 A . Yes . 
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1 Q. You ' ve set out in this table the years when they were 

2 members --

3 A. That ' s right . 

4 Q. -- of QNIC? 

5 A. Yeah . 

6 Q. So I think Skye Ho~se has been a member of QNIC 

7 throughout the years , I think missing one year in 2017? 

8 A. That ' s right . 

9 Q. And Ward 4 has always been a member --

10 A. Yeah . 

11 Q. -- since it first sought membership in 2005? 

12 A . Yes . 

13 Q. The young people ' s unit in Dundee was a member between 

14 2005 and 2010 , there was then a gap and then from 2016 

15 onwards? 

16 A . Yes . 

17 Q. And then the unit in Edinburgh was a member between 2009 

18 and 2013 and again 2016 to 2018? 

19 A. Yes . 

20 Q. Okay . 

21 So this table shows us the years where the 

22 subscription ' s bee~ paid and they ' ve been members? 

23 A. Yes . 

24 Q. Would you know why in some years there wasn ' t 

25 a membership of QNIC or not? 
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1 A . We ' d probably have to look back through -- I know for 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

the unit in Edinburgh , I think at the time that they 

last participated, I believe they were relocating or 

maybe mov ing to another site and maybe took some time 

out because of that and then haven ' t yet re-engaged , but 

I think there was a reason around that . 

Huntercombe obviously was because of the closure of 

the service . 

I ' m not sure about the reason around Dud hope and the 

reason that they were not members for five years, I ' m 

not sure . 

Services sometimes may not participate just because 

there ' s a lot going on in the service at that time and 

it feels challengir.g to be engaged in the peer review 

process at the same time, or sometimes there may be kind 

of some significant changes in terms of service delivery 

or moving to a new site . Those are some of , kind of , 

the common reasons why people might take a break from 

their membership . 

20 Q . And you note that r.one of these sites have received QNIC 

21 accreditation? 

22 A. No . 

23 Q . Dudhope House received an accreditation review in cycles 

24 

25 

19 and 22 , so they sought accreditation, but then they 

withdrew before it got to the stage of an accreditation 
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1 committee , it's noted there? 

2 A . Yes . Yeah . 

3 Q. And none of the other services have sought 

4 accreditation? 

5 A . No . 

6 Q. And then in terms of QNIC ' s broader role in providing 

7 

8 

9 

guidance , you note that that ' s really in setting out 

those quality standards and then in reviewing services 

against them? 

10 A . Yes . Yeah . 

11 Q. Okay . 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Then you note at t he top of page 8 the 

safety-specific standards , so these are noted in the 

table below . 6 . 1 being : 

' Young people and their parents and carers are 

supported by staff and treated with respect .' 

Then t here are sort of subheadings below that , so 

for example 6 . 1 . 2 : 

' Young people feel listened to and understood by 

staff members . ' 

And we can see the type is 1 , so all of these are 

essential? 

23 A . Yes . 

24 Q . Then the next one that you note is in relation to 

25 compliance with national guidance and safeguarding and, 
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1 

2 

3 

4 

5 

6 

for example , the first one , 6 . 2 . 1 : 

' Staff knowing how to prevent and respond to sexual 

explo i tation , coercion , intimidation and abuse on the 

ward .' 

And then , 6 . 2 . 2 , setting out the way in which 

a safeguarding concern would be dealt with on the ward? 

7 A . Yes . 

8 Q. Again , these are essential standards? 

9 A . That ' s right . I g~ess these are -- just to say these 

10 

11 

12 

are examples of standards that relate to safety . 

There ' ll be stuff , safety specific , in all elements o f 

the standards . 

13 Q. Yes . 

14 

15 

Then you say below this table that -- as you ' ve 

already mentioned -- t hat there are annual reports? 

16 A . Yes . 

17 Q. And that will incl~de recommendations where you ' re 

18 

19 

finding that a lot of services aren ' t meeting t hat 

particular standard? 

20 A . Yes . 

21 Q. So if there ' s a particular theme or issue arising , that 

22 will be highlighted in the annual report? 

23 A . Yeah , and that report would be published on the 

24 

25 

college ' s website , so whereas the local reports are not 

publicly available , the annual reports are available . 
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1 Q . Okay . 

