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This report describes our judgement of the quality of care at this service. It is based on a combination of 

what we found when we inspected, and information given to us from the provider and patients. 

  

 

  

Overall Summary 
The five questions we ask about our core services and what we 
found 
We carried out an announced inspection at the Community Mental Health Team Cyprus between 
the 09 and 11 September 2019. We did not rate the service as this inspection was undertaken as 
a pilot. We found a number of areas of good practice: 

• Clear referral pathways were in place. The team was meeting the response target for 
urgent and routine referrals. All referrals were clinically triaged by the mental health team to 
determine whether a more urgent response was required and to monitor whether patients’ 
risks had increased. Individual patient risk assessments were in place, proportionate to 
patients’ risks and updated regularly.  

• Overall staffing arrangements were sufficient to meet the needs of patients. Staff could 
access mandatory and developmental training and a range of clinical support.  

• Clinicians were aware of current evidence-based guidance and standards and patients 
could access a range of psychological therapies as recommended in NICE guidelines. 

• The team worked in partnership with other agencies to manage and assess patient needs 
and risks. We were impressed that the team went above and beyond to support patients. 
This included working out of hours and visiting any patient in the Polyclinic to ensure a safer 
and more timely response to patients. This was despite the lack of any standard operating 
procedures in place for this work. 

• Formal care plans had been introduced at the team and were in place for all patients. Care 
plans were holistic and person centred. Care and treatment plans were reviewed regularly 
by the clinical team. Record keeping was of a very high standard. 

• Staff were kind, caring and compassionate in their response to patients. All patients who 
commented were extremely positive about the care they received and about the caring 
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attitude of staff. Many stated the care was exemplary and that staff went above and beyond 
to support them.  

• We found that there was clear and accountable leadership at the team. All staff reported 
that morale was good. Staff were clear regarding the aims of the service and supported the 
values of the team. Staff were positive about recent improvements at the service.  

• The team had an overarching governance framework to support the delivery of the service, 
to consider performance and ensure continuous learning. Systems and processes were in 
place to capture governance and performance information. All potential risks that we found 
had been captured within the risk log and the common assurance framework.  

However, the Chief Inspector has escalated the following issues of significance by letter to the 
Defence Medical Services Regulator (DMSR) who will feedback in due course: 

• There were insufficient offices and treatment rooms at Akrotiri and the facilities at all bases 
did not promote dignity and confidentiality.   

• There were challenges around timely access to accurate patient records as DMICP Hybrid 
is a system with reduced functionality and some outage periods. Headquarters should 
review the functionality of DMICP Hybrid in partnership with the mental health team and 
deliver solutions to improve access to up to date and contemporaneous records. 

• While we fully commend the team for their response to crisis we are concerned that there 
are no standard operating procedures in place to govern the out of hours provision and the 
support they provide to patients at the Polyclinic. Headquarters should address this and 
consider an appropriate resource model to deliver this. 

 

The Chief Inspector of Hospitals recommends that the mental health team addresses the following 
areas: 

• We noted that some information for patients was medical centre information rather than 
mental health team specific which could cause confusion. 

Professor Edward Baker  
Chief Inspector of Hospitals  
 

Are services safe? 

 
We did not rate the Mental Health Team however we found a number of areas of good practice:  

• The environment at all bases was clean, well decorated and maintained, and equipped.  

• All referrals were clinically triaged by the mental health team to determine whether a more 
urgent response was required and to monitor whether patients’ risks had increased.  

• Individual patient risk assessments were in place, proportionate to patients’ risks and 
regularly updated.  

• The team had developed a process to share concerns about patients in crisis or whose 
risks had increased. We saw good evidence of the team following up on any known risks. 
This included working out of hours and visiting any patient in the Polyclinic to ensure a safer 
and more timely response to patients.  
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• Overall staffing arrangements were sufficient to meet the needs of patients. Staff had 
undertaken required training. 

• Staff had a good awareness of safeguarding procedures and practice. 

• Incidents had been reported appropriately or were fully investigated. Lessons learned from 
incidents were shared with staff. 

 
However: 

• There were insufficient offices and treatment rooms at Akrotiri for the whole team to operate 
from. 
 

Are services effective? 
 

We did not rate the Mental Health Team however we found the following areas of good practice:  

• Formal care plans had been introduced at the team and were in place for all patients. 
Patients told us that these were valued and useful. Care plans were holistic and person 
centred.  Care and treatment plans were reviewed regularly by the team in weekly clinical 
team meetings. Record keeping was of a very high standard. 

