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Summary of assessment

Patient’s name Simon Cordell Date of assessment 25/11/2014

1. Referral details and any other precipitating factors ____________________________________________________________________________
. Mr Cordell was referred to the Enfield CRHT by his mother on 19/11/2014 as she was concerned that he was mentally distressed, paranoid 
towards her and thinking that the television was talking to him. According to his mother, he has had several incidents with the police recently and 
they were also worried about his well-being. Mr Cordell’s mother was concerned that he was not willing to accept any help from the family. Mr 
Cordell’s father had tried to help him on 19/11/2014 and went to his flat but Mr Cordell had asked his father to leave his house after seen his father 
talking to professionals from the mental health service (HUB). According to his mother, Mr Cordell had suffered years of harassment from the 
police due to his past offences. The police had attended the property as Mr Cordell's neighbour had complained that Mr Cordell was screaming in 
distress. The police had observed him holding a gas canister, which is usually used for recreation purpose and spoke with the CRHT colleague 
about his current situation. Mr Cordell’s mother had requested the ECRHT colleagues not to see him on that day as she had feared that it might 
antagonise him. When the ECRHT colleague went to see Mr Cordell on 20/11/2014, they observed him being abusive towards his father and did 
not want to meet with the CRHT colleagues. Mr Cordell was subsequently referred for a MHA as he had refused to engage with the ECRHT.

2. Relevant social and medical history _________________________________________________________________________________________

Mr Cordell is living in a council flat on his own. He was in a long-term relationship but his girlfriend had broken up with him 2 years ago. He was 
a victim of a large paedophile gang as a young child and was seen by CAMH and has a history of violent suicide attempts in the past. He has had 
many incidents from the police since in his late teens. According to his medical records, he was put in a Young Offender's Institution at the age of 
16 for repeated driving offences, mainly driving without a license. Mr Cordell has an ASBO put on him due to him being aggressive when he was 
in the court for burglary in June 2014. The case at that time was dismissed. He has reported his ASBO is affecting his ability to do anything 
constructive in his life. He said that has tried to set up a business for providing party entertainment but he has not been able to do anything due to the 
restrictions of his bail. He was attending a youth centre in Enfield up and fought hard to keep it open with petitiions etc..

He is suffering from Crohn’s disease and according to his mother, he has not been taking medication for this disease.

3. Record of interview with patient (Include where it was conducted who was present and use of police if required during process)
The interview took place at Mr Cordell’s home address. Those attended - M G, AMHP, I A, AMHP trainee, Dr M and Dr A S12 doctor. Mr Cordell 
put his dog in the back yard. The reason for the visit was explained to Mr Cordell and he was interviewed appropriately. He was very calm 
throughout the interview. He said he has been stressed with the fact that he had not been able to do anything in his life due to the previous bail 
conditions. The ASBO is affecting his business opportunities. He said he would like to build up his business and get on with his life but he is not 
being able to do this. He said he is spending most of the time indoors and occasionally taking his dog for a walk. He said he is working on his 
computer, trying to fix his website. He stated that he is getting sleep but found it being difficult for few days as he was working on his computer late 
at night. He denied drinking alcohol or taking any illicit drugs recently. When asked about the support he would require from the mental health 
service, he said that he would like to get some advice and move on with his life. He said he has no thought of harming himself or others. He was 
optimistic that he would go through this difficult situation and recognised that his grandmother's recent death had also contributed to his problems. 
He has agreed that he would contact the mental health crisis service if he needs help or he would go to the North Mddx A&E if he felt bad in the 
future. He said that he had contacted the crisis service in the past and he knows how to access services.

4. Assessment of risk to patient and/or to others ________________________________________________________________________________
Mr Cordell had told the mental health professional in March 2014 that he had suicidal thoughts and he had been esearching the ways to kill himself 
on YouTube. However, he said today that he is a strong person and he has no intention of harming himself or others. As he has not had any thought 
of harming himself recently, the risk remains low at present. He said that he knows how to get help if he needs any support in the future and he was 
given contact information about the ECRHT.

Risk of social isolation: He has stopped attending youth centre and not going out as he used to do in the past. He was advised to go out at least for 
a walk with his dog daily and he has agreed for this plan.