2 

3 

4 

5 

6 

Then you ' re asked a question about how QNIC hears 

the voice of the ctild . And as you ' ve already told us , 

during the peer review visits there will be a dedicated 

feedback session with children and young people , and 

that tends to be ir. a group setting --

7 A . That ' s right . 

8 Q. -- you explained? 

9 A . Yeah . 

10 Q. And participation is , of course , voluntary? 

11 A . Yes , yeah . 

12 Q. And if a safeguarding concern were raised with the 

13 

14 

reviewers during s~ch a session , is there a process in 

terms of which that would be followed up or dealt with? 

15 A . Yes , it will be dealt with in line with the college ' s 

16 

17 

18 

19 

safeguarding poli cy, and we have additional guidance for 

staff who lead peer review visits to mental health 

services to support them in how to manage t hose 

concerns . 

20 Q. Okay . 

21 

22 

23 

You deal with that in a bit more detail over the 

page , so if we can maybe just go to page 7 and towards 

the bottom of the page you deal with safeguarding --

24 A . Yes . 

25 Q. -- and you note that safeguarding concerns raised during 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

reviews or via questionnaires followed a particular 

process . 

If we look dow~ to the second-last paragraph on this 

page , it says : 

'Prior to the implementation of the college 

safeguarding policy in 2019 , any concerns would be 

escalated to the service and assurances around internal 

investigation and escalation would be requested . ' 

so was this a new policy that came in in 2019? 

10 A. Yes , so the college had -- it was the first safeguarding 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

policy the college had had which was introduced in 2019, 

and as part of that policy, it addresses concerns t hat 

might be raised within the college but also concerns 

that might be picked up through the work of the college, 

which is where the peer review visits sit . So now all 

concerns will be dealt with in line with that 

safeguarding policy . 

Before that, we would always, of course , feed back 

to services if any concerns were identified through the 

work and we would escalate as appropriate, but we didn ' t 

have a safeguarding policy which was used at that t ime . 

22 Q. Okay , so now there 's a formal policy and procedure in 

23 place? 

24 A. That ' s right . 

25 Q. Okay . 
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1 

2 

3 

If we can just go back up to the top of this page , 

please , where you're talking about engagement with 

children and young people? 

4 A . Yes . 

5 Q. There ' s a paragrapt beginning : 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

' For accreditation, additional questionnaires need 

to be completed by at least five children or young 

people as part of the self-review process . The 

questionnaires are primarily online . It is 

a prerequisite of the accreditation process that 

a minimum number of questionnaires is completed and 

that ' s 50 per cent of the unit ' s number of beds with 

a minimum of five questionnaires required , and recently 

discharged patients may also complete the 

questionnaire 

16 A . That ' s right . 

17 Q. So a service might find it difficult to obtain that 

18 

19 

20 

21 

information from children and young people who are 

currently in inpatient care , but they would have the 

option to obtain ttat from people who have recently been 

discharged? 

22 A . Yeah , it would be people who have had quite recent care, 

23 

24 

25 

so normally say within three months of the review or 

something, would have the option of giving feedback as 

well , but obviously it ' s always -- the best scenario is 
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1 

2 

3 

4 

always to get the feedback from people who are on the 

ward at that time , but it ' s just a helpful way of 

supporting services to collect that feedback from very 

recently discharged patients . 

5 LADY SMITH : Peter , what about getting questionnaires from 

6 

7 

8 

9 

10 

11 

12 

13 

14 

children and young people whose first means of 

communication is not t he literacy we a ll take for 

granted in reading what ' s online -- I ' ve heard , for 

examp l e , that some children who are deaf wil l very 

rarely be comfortable with communicating in writing , or 

children who are blind or children whose intellectual 

capacity is not strong enough for them to cope with 

a questionnaire but they might have something very 

helpful to say . Wr.at do you do about that? 

15 A. For some services we would have easy- read versions of 

16 

17 

18 

19 

20 

21 

22 

questionnaires available to support them to give 

feedback , and obviously also there is the option as 

part of the process , it ' s very important to get the 

questionnaires completed, but there is also the option 

for people who migtt prefer to talk to somebody to 

obviously be part of t he review day as well , to meet 

with the review team . 

23 LADY SMITH : Ah right . And if it was somebody who needed 

24 

25 

an interpreter , wo~ld you be able to arrange that or 

would they have to do it? 
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1 A . We woul d ask the service to arrange that , so we ' d ask 

2 them to make sure that the appropriate ... 