• Clinicians were aware of current evidence-based guidance and standards and used this to 
guide their practice. Patients could access a wide range of psychological therapies as 
recommended in NICE guidelines.  

• The team used a range of outcome measures throughout and following treatment. These 
indicated improved outcomes following treatment. 

• Staff could access developmental training and a range of clinical support and supervision.  

• The team worked effectively in partnership with other agencies, both inside and outside the 
military, to manage and assess patient needs and risks. The team reported good working 
arrangements with primary care and the third sector.  

• The team participated in Unit Health Committees. This was a highly supportive approach 
that enhanced the mental health treatment the team was able to offer. 

• Staff had a good awareness of the Mental Capacity Act and consent was sought from 
patients and was clearly documented. 

However: 

• There were challenges around timely access to accurate patient records as DMICP Hybrid 
is a system with reduced functionality and some outage periods. Headquarters should 
review the functionality of DMICP Hybrid in partnership with the mental health team and 
deliver solutions to improve access to up to date and contemporaneous records. 

 

Are services caring? 
 

We did not rate the Mental Health Team however we found the following areas of good practice:  

• Staff were kind, caring and compassionate in their response to patients. We observed staff 
treating patients with respect and communicating effectively with them.  
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• Staff showed us that they wanted to provide high quality care. Staff were working extremely 
hard to meet the wider needs of their patients. We observed some very positive examples 
of staff providing practical and emotional support to people.  

• All patients who commented were extremely positive about the care they received and 
about the caring attitude of staff. Many stated the care was exemplary and that staff went 
above and beyond to support them.  

• Patients told us that staff provided clear information to help with making treatment choices. 
Care records demonstrated the patient’s involvement in their care planning. 

 

Are services responsive to people’s needs?  
 

We did not rate the Mental Health Team however we found the following areas that needed to be 
addressed:  
 

• The team’s main base at Akrotiri contained insufficient treatment rooms. However, the team 
worked hard to ensure alternate arrangements were made to meet people’s needs.  

• The facilities at all bases did not promote dignity and confidentiality.   

• We noted that some information for patients was medical centre information rather than 
mental health team specific which could cause confusion. 

 
However, we found the following areas of good practice:  

• Clear referral pathways were in place. The team was meeting the response target for 
urgent and routine referrals.  

• Travelling required by patients for appointments was within an acceptable time allowance. 
Patients felt their appointment was at a convenient location and at a convenient time. 

• The team had a procedure regarding following up patients who did not attend their 
appointment (DNA process). The DNA rate was five per cent which was below the DMS 
target.  

• A comfortable waiting area was available for patients at all bases however we did have 
concerns about confidentiality in the waiting area at Akrotiri.  

• Information was available on display about treatments, local services, patients’ rights, and 
how to complain.  

• The team’s bases were accessible to people with a disability.  

• The team had a system for handling complaints and concerns. Staff demonstrated 
awareness of the complaints process and had supported patients to raise concerns.  
 

Are services well-led? 
 

We did not rate the Mental Health Team however we found the following areas of good practice:  
 

• We found that there was clear and accountable leadership at the team. Staff reported that 
morale was good and that they felt supported by their colleagues and the manager. 

• All staff we spoke with during this inspection were clear regarding the aims of the service 
and supported the values of the team.  

• The team had an overarching governance framework to support the delivery of the service, 
to consider performance and ensure continuous learning. Systems and processes were in 
place to capture governance and performance information and were being improved.  
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• Potential risks that we found had been captured within the risk and issues logs and the 
common assurance framework. All risks identified included detailed mitigation and action 
plans. 

• Staff were positive about the recent improvements and felt this was making a positive 
difference to the quality of care offered to patients. 

 
However: 

• While we fully commend the team for their response to crisis we are concerned that there 
are no standard operating procedures in place to govern the out of hours provision and the 
support they provide to patients at the Polyclinic. Headquarters should address this and 
consider an appropriate resource model to deliver this. 
 

Our inspection team 

Our inspection team was led by a CQC Inspection Manager Lyn Critchley. The team included 

support from an additional inspection manager and inspector, and two specialist military mental 

health nursing advisors.   