2 October 2009
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Haringey 

Barnet, Enfield and Haringey
Mental Health NHS Trust

RIO NO: 1058177 NHS NO: 
4340961671

6th March 2014

PRIVATE & CONFIDENTIAL 
Mr Simon Cordell 109 Burncroft 
Avenue Enfield EN3 7JQ

Enfield Triage Team 
25 Crown Lane 
Southgate London 
N14 5SH

TEAM NO: 0208 702 5000 Option 2
Tel: 0208 361 1770 
Fax: 0208 362 0489

Dear Mr Cordell

You have been referred to our Triage Service for a New Patient Assessment subsequent to a recent 
telephone conversation, whereby a choice of appointment dates and times were discussed.

I am writing to confirm your chosen appointment, which is detailed as follows:

Date of Appointment: Monday 17th March 2014 
Appointment Time: 09.30am 
Doctor: Dr G Jarvis

Location: Enfield Triage, 58-60 Silver Street, Enfield EN1 3EP 
You may want a member of your family or a close friend to accompany you when you attend for Assessment. The 
appointment will last approximately up to 1 hours.

As we are trying to provide a service to a large number of service users, it would be helpful if you could let us know 
if you are NOT able to attend your appointment.

Failure to advise us of your non-attendance may result in you being discharged back to 
your referrer.

Yours sincerely Carol Campbell

CC: Dr Abidoye, Nightingale House Surgery, 1-3 Nightingale Road, London N9 8AJ

 

Chairman: Michael Fox
Chief Executive: Maria Kane
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ENFIELD

 

Barnet, Enfield and Haringey fiV/fcl

Council Mental Health NHS Trust

Private & Confidential
To be opened by addressee only
Dr Abidoye
Nightingale House Surgery 1-3
Nightingale Road London N9 8AJ

Enfield Triage Service
25 Crown Lane

Southgate 
London 

N14 5SH

Tel: 0208 702 5000 
Fax:0208 362 0489

GJ/r1058177 
NHS No. 434 096 1671 

18th March 2014
Dear Dr. Abidoye

Re: Mr Simon CORDELL-DOB: 26 Jan 1981
109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ

New Assessment
Dr Jarvis (ST5), Mr Cordell, Mr Cordell's mother.
Diagnosis
Adjustment reaction - predominantly anxiety
Medication
Nil

1. If Mr Cordell would like to try medication Sertraline starting at 50mg for one week then increasing up 
to 100mg would be a good choice.

2. Crisis plan agreed with Mr Cordell if he feels like acting on his suicidal thoughts (call Crisis Team, or 
Samaritans or an ambulance).

3. Discuss with team at MDT for advice around sources of support.
4. Mr Cordell to consider psychotherapy to address problems from the past.

Thank you for referring this 33-year-old man with low mood, suicidal thoughts and anxiety. He attended an 
appointment at the Silver Street Clinic 11.03.14 with his mother Lorraine.

Mr Cordell explained to me that he is under a lot of stress at the moment due to a pending court case. He told 
me he is accused of burglary, but that he had been wrongly accused and the police had falsified items on his 
criminal record. He said that the record had led to the judge placing restrictive bail conditions including being 
at home in his flat after 8 pm. This has meant Mr Cordell has not been able to work for the last nine months 
(as he normally works as a DJ and party host with most work going on beyond that time). The bail conditions 
have just been extended for a further six months. Mr Cordell feels that these restrictive conditions have made 
him feel "a prisoner" in his own home.

Mr Cordell describes feeling anxious most days. He says he has a poor appetite and has lost "3 stone" in 
weight over the last 9 months. He says he often finds his thoughts are over active and will not give him any 
rest. Mr Cordell says he finds it difficult to get off to sleep, sometimes not until 5am, but then will stay in bed 
until midday. His mother says she has noticed him become "more aggressive" and trying to isolate himself 
from others.

Plan

 

Trust Chairman: Michael Fox
Trust Chief Executive: Maria Kane
Director of Community Housing and Adult Social Care: Ray James
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28/02/2014 10:00 02688059994 NIGTINGALE SURGERY pAGE 02/03 

JJRI S WARREN 
DRJTHOMAS 
DRD ABIDOYE 

NIGHTINGALE HOUSE SURGERY 
1-3 NIGHTINGALE ROAD 
EDMONTON 

LONDON N9 
BAI Tel: 0208 805 
9997 Fax: 0208805 

 www.nightingalehousesurgery.nhs.uk 

26 February 2014

DA/KM/12444 

PRIVATE & CONFIDENTIAL

Consultant Psychiatrist 
Enfield Mental Health Triage 
Team

Chase Farm Hospital URGENT

Dear Doctor

Re: Mr. Simon Cordell DOB: 26-Jan,.1981 NHS No: 434 0961671
109 Burncroft Avenue, Enfield. Middlesex. EN3 7JQ Tel No: 07961833021

Thank you for seeing this 33-year-old Afro-Caribbean man. He gives a history of symptoms of 
anxiety and depression, which have been on-going for a few months. His symptoms have 
progressively got worse and he has been having some suicidal thoughts, although he has not made 
any concrete plans to do anything. He says that the only reason he has not acted on these suicidal 
thoughts is because of his ex- patient and family.