3 LADY SMITH : On the basis the service are asking for t he 

4 benefi t of the accreditation --

5 A. Yes . 

6 LADY SMITH : - - and if that ' s the way the child normally 

7 

8 

communicates , it can ' t be that difficult for them to 

provide it , is that right? 

9 A. That ' s right , and I suppose logistical l y the service is 

10 

11 

best placed often to make sure that the right support is 

in place for the people that we ' re going to meet with . 

12 LADY SMITH : Thank you . 

13 MS INNES : And then if we go on to the final page of your 

14 

15 

16 

17 

18 

19 

20 

report , you were asked to evaluate the effectiveness of 

QNIC in preventing or detecting the abuse of chi l dren 

accommodated in relevant establishments . And you note 

that that ' s not an evaluation that you undertake 

yoursel ves , obviously there are annual reports . Before 

we look at the outcome of those annual reports , 

I suppose -- well , you ' ve said , you are not a regulator . 

21 A. No . 

22 Q. You ' re reliant on voluntary participation , you ' re 

23 

24 

reliant on the self- review, and on the service selecting 

peopl e for you to speak to in a sense? 

25 A . Yes . Yeah . 
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1 Q . So I suppose there are certain l imitations on what you 

2 can do? 

3 A . Yeah . I mean , the purpose of QNIC is about supporting 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

i mprovement, so it ' s intende d to be a supportive process 

that helps service~ to work towards the standards . It ' s 

not a regulator , I suppose , which would be seeking 

assurance necessarily, but where we do , for example , 

work with services who want to achieve accreditation, 

there are much more rigorous and robust requirements in 

place for them in reflection of some of those challenges 

you ' ve just described . But for those services that are 

not seeking an accreditation review, the benefit is 

really in participating and helping them to get 

an understanding of where they sit in terms of the 

standards . 

16 Q. Okay . 

17 

18 

19 

20 

21 

22 

23 

24 

25 

And then you note some of the , well , themes arising 

from reports and you say that : 

' Themes around the abuse of children or , for 

example , sedation and restraint haven ' t been highlighted 

in annual reports . However , local reports from Scottish 

services have identified recurring themes in the 

following areas ... ' 

And you highlight low staffing level s , young people 

not feeling listened to or reporting that staff don ' t 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

respect their personal space , staff not feeling listened 

to and gaps in training, debriefs not taking place 

following incidents and young people reporting that 

staff have been rude . 

Then also you ~ote that in some services it ' s been 

identified that staff 'were unclear about safeguarding 

processes and that there was a lack of clarity around 

spaces which could be used for seclusion ' . 

so I t hink this is some of the more , I suppose, 

granular detail that you found in peer reviews , in 

inpatient units in Scotland , I think over the last five 

years you ' ve looked at? 

13 A . Yeah , obviously our visits go back 20 years , so there ' s 

14 

15 

16 

17 

18 

a lot of reports relating to Scottish services , but 

we ' ve reviewed particularly reports from 2020 onwards . 

Q. Okay , and do you have any more I think you might have 

some notes on some more detail in relation to t his area 

and which services you 're referring to? 

19 A . Yes , I do . This is based on looking at the local 

20 

21 

22 

23 

24 

25 

reports for the services that have participated and 

obviously those local reports are probably the best , 

kind of, evidence available to look at in terms of some 

of these concerns , but I don ' t know if it's helpful to 

look at each of the bullet points and for me to 

highlight possibly where --
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1 Q . Yes , so low staffi~g levels? 

2 A . So low staffing levels was raised in a number of 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

reports . So we refer to cycles on the network , just to 

help , so t he first year of QNIC was cycle 1 , we ' re just 

about to start cycle 25 and that number relates to the 

year, so cycle 25 is starting in 2025 , cycle 21 would 

have started in 2021 . 

So in cycles 2C , 21 and 24 , issues to do with 

staffing levels were raised in Skye House reports , so in 

cycle 20 , staff and young people felt that there wasn ' t 

enough staff, but from talking to the senior team on the 

day, it was raised that , actually , often they were 

staffing beyond their set levels , but there was 

something about the perception of young people and staff 

that it still felt like there wasn ' t sufficient staff . 

16 Q. Okay . 

17 A . In cycle 21 , children and young people said that there 

18 

19 

20 

21 

22 

23 

24 

25 

weren ' t enough staff at night and t hey felt 

uncomfortable with agency staff . That ' s quite common , 

sometimes when services use bank or agency staff , young 

people can notice the difference compared to working 

with permanent staff who they know well . 