Background to Community Mental Health Team – Cyprus 

The community mental health team (MHT) provides mental health care to a population of 

approximately 5,500 serving personnel from across all three services of the Armed Forces. In 

addition, the service provides care for 2,000 civilians, including dependents of service personnel 

and British Forces contractors, who work or reside within the military bases within the British 

Sovereign Base Areas of Cyprus.  

The team operates from the health centre situated at RAF Akrotiri, Cyprus. The team also 

operates from the health centres at Episkopi Station, Dhekelia Garrison and Ayios Nikolaos 

Station. 

The team aims to provide occupational mental health assessment, advice and treatment. The 

aims are balanced between the needs of the service and the needs of the individual, to promote 

the well-being and recovery of those individuals in all respects of their occupational role and to 

maintain the fighting effectiveness of the Armed Services.  

At the time of our inspection the team’s active caseload was approximately 88 patients.  

The service operates during office hours. The normal clinic hours are Monday from 06-45 to 16-30 

hours and Tuesday to Friday from 06-45 to 13-45 hours. The team will see patients outside these 

times by arrangement. MHT Cyprus provides an out of hours on-call service to medical staff.  

Patients access this service through their medical officers.  

Patient requiring secondary care are returned to the UK to an independent service provider in the 

NHS via the aeromedical route. If inpatient services are required as a place of safety, or for 

stabilisation prior to aeromedical evacuation, care is provided by the Ygia Polyclinic in Limassol 

with the support of the mental health team. 
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Why we carried out this inspection 

The Care Quality Commission (CQC) carried out this inspection as one of a programme of 

inspections at the invitation of the Surgeon General in his role as the Defence Authority for 

healthcare and medical operational capability. Defence Medical Services (DMS) are not required 

to register with CQC under the Health and Social Care Act (2008) (Regulated Activities) 

Regulations 2014. Consequently, DMS services are not subject to inspection by CQC and CQC 

has no powers of enforcement. However, where CQC finds shortfalls in the quality of services 

during inspection, we will report them by making a recommendation for action to the Surgeon 

General’s office.  

We carried out a comprehensive inspection of this service. The inspection was undertaken as a 

pilot and was therefore not rated. The Community Mental Health – Cyprus was not subject to a 

CQC inspection as part of the previous inspection programme of DMS facilities. 

How we carried out this inspection 

To get to the heart of patients’ experiences of care and treatment, we always ask the following five 

questions: 

• Is it safe? 

• Is it effective? 

• Is it caring? 

• Is it responsive to people’s needs? 

• Is it well-led? 

Before visiting, we reviewed a range of information the MHT and the Defence Medical Services 

had shared with us about the service. This included: risk registers and the common assurance 

framework, complaints and incident information, clinical and service audits, patient survey results, 

service literature, staffing details and the service’s timetable. 

We carried out an announced inspection between 09 and 11 September 2019. During the 

inspection, we: 

• looked at the quality of the teams’ environments; 

• observed how staff were caring for patients; 

• spoke with four patients who were using the service; 

• spoke with the team’s manager, the Joint Services Health Unit (JSHU) and Commander 
Med BFC; 

• spoke with five other staff members including nurses and administration staff; 

• spoke with the senior medical officers at Akrotiri, Episkopi and Dhekalia medical centres; 

• reviewed 29 comment cards from patients across all health centres; 

• looked at 26 clinical records of patients; 
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• looked at a range of policies, procedures and other documents relating to the running of the 
service; 

• observed the duty worker and one patient appointment; 

• examined minutes and other supporting documents relating to the governance of the 
service. 
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Defence Medical Services  
Community Mental Health – Cyprus 
 

 

Detailed findings 
 

 

 
 
 

Are services safe?  
Our findings 

Safe and clean environment 
• The team’s main base was within the medical centre at RAF Akrotiri. In addition, the team 

had designated office space and treatment rooms at Episkopi Station, Dhekelia Garrison and 
Ayios Nikolaos Station. The environment at all bases was clean, well decorated and 
maintained, and equipped.  

• There were insufficient rooms to allow the whole team to operate from the base at Akrotiri. 
While it was positive that clinics were available at Episkopi and Dhekelia and this offered 
additional choice for patients, there was limited flexibility to balance appointment 
requirements against room availability. In addition, staff at these bases confirmed that they 
could be isolated from the main team.  

• General health and safety and fire safety checks were in place and managed by the medical 
centre staff at each location. There was an environmental risk assessment in place 
supported by local guidance for staff in managing environmental risks. The assessment 
highlighted the clinical risk factors we observed. Staff mitigated these risks through meeting 
patients within the reception and escorting them around the building at all times.  