He is currently involved with the criminal justice system and is -currently - on probation. He is 
under curfew and there have been imposed- restrictions on his movements. He says he is finding 
it very difficult to cope with the conditions of his - sentence, mainly the confinement t, his home. 
He says that his relationship with is partner appears to have broken down because of what he 
describes as the tough - conditions of his probation. He continues to feel very low and anxious 
when he is confined- to his home. - He is having difficulty sleeping.

He has had problems with depression in the past and was referred to the psychiatric services in 20I 
1s. He has agreed to commence anti-depressant medication today in the form of Sertraline 50mg 
once daily. He requested some sleeping tablets and I have given him 10 tablets! of Zopiclone 
3.75mg 1-2 tabs nocte to be used Infrequently.
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Barnet, Enfield and HaringeyNHS
Mental Health WHS Trust

A University Teaching friar

Private and Confidential to be opened
by addressee
Mr Simon P CORDELL
109 BURNCROFT Avenue
Enfield
Middlesex
EN3 7JQ

The Lucas House West
CSRT 305-309 Fore Street 

Edmonton London N9 
OPDTel: 0208 702 3100

Fax: 0208 345 6950

Date: 4 Feb 2016

NHS Number: 434 096 1671 Date of birth: 26 Jan 1981 Dear Mr Simon P CORDELL,

I am pleased to inform you that an appointment has been made for you to be seen on 10 Feb 2016 at 

14:00 at:

Enfield Early Intervention Psychosis 305-309 Fore Street Edmonton N9 OPD

If you are unable to keep this appointment please telephone the clinic between 9am and 5pm on 020 
8702 3100 at your earliest opportunity to rearrange. This will allow us to give your appointment to 
someone else and help us to keep the waiting time to a minimum.

Please bring this letter with you to your appointment.

Yours sincerely

Nicola Wheeler
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London Borough of Enfield

Approved Mental Health Professional
Assessment Form
-For use when compulsory powers are being considered

GP

SSM1
Barnet, Enfield and 
Haringey RIO 
number: 11214451

Copy for: Service user file 
Social Services

records

Please note this form can be completed electronically or in hardcopy. To complete this form electronically, please 
the use mouse pointer or the tab kev on the keyboard to go to the next form field.
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\dmitted/detained at: 
Hospital/llnit

Ward

Not applicable
October 2009

 

1 Summary of assessment

Patient's name Simon Cordell Date of assessment 03.02.16

1. Referral details and any other predicating factors________________________________________________________________________________:

On 27.11.15 Mr Cordell’s mother contacted the Enfield HUB, mental health referral centre. She reported that Mr Cordell 
was not eating, not sleeping and that he was experiencing persecutory ideas, thinking that people are laughing at him 
and talking about him. His mother said that Mr Cordell believed that the government were advertising information about 
him and that the television was talking about him or to him. She stated that Mr Cordell was smoking significant amounts 
of cannabis and he was not taking the anti-depressant medication that as prescribed in March 2014. On 01.12.15 Mr 
Cordell’s mother again contacted the Enfield assessment mental health team and reported that Mr Cordell had locked 
himself in his room and believed that his television was talking to him. She reported that Mr Cordell was eating but not 
as regularly as previously. She said that Mr Cordell sometimes believes that his mother’s body language is sending him 
messages. She reported that he had not had any recent contact with his friends but does go out on a scramble bike and 
had injured his hands.

On 01.12.15 a worker from the Enfield assessment team phoned Dawn Allan, estate officer, who reported that he had 
threatened to strangle his neighbour who had been moved as a result. Mr Cordell had accused his neighbour of 
deliberately causing noise disturbance.

On 01.12.15 an assessment team worker phoned Mr Cordell and reported that she had received text messages from 
Mr Cordell saying that he will commit suicide once a court case is finished.

Mr Cordell was assessed by Dr Cushion, psychiatrist based at the Home Treatment Team, on 08.12.15. There was no 
concerns identified concerning his personal care. He said that he hasn't gone out for months and his mother does all the 
shopping. He spoke about a conspiracy to destroy his good name and send subliminal messages to him via the 
television.