And in cycle 24 report , young people and parents 

said that there weren ' t enough staff available on the 

ward . 
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1 

2 

3 

4 

And then the other one was Dudhope House in 

cycle 22, young people said that they didn ' t feel that 

they knew the staff well and experienced them as being 

distant . 

5 Q . Okay . 

6 

7 

8 

9 

We do have some more bullet points to go through and 

I ' m going to take you to at least one example of 

an actual report , so that we can have a look at that . 

We normally have a break at 3 o ' clock . 

10 LADY SMITH : It is abo~t 3 o ' clock . 

11 

12 

13 

14 

Before we break, I ' ve got one question that I should 

have asked you earlier . You mentioned the membership 

fee , the general membership fee , about £3 , 000 or 

something you said . 

15 A. Yes , yeah . 

16 LADY SMITH : If a service seeks accreditation and goes 

17 

18 

through those procedures , do they have to pay 

an additional fee for that? 

19 A. No , it ' s the same fee , it ' s an annual fee . 

20 LADY SMITH : Let ' s take a short break and then we ' ll get 

21 back to you . Thanks , Peter . 

22 (3 . 01 pm) 

23 (A short break) 

24 (3 . 15 pm) 

25 LADY SMITH : Welcome back , Peter . Are you ready for us to 

137 



1 carry on? 

2 A . Yes . 

3 LADY SMITH: Thank you . 

4 Ms Innes . 

5 MS INNES : Thank you , my Lady . 

6 

7 

8 

9 

10 

11 

Now, Peter , just before the break we were going 

through the list of bullet points in the final page of 

your report . And we dealt with the first one , I think . 

The next bullet point is about young people not 

feeling listened to or reporting that staff don ' t 

respect their personal space . 

12 A . Yes . 

13 Q. Did you find more detail in relation to that? 

14 A . From reviewing the reports , in cycle 20 on Skye House ' s 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

report , young people had said they weren ' t -- they 

wouldn ' t feel comfortable making a complaint and for 

Dudhope House in cycles 21 and 24 , the reports 

referenced that staff sometimes enter bedrooms without 

knocking . 

In fairness , tr.ere can obviously be complexity 

around that, because sometimes there may be risk which 

might mea n that staff might want to enter a bedroom 

quickly, but the experience of the young people we spoke 

to was that they felt the staff sometimes entered 

without knocking . 
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1 Q . Okay. In terms of the point t hat you mentioned about 

2 

3 

4 

young people not k~owing how to make a complaint , would 

that then have bee~ sort of followed up in order to make 

sure that that was addressed? 

5 A. It would be flagged as an area for development in the 

6 

7 

reports so that the service would know that that was 

something that had come up through the review day . 

8 Q. Then t he next bullet point is staff not feeling listened 

9 to and gaps in training . 

10 A . In Skye House ' s cycle 20 report and in Dudhope House ' s 

11 

12 

13 

14 

15 

16 

17 

18 

19 

cycle 22 report, i~ both reports there was challenges 

around completion of training , so the standards does 

list areas that staff should have received training in, 

and for both reports there , there were some gaps . 

I would say that both of t hose reviews took place 

during the period of the pandemic and I think across NHS 

services there was a lot of challenges around keeping 

staff up to date with training while obviousl y 

continuing to deliver care . 

20 Q. Then the next bullet point is debriefs not taking place 

21 following incidents? 

22 A . Yeah , the reports tad a few references to t his , so this 

23 

24 

25 

is particularly about in relation to both staff but also 

young people and parents potentially receiving 

appropriate support if there ' s an incident on t he unit . 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

And in the Dudhope report from cycle 24 , young 

people that we interviewed said they didn ' t feel 

supported after seeing serious incidents on the ward . 

In the cycle 22 report for Ward 4 , staff said they 

didn ' t feel there was always enough time to debrief . 

And in Skye Ho~se, it came up in cycles 22 and 24 . 

I n 22 , staff said they didn ' t always fee l t hey had 

enough time to debrief staff , young people and parents 

when t here were incidents. 

And in cycle 4 , there was a comment from a young 

person about sometimes that was available but sometimes 

it wasn ' t . 

13 Q. Do you mean cycle 24? 

14 A . Cycle 24 , sorry, yes . 

15 Q . Yes . 

16 

17 

And then t he final bullet point is young people 

reporting that staff had been rude? 