• The mental health team offices were not fitted with a safety alarm however staff had personal 
alarms to use in the event of an emergency. A request had been submitted for additional 
fixed alarms at Akrotiri.  

• Hand wash facilities and hand gels were available, and staff adhered to infection control 
principles, including handwashing. An infection prevention audit was carried out in Akrotiri in 
August 2019. Cleaning audits were undertaken regularly, and the team’s areas were found to 
be clean.  Patients and staff confirmed they found the buildings to be clean and welcoming.  

• Equipment logs were in place. Equipment was found to be clean and had been serviced.  
 

Safe staffing 

• The clinical team consisted of a manager, five nursing staff and a therapist. There were 
vacancies for the second in command role, a military nurse, and an additional therapist post. 
The sergeant was acting in the second in command role and one locum staff member 
covered a nurse role.   

• The team benefited from an office manager who performed the function of a practice 
manager.  

• The service was nurse led but had access to a visiting psychiatrist and visiting psychologist. 
The psychiatrist visited the base once per quarter but was accessible at other times by 



 
 

9 
20191216 DMS–MHT Cyprus report FOR FAC 

phone. The team was about to enhance this further through the psychiatrist joining the 
multidisciplinary team meeting by skype.  

• All new starters whether locum or permanent were provided with induction training.  

• Up to twenty-five training courses were classed as mandatory dependent on role. We saw 
that regular locum staff received training similar to permanent staff. At the time of the 
inspection overall compliance averaged 80%.  
 

Assessing and managing risk to patients and staff 
• Referrals came to the team from medical officers. These were indicated as either urgent or 

routine. Urgent referrals were considered by the end of the next working day. The target to 
see patients for a routine referral was 15 days. A duty worker was available each working 
day to review all new referrals. Routine referrals were also clinically triaged by the duty nurse 
to determine whether a more urgent response was required. All fresh cases were also 
reviewed by the band 7 nurse or manager and taken to the weekly clinical team meeting to 
assure an appropriate response.  The team had met the target for assessing new patients in 
August 2019. 

• Once a patient was accepted by the team a risk assessment was undertaken and this was 
reviewed by the clinical team. In all cases we reviewed we found that risk assessment was 
very thorough and addressed all known concerns. The assessments included clear crisis 
plans and safety netting information. We saw good evidence of the team following up on any 
known patient risks.  

• The team recorded all clinical risks discussed and decisions made at the clinical team and 
operated a process to share concerns with colleagues about specific patients whose risks 
had increased. This included risks due to safeguarding concerns. All at risk cases were 
discussed at weekly clinical team meetings.  

• Where a known patient contacted the team in crisis, the team responded swiftly. On a 
voluntary basis the team offered an out of hours crisis response to patients through 
supporting medical staff with advice, guidance and assessment. At the time of the inspection 
the team had supported a patient to access the Ygia Polyclinic in Limassol until they were 
able to be repatriated to the UK by the aeromedical evacuation team.  

• In the absence of a social worker, the mental health team’s manager was the designated 
safeguarding lead for the team. There were very good links with SSAFA (the Armed Forces 
Charity) who provided social work services on the island. There were also monthly multi-
disciplinary meetings where safeguarding and wider welfare issues were discussed, that the 
team manager attended. Child protection training levels one to three were mandatory for 
DMS staff as appropriate to their role. At the time of the inspection all staff had undertaken 
levels 1 to 3 training as appropriate.  Adult safeguarding was not part of the DMS’s 
mandatory training requirements, however a process was in place to raise both child and 
adult safeguarding concerns which included contact details and referral processes for both in 
and out of hours. The team demonstrated a clear understanding of safeguarding principles 
and practice and had raised a number of concerns as appropriate.  

• Arrangements were in place for logging which staff were in or out of the team’s bases. Lone 
working arrangements were in place and we observed staff check on other staff’s welfare 
when working from other bases.  

• The team did not dispense medication. Medication was prescribed via a recommendation to 
the patient’s medical officer. No delays were reported in patients receiving their medication. 

• There were written procedures for response in a medical emergency. Eighty percent of staff 
had received annual basic life support, defibrillator and anaphylaxis training. The team had 
access to emergency equipment within each of the medical centres.  
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• Business continuity plans for major incidents, such as security threat, power failure or 
building damage were in place at each base. The plans included emergency contact 
numbers for staff.  
 