Mr Cordell said that the woman in the flat upstairs had been “stalking him” he elaborated and said that she stamps on 
the floor when she hears him moving around his flat or taking off his clothes. He spoke about his plans to start a global 
business for children. He said that he had about having thoughts of killing himself when he eventually clears his name. 
He did not accept that he had a mental disorder during the assessment.

On 10.12.15 Mr Cordell was contacted by Goodie Adama, early intervention team worker. He said that he was not 
interested in meeting with mental health services. He spoke about being victimised bvthe police. On

2 October 2009
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 London Borough of Enfield
Approved Mental Health Professional Assessment Form
- For use when compulsory powers are being considered

SSM1 11214451

Copy for: Service user file
Social Services records 
GP

Please note this form can be completed electronically or in hard copy. To complete this form electronically, please the use mouse 
pointer or the tab key on the keyboard to go to the next form field. ___________________ ;
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S5M1London Borough of Enfield

Approved Mental Health Professional Assessment Form copy. service user File
 Social Services II ;SAK:  

For use when compulsory powers are being considered GP

Please note this form can ho completed electronically or in hard copy. To complete this form electronic Fitly, please the use mouse pointer or the tab 
Key on the keyboard lo go to the next form field.
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Form A2Application by an Approved Mental Health 
Professional for Admission for Assessment Mental Health Act 1983 

Section 2 Regulation 
4(lXa)(ii)

(name and address of 
hospital)

(PRINT your full name

(PRINT your address) of

(PRINT full name of patient)

(PRINT address of 
patient)

(PRINT name of local social 
services authority)

delete as appropriate

(PRINT Full name 
and address)

(PRINT fun name 
and address)

 

Cal No. MHRZ
 

LFX 31157

PDF created with pdf Factory trial version www.pdffactory.com
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(lf you need to continue on a separate sheet please indicate here f~~J and attach that sheet to 
this form.)

Signed

Date

MHR2 

PDF created with pdfFactory trial version www.pdffactQry.com 
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6/68/2016 11:56 020B8059394 NIGTINGALE SURGERY PAGE 03/05

Nightingale House Surgery NHS 
Number: 4M 096 1071

CORDELL, Simon (Mr.) Date of Birth; 26-Jan-19Bl (35y)

CORDELL, Simon (Mr.) Data 
of Birth: 26^an-l981

Report Path: Local Record

109 BURNCROFT Avenue, Enfield, Middlesex, EK3 7JQ NHS Number

43409<51671

Usual GP: 

Patient Type:

ABIDOYE, Dapo (Dr.)

Regular*

OS-Feb-1899

Home Tel: 07901833021

Work Tel; 07981833021

Mobile Tel: 02082457454

email

Problems
Active
09-Deo2018
28-Jtm-2011
13-Jar>2008
31 -Jul-2005
13-Jul-2004
2O-Nov-1907
23-Jun-1997
26-Jan-1981

|X] Psychos is NOS Administer of
Reductior of fracture of mandble
Fracture tf scaphoid
Uoyd George cidledt summarieed
Fracture of scaphoid
Overdose of drug
Asthma

SUNMARY*Y (IL) SUMMARY=Y
LATERALITY - Left SUMMARY “Y
SUIVMARY=Y
SUIVMARY=Y

Significant Past

Medication
No current medication
Allergies
No allergies recorded.
Health Status
04~Feb-2016 Non-smoker of

O7-NOV-2011 cigarettes- O/E-weight 79 kg
07-Nov-2011 O/E-height 177 cm
07-NOV-201 1
4- Aug-20G5
5- Fet?1S9S

Body Mass Index
Notes summary on computer

25.21 kg/m2

Current Drinker (Advised) 40 Unit stoeek

2O-Dec-1096 O/E Blood Pressure Rsacttng 110/70 mm Hg

Planned Events
16-Aug-2016 Risk Stratification - lifestyle data 16-Aug-2016 Seasonal Influenza 
Vaccination recommended 16-Aug-2016 No BP recorded in past 5 years 
1&Aug2016 Mental Health Cere Han Outstanding 1GAugT2016 Alcohol 
Consirnption recordng 16-Aug-2016 Named GP not informed 16-Aug-2016 
Patent on QOF Registers

Last 3 Consultations

26-Fab-201@ Nightingale House Surgery MARTIN. Kim
Document Letter encounter 15 Letter outside agency*

Printed 12:05pm 16-Aug-2M6
Corfidential NHS Information - Includes sensitive or personal patient data Page 1 of 3
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6/08/281S li: 56 02088059994 NIGTINGALE SURGERY PAGE 84/05