18 A . There was a refererce to t his in the Skye House report 

19 from cycle 21 . 

20 Q. Then you also mentioned that there were some services 

21 where staff were urclear about safeguarding processes? 

22 A . I didn ' t see reference to that in the last five years of 

23 

24 

25 

reporting . It might be an older theme , which we can 

certainly look back to see when that was if that woul d 

be helpful . 
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1 Q . What about the spaces used for secl usion , i s that 

2 something you saw in the more recent reports or not? 

3 A . There was an issue in the cycle 24 report for Ward 4 

4 

5 

6 

7 

8 

9 

where there was a de- escalation room which , it was 

reported on the review day, was sometimes being used for 

seclusion . Our standards would say that when seclus i on 

is used, the room t as to have a number of different 

components to it a~d the room that was being used did 

not meet that standard . 

10 Q . Okay . 

11 

12 

13 

14 

15 

Now, I ' m going to take you to one exampl e of your 

r e ports , as I said I would . If we could look , p l ease , 

at NHS-000000289 . We can see that this is cycle 24 , 

it' s a review report in relation to Skye House , and the 

review date is 28 November 2024 . 

16 A. Right . 

17 Q. If we move on to page 3 , we can see that the peer review 

18 

19 

20 

21 

22 

23 

24 

day was hel d on 28 November 2024 . Then it says : 

' The unit took part in a review covering the 

following sections of the servi ce standards : 

Environment and faci l ities and care and treatment .' 

Now, t hose are two of the topics , or domains , that 

we ' ve looked at before . When we go on into this report 

we see an appendix with all of the standards --

25 A . Yes , yeah . 
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1 Q . so why does it mention here these specific areas? 

2 A . So on some reviews , a service can have what we call 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

a focused review wtere they can choose a couple of the 

areas of t he standards to look at in more detail on the 

day . We ' d obviously encourage that every few years they 

would have a comprehensive review against all of the 

standards , but on the review day itself , they can focus 

in particularly on those two sections but t hey still 

have to complete tte f ull workbook and the interviews 

that would take place with patients and the carers and 

with frontline staff would still , kind of, have to have 

that broad perspective . It would be particularly 

I suppose the self-review discussion where t hey would 

focus in on the two sections . 

15 Q. Then we see below that , interviews 

16 A. Yes . 

17 Q . -- and there ' s reference to the interviews , seven young 

18 

19 

people were interviewed , 13 frontline staff and three 

parents and carers . 

20 A . Yeah . 

21 Q. Then we see the names of t he people in the review team? 

22 A . Yes . 

23 Q. And we can see that the lead reviewer is a person from 

24 

25 

QNIC , so that would be the person who would be the 

facilitator? 
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1 A . That ' s right. 

2 Q . As you ' ve explained . 

3 And then there's a patient representative? 

4 A . Yes . 

5 Q . Again from QNIC , as you ' ve described? 

6 A . Yes . 

7 Q . Then t here's a person who is a CAMHS case manager , so 

8 would that be a sort of allied health professional? 

9 A . Yeah , I can ' t tell from this what their professi onal 

10 

11 

background is , but , yes , they would have a role in 

CAMHS . 

12 Q . And then you have somebody who ' s a liaison nurse in the 

13 

14 

Dudhope young person ' s unit , so from another unit in 

Scotland? 

15 A. Yes . 

16 Q . And t hen another n~rse from that same unit , so the 

17 peers , as it were? 

18 A . Yes , yeah . 

19 Q . Then you set out limitations and more information about 

20 

21 

22 

23 

24 

25 A. 

the report . If we can move on , please , to page 5 , 

there ' s then a summary in respect of the standards . So 

that lists the total number of standards against each 

type , so type 1 is ' Essential ', type 2 -- remind me, 

please? 

' Expected ' . 
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1 Q . ' Expected ', and type 3 is ' Desirable ' ? 

2 A . Yes . 

3 Q . And then we can see the number of standards that have 

4 

5 

been ' Met ', ' Partly met ', ' Not met ', standards that are 

definitely not applicable? 

6 A . Yes . 

7 Q . And then t he overall percentage? 

8 A . Yes . 

9 Q. And then t hat ' s also depicted in a bit more detail in 

10 the graph below? 