Track record on safety 
• In the twelve months to August 2019 there were 10 significant events recorded across the 

service.  All significant events had resulted in low or no harm. The majority of these related to 
communication issues and gaps in clinical recording.   
 

Reporting incidents and learning from when things go wrong 
• The team used the standardised DMS electronic system to report significant events, 

incidents and near misses. Staff received training at induction regarding the processes to 
report significant events. Staff were aware of their role in the reporting and management of 
incidents.  

• Staff confirmed that there had been some improvement in sharing learning from significant 
events and other concerns which were discussed at weekly clinical team meetings. This 
included the outcome and any changes made following a review of the incident. Learning 
and recommendations were noted within the minutes of these meetings.  Staff were aware of 
learning from some previous events.  
  

 

 

 

Are services effective? 
  

Our findings 

Assessment of needs and planning of care 
• Formal assessment was undertaken once a patient’s referral was accepted by the team. 

Following this, an assessment of the patient’s needs was undertaken. Clear care and 
treatment plans were developed with patients. Formal care plans had been introduced at the 
team and were in place for all patients. Care plans were detailed, holistic and captured all 
relevant needs and risks.  

• The team had access to an electronic record system. This system, DMICP Hybrid was 
available at each health centre however had reduced functionality compared to the UK 
patient records system. The system had a number of challenges. The medical centres in 
Cyprus have experienced planned and unplanned outages, failures during updates and 
conflicting records. In addition, the system was distinct at each base the team operated from. 
This meant that patients could have more than one medical record and therefore mental 
health staff may not have had access to a full contemporaneous record or all risk 
information. The system is ‘practice based’ meaning that mental health information is open to 
the wider staff within the medical centre so may not be fully confidential. Despite the 
shortfalls of the system the team had found practical work arounds to ensure risk information 
and referrals were shared across the team and with primary care staff. Record keeping 
overall was to a very high standard. 
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Best practice in treatment and care 
• Clinicians were aware of relevant and current UK evidence-based guidance and standards, 

including National Institute for Health and Care Excellence (NICE) best practice guidelines. 
NICE and other guidance was reviewed within team and governance meetings. Clinical 
records reviewed referred to NICE guidance. Staff told us of practices that met this guidance.   

• The team had access to a visiting psychologist where psychological assessment was 
required.  All team members were trained in a wide range of psychological treatments. 
Patients were therefore able to access a range of psychological therapies as recommended 
in NICE guidelines for depression, post-traumatic stress disorder (PTSD), anxiety and 
addictions. Treatments included the use of cognitive behavioural therapy, cognitive 
processing therapy, trauma focussed therapy and eye movement desensitization and 
reprocessing.  

• The team was looking to deliver group sessions such as the military behavioural activation 
and rehabilitation course (MBARC), alcohol awareness and anxiety management. Some 
groupwork had occurred in Episkopi but a lack of space for the team at Akrotiri was a current 
obstacle to this.  

• Staff described the advice and support they would give to colleagues in primary medical 
services and the chain of command around specialist mental health monitoring. This had 
included involvement in Unit Health Committees and support provided out of hours.  

• The team used a range of outcome measures throughout and following treatment. These 
included work and social adjustment scale, patient health questionnaire, generalised anxiety 
disorder scale, the PTSD checklist and the alcohol use disorders identification test. 
Outcomes were reviewed throughout the treatment process and collated and audited to 
provide an overview of service effectiveness. These indicated improved outcomes following 
treatment.  

• Some audit had been undertaken by the team, such as records completion, patient 
experience, treatment outcomes and supervision, however there was a plan in place for a 
fuller audit programme in coming months.  

 
Skilled staff to deliver care 
• New staff, including locums, received a thorough induction. Development training, such as in 

cognitive processing therapy, was available to staff. Some nursing staff had undertaken 
additional academic qualifications financed by the service.  

• Staff had support through weekly clinical team meetings, caseload management and 
professional development meetings.  

• Staff confirmed that they had protected time for supervision and professional development 
and received regular supervision and caseload management.  

 
Multidisciplinary and inter-agency team work 
• The team was nurse led and consisted on nurses and therapists. However, the team had 

easy access to a visiting psychiatrist and visiting psychologist. The multidisciplinary process 
would be further enhanced in the near future through the use of skype to ensure additional 
psychiatric involvement in clinical team meetings.   