CORDELL, Simon (Mr.) 
Date of Birth. 26-Jan-1981

Nightingale House Surgery
NHS Number 434 096 1671

26-Feb-20t6
Additional

04-Feb-2O1B

Comment

Social

Doc man DOCMAN, PCT1(Mr)
Attachment B Admin Letter from Patient
Administration
Telephone-call to relative/carer (Nightingale House Surgery). RODGIGUEZ Martha
(Ms.)
Failed encounter - message left with household member - mother-I could not
contact him on mobile - mother advised to book apt to come and check b/p
Non-smoker of cigarettes -

Values and Investigations (Latest Value)
05-May-2016

30-$e p-2013

QCancer Risk Calculator Added via Batch Data 
Management

0.09 %

Prostate Cancer Bisk 0 %
Blood dancer Risk 0.02 %
Testicular Cancer Risk 0.02 %
Colorectal Cancer Risk 0.01 %
Gastric -Oesophageal Cancer Risk 0 %
pancreatic cancer risk factors 0 %
Lung Cancer Risk 0 %
Renal Tract Cancer Risk 0 %

Serum vitamin D - (drdapo) - Make a routine 
appointment

27 nmol/L

Vitamin D guideline*: 
Deficient: <20 nmol/L
Insufficient: 21 - 50 nmol/L
Sub-optimal; 51 - 75 nmol/L
Optimal concentration: 76 - 2QC nmol/L
Possible Toxicity: >25C nmol/L

3O-Sep-2013 Tissu transglutaminase IgA lev 1 U/ml <1o.oou/ml
30-Sep*2013 Thyroid function test

Serum Tsh level 0.9$ mU/l 0.35-5.50m U/l
Serum free T4 level 12.7 pmol/l 10.00-22.70pmol/i

30-Sep-2013 IgA 3.22 g/l 0.80 -3 90g/l
SO-Sep-2013 Routine Blood Chemistry

Sawn ALT level 22 u/L 10.00 - 37.00U/L
GFR calculated abbreviated MDRD 84 ML/min/1.?3sqm

Tba derived ECFF should be multiplied by1.212 for Afro
Caribbean’s. If <30 consult theRenal Drug Handbook for
prescribing advice, available vi the link on the WeBRJ?

pegs on the intianet.it is netapplicable in ART.
pregnancy/ amputees or extremesof body weight.

So, run C reactive protein level 2 mg/l <6.00mg/l
NI; CRP assay sensitivity is row- 0-2 mg/1

30-Sep-2013 Liver function test
Serum alkaline phosphatase 68 u/L 40.00-129.00U/L
Serum total bilirubin level 15 mmol/1 <15.00umol/l
Serum total protein 77 g/l 62.00 - 82.00g/l
Serum ft albumin 48 &L 35 00 - 50.00g/L

30-Sep-2013 Urea and electrolytes
Serum sodium 138 mmol/l 133.00-145.OOmmolA
Serum potassium 4.6 mmol/l 3.50- 5,50mmol/L
Serum urea level 4.6 mmol/l 1.70 - 8.30mrooUI
Serum creatinine 90 mmol/l 42.00 - 102.00umoi/i

30-Sep-2013 Erythrocyte sedimentation rate 2 mm/hr 2.00 - 15.00mm/hr
30-Se p-2013 I Full bio XI count - FBC

Please note: The unit-9 for Hb and wCHC have changed from g/dl to g/L
in line with national guidelines.

Haemoglobin estimation 148 g/l- 135.00-185,00g/L
Total white blood count 9.1 X1O A 9/l 4.00 - 11.00x10A9/l
Platelet count 233 x10A9/l 135.00-420.00x10A9/I

Printed 12:06pm 10-Aug- >016 Page 2 of 3
Confidential NHS information - Induces sensitive or personal patient data
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6/03/201o 11:5fc 02088059994

CORDELL, Simon (Mr.) Date of Birth: 
26 Jan*1981

NIGT1NGAl SURGERY PAGE 05/05
Nightingale House Surgery
NHS Number 434 0981571

Red blood cell (RBC) count 4,53 xlQA12/ 4.30-5.00x10^2/1
Packed cell volume 0.44 i/l 0,40 - 0,5214
l Mean corpuscular volume (MOV) 97.7 fj 76 00 - ».00fl
I Mean corpusc. Haemoglobin (MCH) 32.7 Pg 27,00 32.00pg
Mean corpusc Hix cone (MCHC) 335 flfl- 316O0-365.00g/L
Neutrophil count