11 A . Yes . 

12 Q. Then , if we go on to page 6 , t here ' s a heading , ' Areas 

13 

14 

of achievement ', a~d there we see , you know, positives 

that have been found during the visit --

15 A . Yeah . 

16 Q . so for example : 

17 

18 

19 

The young people were very engaged in t he visit , 

leading a review of the tour and being enthusiastic 

about Skye House . 

20 A . Yes . 

21 Q . So t hat ' s an example of positives? 

22 A . Yes . 

23 Q . And then , if we go on to page 8 , we see some quotes from 

24 

25 

young people and parents , so these would be drawn 

together from the interviews that took place? 
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1 A . That ' s right, yeah . 

2 Q. Okay . 

3 

4 

5 

6 

7 

8 

9 

10 

Then at page 9 , we see ' Areas [of) development ' and , 

just again as an example , we can see the very first one 

is that there were perhaps issues with the supervision 

that was taking place, that it could take place every 

eight weeks , but it was also dependent on staffing 

levels . Then there ' s a recommendation because the 

standard is t hat ttere should be supervision on 

a monthly basis? 

11 A . That ' s right . 

12 Q. And it says the review team , for example , here : 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

' ... encourage~ Skye House to review the current 

timescales of supervision and increase this . It can 

fluctuate dependent on staffing levels . The review team 

encourages Skye Ho~se to ensure that there is 

a contingency plan in place if a staff member /supervisor 

is not available to ensure that supervision can be 

provided by another staff member , a senior member of 

staff .' 

So where there are a reas of development , there will 

then be a recommendation as to how to deal with it . 

23 A . Yeah , t hat ' s right . 

24 Q. Then , for example , the next line : 

25 ' Frontline staff [said) morale [was] fluctuating ' . 
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1 

2 

3 

4 

5 

6 

They fed back they get on well as a staff team, feel 

valued , but they were also highlighting a lack of 

recognition , sometimes a lack of communication and 

transparency. 

So these types of issues would again be subject to 

a recommendation from the review team? 

7 A . Yeah , that ' s right . 

8 Q. Okay . 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Then if we move on to page 12 , we see here the open 

discussion and the topic is : 

' Neurodivergent young people presenting with 

increased risk- taking behaviours and how to support this 

and transitions back into the community safely .' 

And there's then an outline of the situation where 

this has come hand in hand with young people presenting 

with increased complexities and it was d ifficult to find 

support for these young people within the community? 

18 A . Yeah . 

19 Q. And this t hen formed the basis of the discussion with 

20 

21 

22 

23 

the review team . 

So this is an example of the service saying , ' This 

is something that we are particularly struggling with 

and we want to discuss ' ? 

24 A . Yes, that ' s right . 

25 Q. Then , for example , we see at page 13 , t here 's a bullet 
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1 

2 

3 

4 

point where t he reviewer from Dudhope is asking about 

what ' s happening before young people go back into the 

community and disc~sses what might be done to help the 

service? 

5 A . That ' s right . 

6 Q. So again, if we look below, there ' s a discussion point, 

7 

8 

9 

and next steps , with suggestions being made as to how to 

deal with this and improve the experience of children 

and young people? 

10 A. Yes . 

11 Q. Okay . 

12 

13 

14 

15 

16 

And then , if we l ook at page 16, this is where we 

see the beginning of what is a very lengthy appendix 

going through all of the standards . And we can see that 

the table incorporates the standard, which rating it 

has, what the self- review score is --

17 A. Yes . 

18 Q. -- if there ' s been any comments in relation to that 

19 

20 

21 

22 

23 

24 

25 

self- review, and tten what the peer review say about it . 

So for example , this very first one , the self-review 

score is that it ' s ' Met ', the unit is clean and well 

maintained . The peer review score was ' Partly met ' and 

the peer review say : 

' [The self- review] was supported by feedback from 

parents and carers , however , on the review day , young 
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1 

2 

3 

people fed back that t hey h ad issues with how c l ean the 

unit was .' 

For example? 

4 A . That ' s right, yeah . 

5 Q . And we see , as the appendix goes on , that this is 

6 

7 

8 

essentially the pattern, looking at each of the 

standards and makir.g recommendations where a standard 

has been ' Partly met ', for example . 

9 A . Yeah . 

10 Q . And if we could look at an example , if we look on to 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

page 100 , we can see that there are standards there in 

rel ation to restraint and physical interventions . So 

for example , 6 . 3 . 3 : 

' Staff members do not restrain young people in a way 

that affects their airway, breathing or circulation .' 