• Care and treatment plans were reviewed regularly by the team in weekly clinical team 
meetings. Patients at risk were also discussed in these meetings. These meetings were well 
managed and staff present were effectively engaged in the decision making.  

• The team worked in partnership with a range of services both within and outside the military.  
The team participated in Unit Health Committees where patients had agreed to this. This is a 
collaborative base wide approach to managing risks and agreeing support to service 
personnel who are struggling to cope with military life. The team confirmed that while this 
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was resource intensive it provided a highly supportive approach that enhanced the mental 
health treatment they were able to offer. 

• The team described very effective relationships with staff at medical centres particularly in 
Episkopi and Dhekelia. The team has supported a number of joint health promotion events 
with health centre staff.  

• As an occupational mental health service, the team’s role was to assist patients to retain 
their occupational status or to leave the armed services. The team worked closely with a 
wide range of third sector organisations to ensure effective support with employment, 
housing and wider welfare. Several positive examples were given by the team where 
partnerships had jointly helped patients to remain within the military.  

• Patient requiring secondary care are returned to the UK to an independent service provider 
within the NHS via the aeromedical route. If inpatient services are required as a place of 
safety, or for stabilisation prior to aeromedical evacuation, care is provided by the Ygia 
Polyclinic in Limassol with the support of the mental health team. There is not a formal 
protocol for this role however the team would visit any patient within the clinic on a daily 
basis to ensure effective mental health input. 

 
Adherence to the Mental Health legislation 

• The UK Mental Health Act and the Armed Forces Act are not operable within the British 
Overseas Territory of Cyprus. Should detention be required the Greek legal process would 
be used and detention would be undertaken at the main mental health hospital in Nicosia. 
The team were not aware of any occasion where this had happened as all patients had 
informally agreed to stay at the Polyclinic until transfer to the UK.    

 
Good practice in assessing capacity and consent   
• There was not a specific policy on the Act within defence services, but information was 

available to staff and all had awareness of the principles of the Act and the need to ensure 
capacity and consent.  

• It is the individual healthcare professional’s responsibility to assure capacity and gain 
consent and this should be considered on an ongoing basis. We found evidence of capacity 
assessments in the records we reviewed. In line with the principles of the Act, staff assumed 
capacity unless there was evidence to suggest otherwise.   

• We observed staff discussing consent to treatment with patients. Patients told us that they 
had the need for consent to treatment clearly explained to them. In all records we reviewed 
we found records of consent to share information. A consent to treatment form had been 
introduced and we found records of consent to treatment in most records.  

 

 

 

Are services caring? 
 

Our findings 

Kindness, dignity, respect and support  

• Staff showed us that they wanted to provide high quality care. We observed some very 
positive examples of staff providing practical and emotional support to people. We observed 
staff working extremely hard to meet the wider needs of their patients. This included active 
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involvement in Unit Health Committees that considered the wider support needs of people 
who were struggling to cope with military life.  

• On a voluntary basis, the team offered an out of hours crisis response to patients through 
supporting medical staff with advice, guidance and assessment. At the time of the inspection, 
the team had supported a patient to access the Ygia Polyclinic in Limassol until they were 
able to be repatriated to the UK by the aeromedical evacuation team. 

• We saw staff that were kind, caring and compassionate in their response to patients. We 
observed staff treating patients with respect and communicating effectively with them. During 
this inspection we received 28 comments forms and interviewed four patients. All patients 
who commented were extremely positive about the care they received and about the caring 
attitude of staff. Many stated the care was exemplary and that staff went above and beyond 
to support them. Patients told us that the office manager at Akrotiri was warm and welcoming 
and an asset to the service. 

• Staff demonstrated that they were knowledgeable about the history, possible risks and 
support needs of the people they cared for. We saw staff working with patients to reduce 
their anxiety and behavioural disturbance. 

The involvement of people in the care they receive 

• Formal care plans had been introduced at the team and were in place for all patients. Care 
plans demonstrated the patient’s involvement in their care. Patients we interviewed, and all 
feedback reviewed suggested staff provided clear information to help with making treatment 
choices.  

• Relatives’ needs were noted to be considered within patients notes. We also examples of 
where the team had raised specific concerns regarding patients’ dependents. This had 
included providing treatment and support for a patient’s dependent.  