Feremaye result 67,73% 6.1 xlQA0/l 2.00 - 7 50x10*9/1

Lymphocyte count
Perrantes result 24.18%

2.2
x10A9/l 1 00-4.00*10*9/1

Monocle count
Percentage result; 5,534%

0 3 xt0A9/l 0.20 - 1.00x10A9/i

Eosinophil count
result 1,104% 0.1 x1QA9/l 0.04 - 0 40x10*&/l

Basophil count
te] centage result; 1.101%

0.1
x1QA9/l 0.02 -0 10x10A9/l

07-Nov-2011 O/E - weight 79 kfl
07-Nov-2011 O/E - height 177 cm
07/-Nov-2011 Body Mass Index 25.21 kg/m2
10-0ct-2011

Serum vitamin D. viewed by; YC
32 mmol/l

10-00^2011
Serum ferritin. viewed by: 66 ng/ml !5 - 3Q0 ng/ml

10-0ct-2011
Serum fonts. viewed by: YC

4,5 ug/L 2 -14 .5 ug/L

10-Oct-2C11

10-OCV-2011 l Serum \ vitamin &12 164 viewed by: YC, Gp comment Make 
Routine Appointment Full Blood Count viewed t y:

ng/L 190 900 ng/L

10-Oct-2011
Total cholesterol HD (. ratio. viewed t y

3.4 UNKNOWN UNITS

10-OCMOH AST sen m level 24 U/L 10 - 37 u/L
10-0ct-2011 IgA

. viewed iiy:
3.22 g/l 0.8 - 3.9 g/i

1C-0ct-2O11
Serum glucose level. viewed l ay:

4.5 mmol/! 3-6 mmol/l

1O-Qct-2011 Serum NDL cholesterol level 1.2 mmol/l
10-Oet-20-1l Serum LDL cholesterol Level 2-6 mmol/l 2 5 - 3.9 mmol/l
10-0ct-2O11 Serum ti glycerides 0.7 mmol/l
10-Oct-2011 Serum cholesterol 4.1 mmol/l 3.8 - 5,2 mmol/l
10-Oct-2011 Serum inorganic phosphate 0,97 mmol/l 0.8 -1 .4 mmol/L
10-Oct-2011 Serum calcium 2.31 mmol/L 21 -2 ,6 mmol/l
10-Oct-2011 Correct* d serum calcium level 226 mmol/l 2 1 -2 .6 mmol/l
10-0ct-2011 Tissue transglutaminase IgA lev 1 U/ml

1002011 . viewed by: YC PATH LAB RESULTS OF 10 .10 .11 GIVEN ON 2.11.11 Serum.
Pods viewed by:

CH

100Oct-2011

1O-Oct-2011 Serum cholesterol 4.1 mnwi /l Serum triglycerides 0.7 mmol/I Thyroid function 
test viewed by: YC Bone profile
viewed by: YC Gp comment: Make Routine Appointment

3 .8-6 2 mmol/l

d-Jurv-2009
Cigarette smoker (Advised) 2

per day

05-Feb-1S99
Current Drinker (Advised)

40 unit week

05-FetM99& Non-smoker 0 a cay
2C-Dec-1096 
20-Dec-1096

Q/E Blood Pressure Reading O/E - bond pressure 
reading

110/70 mm Hg

Primed 12:0flpm 1$-Ai*j -201$
C ortfdentiai NHS information — Includes sensitive or personal patient data

Page 3 of 3
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Barnet, Enfield and Haringey
Mental Health NHS Trust

Patient Observation Records 

 

DanBl 1 nf mfnanns must remain Intact - removing a page is a breach of policy]
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 Appendix A

BARNET, ENFIELD & HARINGEY MH NHS TRUST

DISCLAIMER OF RESPONSIBILITY

You are advised to restrict to a minimum the amount of property including cash 
brought into the hospital and to hand to the nursing staff, as soon as possible, any 
articles you wish to be kept in safe custody for which a receipt will be given to you. 
You are responsible for property including cash not handed in for safe custody. 
Barnet, Enfield and Haringey MH NHS Trust accepts no responsibility for the loss of 
or damage to personal property of any kind in whatever way the loss or damage 
may occur unless deposited for safe custody.

The above statement has been explained to me and I accept and understand
its contents.