And that ' s beer. ' Met ', both on self- review and on 

peer review . 

Then if we look down to 6 . 3 . 5 , the standard is : 

' Parents/carers are informed about all episodes of 

restr i ctive interventions within 24 hours . If for any 

reason this does not occur , the reasons are documented 

in the young persor. ' s notes .' 

The self-review was that was ' Met ', but the peer 

review was that it was ' Partly met ' because of 

information that was given from parents and carers . 
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1 A . Yes . 

2 Q . It says : 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

' One of the parents and carers fed back that their 

child was restrained as an informal patient and they 

thought this was too rough . They fed back that they 

weren ' t informed of the incident . Frontline staff fed 

back t hat parents a nd carers should be informed of 

incidents within 24 hours , but this can depend on the 

young person ' s care plan and whether there is consent 

for the parent or carer ' s involvement . This can also 

depend on the parer.t and carer ' s contact preference and 

restrictive interventions should be logged on 

[a particular system) .' 

Then there ' s a recommendation in bold saying: 

' Restrictive ir.terventions [should be] audited, 

including when parents and carers were informed and if 

they weren ' t informed then this should be documented .' 

And there ' s a recommendation that t his be explored 

with t he staff team ' to identify where improvements can 

be made '. 

21 A. Yes . 

22 Q. So you mentioned t tat one of the topics was about , well, 

23 

24 

debriefs or follow-ups to restraint or physical 

intervention and t tis would be an example of that . 

25 A . Yes . I mean , I thin k the debriefing that's come from 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

reports is often to do with people who ' ve directly 

witnessed events , possibly sometimes not . Sometimes 

an event might involve a young person but then the other 

young people on the ward might benefit also from support 

after an event because they ' ve witnessed it and have 

found it traumatising . 

But, yes , this also fits into that theme , I suppose , 

in terms of whether parents and carers are appropriately 

informed when their young person or their loved one has 

been involved in a~ episode of restrictive intervention . 

11 Q. Yes , so perhaps if we move on to page 102, it ' s more 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

linked to what you 're referring to . So 6 . 3 . 8 t here ' s 

a standard : 

' Staff members , young people and parents and carers 

who are affected by a serious incident , including 

control and restraint and rapid tranquilisation , are 

offered post- incident support .' 

The self- review is ' Met ', the peer review is 'Partly 

met ' and it says : 

' Cue cards and talking mats can be utilised for 

autistic young people or young people with a learning 

disability . Young people on the review day fed back 

that they are sometimes provided with support following 

an incident . It was fed back that sometimes staff will 

sit with t hem but "sometimes they just leave you " . ' 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

The recommendation is : 

' The review team recommends working with young 

people to develop individual plans as to how they would 

l ike to be supported following an incident , for example 

this could be incorporated into young people ' s positive 

behavioural support p lans . The review team noted that 

it would be useful to audit when debriefs have been 

offered to young people and to record t his in the young 

person ' s notes .' 

10 A. Yes . 

11 Q. So that ' s perhaps more the issue of the debriefs that 

12 you were referring to . 

13 A. That ' s right , and that relates to the comment I read out 

14 

15 

from t he cycle 24 report about it happening sometimes 

but not always . 

16 Q. Okay . 

17 

18 

19 

20 

21 

Now , I ' m not going to go through the report in any 

more detail than t tat , we have it , but I just wanted to 

take you to that to give an example of how the peer 

review process works and what the final output of the 

work looks like . 

22 A. Yes . 

23 MS INNES : I don ' t have any more questions for you , Peter . 

24 LADY SMITH : Peter, I don ' t have any more questions for you 

25 either . I just wa~t to thank you again for coming today 
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1 and helping us to ~nderstand the excellent work you seem 

2 to be doing in relation to quality insurance and I wish 

3 you well with the continuation of this work , thank you . 

4 A. Thank you very muct , thank you . 

5 LADY SMITH : I think ttat completes today ' s evidence , does 

6 it? 

7 MS INNES : That does complete today ' s evidence , my Lady . 

8 We will commence again on Tuesday of next week and 

9 the evidence next week will relate to Donaldson ' s . 

10 LADY SMITH : Thank you very much . 

11 I will rise now until 10 . 00 am on Tuesday morning . 

12 (3 . 39 pm) 

13 (The Inquiry adjourned until 10 . 00 am on 

14 Tuesday , 30 September 2025) 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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