• Information was available at the service about a range of organisations that would provide 
advice and support to serving and former Armed Forces personnel. Staff told us about many 
positive relationships with support organisations including SSAFA.  

• The team had leaflets explaining the service that was delivered and access to a range of 
booklets regarding clinical conditions and treatments available to support the conditions. 
These were shared with patients routinely. Patients reported positively regarding these.  
 

 

 

Are services responsive to  
people’s needs?  
Our findings 

Access and discharge 

• Where a known patient contacted the team in crisis, the team responded swiftly. On a 
voluntary basis the team offered an out of hours crisis response to patients through 
supporting medical staff with advice, guidance and assessment.  

• Patient requiring secondary care are returned to the UK to an independent service provider 
in the NHS via the aeromedical route. If inpatient services are required as a place of safety, 
or for stabilisation prior to aeromedical evacuation, care is provided by the Ygia Polyclinic in 
Limassol with the support of the mental health team. There is not a formal protocol for this 
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role however the team would visit any patient within the clinic on a daily basis to ensure 
effective mental health input. 

• Clear referral pathways were in place. Referrals came to the team from medical officers. 
These were indicated as either urgent or routine. Urgent referrals were considered by the 
end of the next working day. The target to see patients for a routine referral was 15 days. A 
senior nurse or duty worker was available each working day to review all new referrals. 
Routine referrals were clinically triaged by the nurse to determine whether a more urgent 
response was required. All fresh cases were also taken to the weekly clinical team meeting 
to ensure an appropriate response. 

• At the time of the inspection the team’s active caseload was 88. There had been 145 
referrals in the previous six months. Fifteen of these had been urgent. Fifty-five per cent of 
referrals had been civilians.  

• Information provided showed that from March to August 2019 the DCMH had met the target 
for assessment following all urgent referrals.  

• The team had missed the target for routine referrals on four occasions. In all bar one case 
the patient referred had left the island following the referral.  

• At the time of the inspection there were no waiting lists for low or high intensity therapy. 
These were three people waiting for psychiatric appointments, but all were allocated to a 
care co-ordinator and involved in treatment.   

• Within the Armed Forces, personnel can be ordered to attend for a medical appointment. 
However, personnel do not have to accept treatment. The team had a procedure regarding 
following up patients who did not attend their appointment (DNA process). The team 
confirmed that usually only patients who had been deployed to other duties at short notice 
did not attend. The DNA rate at August 2019 was 5%. This was within the DMS target of 
10%.  
 

The facilities promote recovery, comfort, dignity and confidentiality  
• At Akrotiri, staff provided consultations and therapy sessions in rooms situated along the 

main corridor in the medical centre. A sign was in place asking medical centre staff not to 
use the corridor as a thoroughfare. However, we saw staff not adhering to this throughout the 
inspection. In addition, at Episkopi staff sometimes had to ‘borrow’ rooms from the medical 
centre. These rooms were not ideal for maintaining privacy or creating an optimal therapeutic 
environment. Staff told us that treatment could not take place on one recent occasion due to 
the environment being non-conducive to effective therapy.   

• We were also concerned that the office at Dhekelia was not soundproofed and we were able 
to overhear conversations from outside the room. We raised this to the medical centre 
manager at the time of the inspection and they addressed this matter immediately.  

• We were also concerned about potential implications that the British Forces postal system 
may have on confidentiality. All correspondence on the island is sent via the head of 
household, who is the serving person. This meant that where the team was treating a 
dependent civilian correspondence would be sent via their partner. To address this, the team 
used email and text messages wherever possible to communicate with the patient.   

• The team’s facilities at Akrotiri and Episkopi were accessible to patients with a physical 
disability and had access to disabled toilet facilities. At Dhekelia the team was located on the 
first floor but could use alternate ground floor rooms to meet those with a disability.  

• Comfortable waiting area were available for patients. At Akrotiri this was shared with patients 
waiting for medications for the pharmacy: this may compromise confidentiality.   

• Information was available on display about treatments, local services, patients’ rights, and 
how to complain. We noted that some information for patients was medical centre 
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information rather that mental health team specific which could cause confusion. For 
example, regarding the did not attend appointment process.  
 

Meeting the needs of all people who use the service 
• The team could offer flexible appointment times during office hours. The team would also see 

people outside of set times by arrangement. Patients confirmed that they were given time off 
to attend appointments and the chain of command was supportive of this.  

• Travelling required by patients for appointments was within an acceptable time allowance at 
less than one hour.  