 

 

 

Date
 

 

 

i 2 lif S fj Safe Custody of Patients Property and QisJi PoficyfJmi *11 

Date..
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 ADMISSION CHECKLIST 
Patient’s name:

Documentation and actions before admission 
Named Nurse allocated 
SHO or doctor on call informed about 
admission and time agreed to see patient, 
clerk Admission and do Medical Examination 
and paper work. 
Consultant/CMHN informed about admission 

Admission 
Patient/Relative welcomed and oriented on 
ward. Informed on visiting, Protective 
Engagement and meal times 
Patient shown to room, advised on fire 
procedure, information leaflets and recovery 
pack. 
Patient risk assessed and level of 
Observation determined. Update risk 
assessment 
Inform nearest relative 
Check/record valuables and contraband 

Actions following admission 
Named Nurse board completed 
White board completed: Name/D.oA/Section 
status/ Observation status 

Valuables recorded and taken to General 
Office 
Physical observations at admission completed 
in RiO Core Assessment: BP, P. Temp, BM, 
BMi, Hearing, Sight, Teeth, Smoking; 
nutritional screen and special diet requests 

If patient is admitted under MHA 1983: 
□ Sec 132 form explained/ completed 
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Documentation following admission

Patient's details completed in Admission book
Patient admitted on bed view page of RiO
Personal details checked/completed on RiO, 
including contact details Next of Kin/relevant 
friends/family members/other dependents.

Patient’s GP details checked/recorded on RiO
Complete Social inclusion
Complete New HONO's
Patient registered on ward ‘Hourly Rounds 
Checklist'
Admission Care plan completed and agreed 
with service user. Service user sign and given 
copy.
Risk assessment reviewed on RiO
Consent form completed on RiO and signed by 
patient.' Traffic Light’ amended.
Ethnicity put on RiO. If on section Ethnicity form 
sent to MHA office.
Core Assessment’:
Is social history/ Care management current? 
Yes/No

□ Care management
’accommodation/housing’, 'activities of daily 
living' and ‘finance’

Welfare checklist to be completed Scan and up 
loading on Rio

This form is to be handed over to shift lead
completed. Once completed to be scanned on Rio. 

(Welfare checklist will be copied on other side of admission 
checklist) 

 



80

 

AREAS TASKS

Welcome & 

Orientation

Patient and relatives welcomed to the ward Patient Shown around the 

ward by staff
Patient/relatives informed of visiting time, Protective Engagement 

time, meal times and any other valuable information.

Ward and patients' phone numbers given to patients/carers. Patient 

information leaflet, welcome pack and Folder given.
On call psychiatrist or ward SHO asked to see patient.

Data and
Documentation

Inpatient Identification form completed fully or if partially done, hand 
over to incoming staff.

Initial Assessment Forms completed (Admission Pack).

New Risk Assessment, Clustering Form and Social Inclusion completed.
Baseline blood pressure, temperature, pulse, Sp02 on air, weight, BMI, 

Waist, and Nutritional risk assessment done.

Admission entered in Ward's Admission book:

• Consultant's, GP, Next of kin, named nurse ,etc list.
• Staff allocation board.

• Visual Control Board.

• Ward Diary.

Nursing Care 
Plan

Nursing 72hr Care Plan formulated and discussed with patient Care 
Plan agreed upon and signed by patient and copy given. • 
Named-nurse allocated and patient informed.

Patient's

property
Disclaimer Book signed by patient.

Items given for safekeeping are dealt with in line with Trust policy.

Patient orientated to use of personal locker/safe.

Sectioned

Patient
Rights Leaflet given, explained and Section 132 form signed. Section 
entered in Sectioned Patients' List.

Miscellaneou
s Next of Kin informed.

Admission recorded in the 24-Hour Report.
Special Diet requested (if applicable).
Patient's observation level discussed and form signed:
Patient’s entered on Ward's Bed Board
Patient, named nurse and RMO names type and put on patient's room 
notice board:

Handing

Over
New patient is handed over to incoming staff and uncompleted I tasks 

identified.
Admission Completed by Signature:
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Appendix A 

BARNET. ENFIELD & HARINGEY MH NHS TRUST 

DISCLAIMER OF RESPONSIBILITY 

You are advised to restrict to a minimum the amount of property including cash brought 

into the hospital and to hand to the nursing staff, as soon as possible, any articles you 

wish to be kept in safe custody for which a receipt will be given to you. You are 

responsible for property including cash not handed in for safe custody. Barnet, Enfield 

and Haringey MH NHS Trust accepts no responsibility for the loss of or damage to personal 

property of any kind in whatever way the loss or damage may occur unless deposited for 

safe custody. 

The above statement has been explained to me and I accept and understand its contents. 