• The team confirmed that they had access to interpreters should this be required.  
 
Listening to and learning from concerns and complaints 
• The team had a system for handling complaints and concerns. The team manager was the 

designated person responsible for managing all complaints. A policy was in place and 
information was available to staff. Staff demonstrated awareness of the complaints process 
and had supported patients to raise concerns.  

• Patient waiting areas had posters and leaflets explaining the complaints process. Patients 
spoken with during the inspection understood how to make a complaint and felt they would 
be listened to if they complained.  

• Since August 2018, there had been nine complaints, three formal and six verbal. These had 
related to information and poor communication, facilities and privacy. The team manager 
confirmed that all had been fully investigated. None of the complaints had resulted in an 
armed service complaint or had been referred to the Armed Forces Ombudsman. During the 
same period there had been 56 compliments received about the service.  

• Staff received feedback on complaints and investigation findings during business and team 
meetings. We saw evidence of information sharing in meeting minutes.  

 

 

Are services well-led?  
Our findings 

Vision and values 
• The team told us of their commitment to deliver quality care and promote good outcomes for 

patients. The team’s mission was: 
To provide a confidential and integrated service that is responsive to the health and 
welfare needs of Service personnel within British Forces Cyprus.  

• Staff were positive and clear about their role in delivering the vision and values of the service 
and worked hard to achieve this.  

 
Good governance 
• The team had an overarching governance framework to support the delivery of the service, 

to consider performance and continuous learning. The team had weekly clinical meetings 
and a monthly business meeting which all staff attended. The meeting considered good 
practice guidelines, policy development, risk issues, learning from complaints and adverse 
events, team learning and service development. The team manager told us that he was 
looking to reorganise these meetings to ensure efficiency and a clearer focus. Minutes for 
these meeting showed the service had improved its governance and administration 
procedures over the previous months. 
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• The common assurance framework (CAF), a structured self-assessment internal quality 
assurance process, formed the basis for monitoring the quality of the service. The team 
manager was in the process of updating this at the time of the inspection. We found that his 
review of this was an honest appraisal of the team’s performance and development needs.  

• The team manager was the nominated risk manager. Risk and issues were reviewed and 
logged on a local risk register. The manager was in the process of reviewing this and 
ensuring the risk register was fully embedded within the health care governance workbook. 
The risk and issues logs included: manning, infrastructure and real estate, use of the 
Polyclinic and arrangements for compulsory admission, IT connectivity, confidentiality and 
Caldecott issues. All risks included detailed mitigation and action plans. Most potential risks 
that we found had been captured within the risk and issues logs and the common assurance 
framework.  

• There had been a number of positive developments and improvements to care outcomes at 
the team over previous months. These included: 

o risk management and care planning processes had been reviewed and strengthened 
o multidisciplinary team decision making had improved 
o the team was meeting targets for treatment and waiting lists were minimal  
o patient experience was very good overall  
o work had been undertaken to capture learning from adverse events and had led to 

changes in practice  
o partnership working with other parts of the defence medical services and voluntary 

groups was very effective and had brought about effective treatment for patients  
o environmental risk assessments were in place and included all relevant risks.  

 
Leadership, morale and staff engagement 
• At the time of the inspection the team manager had been in post for seven weeks. The team 

were very positive about this posting and morale was reported to be very good. The team 
confirmed that they had seen positive improvement during this short period.  

• Staff confirmed that they felt supported by their colleagues and the team manager. 
• Staff felt positive about their own work and that this was making a positive difference to the 

quality of life of patients.  
• Sickness and absence rates at the team were minimal.  
• All staff attended team meetings and business meetings. Staff told us that new 

developments were discussed at these meetings and they were offered the opportunity to 
give feedback on the service.  

• A whistleblowing process was in place that allowed staff to go outside of the chain of 
command. Staff knew about the whistleblowing process and said they would feel confident to 
use this. There had been no reported cases of whistleblowing or bullying at the team. 

 
Commitment to quality improvement and innovation 
• Formal care plans had been introduced at the team and were in place for all patients. Care 

plans were detailed and captured all relevant needs and risks. Patients who had a care plan 
told us that these were valued and useful.   

• We were impressed that the team went above and beyond to support patients. This included 
working out of hours and visiting any patient in the Polyclinic to ensure a safer and more 
timely response to patients. This was despite the lack of any standard operating procedures 
in place for this work. 
  

 