 

J2of 16 Safe Custody of Patients Property and Cash Poiicy/Jan ‘ 11 
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 Barnet, Enfield and Haringey NHS 
Mental Hearth NHS Trust 

A University Teaching Trust 

About you and your health - for adult service users 
Please help us to make sure we are treating all types of people fairly by completing this questionnaire about yourself and the people who support you. 
Please tick or write in your answers. We promise to keep this information confidential and secure. There are some pieces of information we require in 
order to identify you and keep an accurate record of your care. There are other things about you which may help us in your care and treatment and 
which will help ensure we are treating everyone fairly. You have the option not to disclose this information to us. 
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Barnet, Enfield and Haringey 
Mental Health NHS trust 

 

A University Teaching Trust 

 

I agree to my personal information being seen by those staff involved in my care. I agree that if the Trust removes my name and address, 
they can use this information to monitor how well it is treating people from different backgrounds. 

 

CONFIDENTIAL ONCE COMPLETED 19/10/2015 Haringey Clinical Division 
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 Mr Simon Cordell 
109 Burncroft Ave 
Enfield Middlesex 
EN3 7JQ 
23/08/2016

To whom it may concern:

I am writing this letter after speaking to Dr J Cranitch today 23/08/2016,1 Believe that she is 
still under the impression that I have been charged at the police station on the 15/08/2016 for 
threats to kill and I have a court date of the 04/10/2016, My mother has contacted my 
solicitor to ask for them to write a letter to confirm that I have not been charged, which they 
will do and this will be ready by Friday.

This is not the case as I told Dr Humphries on the 17/08/20161 have not been interviewed by 
the police for this as of yet and have not been charged for anything by the police, the police 
was told when I was being held at the police station that I have CCTV which will prove this, 
as 1 did not leave my home on this day.

In fact when the police attended my home before I walked out of my flat the police realised 
that they were being recorded and ripped the wires out from my CCTV which there was no 
need to do if they did not have anything to hide. Also when my mother and uncle came they 
also recorded everything the police were doing.

I did explain to Dr Humphries this and what went on in the police station there after when 
I was arrested. When at the police station I was not a risk to myself and never said 
anything that would have made the police think I was a risk to myself. I was left in my cell 
with all my clothing and shoes which included laces, if the police had any concerns of my 
welfare these would have been removed.

As anyone would be I was upset at being arrested for something I did not do when the mental 
heath team came to my cell I had been in the police station around 20+ hours. And all I 
wanted was to have my interview and be released so when I saw the mental heath team and 
they asked me if I would talk to them I did not understand why they were there and said no 
due to just wanting my interview, my solicitor was there at this time.

When talking to Dr J Cranitch she wanted me to agree to take my tablets which I agreed to do 
and work with them.

When Dr J Cranitch asked me if I won my court tribunal would I be willing to stay in 
hospital voluntary. I was happy to say I was willing to work with the doctors.
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Since 2014 when I had contact with the mental health team I have never said I would hurt 
anyone or myself, I was only discharged from the early intervention team 3 months ago 
and if they had any concerns I would not have been discharged.

Regards

 

Simon Cordell
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Barnet, Enfield and Haringey 
Mental Health NHS Trust 

 

A University Teaching Trust

PRIVATE & CONFIDENTIAL

Dr CHONG
NIGHTINGALE HOUSE SURGERY 
1 NIGHTINGALE ROAD 
EDMONTON N9 8AJ

Enfield Directorate
Barnet, Enfield and Haringey Mental Health Trust

Enfield Early Intervention Service
Lucas House

305-309 Fore Street
Edmonton

London
N9 OPD

24th August 2016
Tel: 020 8702 3100
Fax: 020 8345 6950

Dear Dr CHONG

Re: Mr Simon CORDELL D.O.B: 26 January 1981 NHS No: 434 096 1671
109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ

I write to inform you that the above named gentleman has been accepted onto the caseload of the 
Enfield Early Intervention in Psychosis Service (EIS), and I am his Care Coordinator.

The EIS work with service users and their families for up to three years for those aged between 1835 
years of age, experiencing their first episode of psychosis, or those who are in the first three years of 
psychotic illness, living in Enfield.

The EIS offers treatment including:
• Administration of anti-psychotic medicines
• Psychological interventions including Cognitive Behaviour Therapy for psychosis and emotional 

problems, such as depression and anxiety
• Family interventions
• Vocational recovery
• Relapse prevention & management
• A harm minimisation approach to substance misuse
• Care Coordination
• Social recovery activities

New service users are usually seen weekly to assist with engagement with the service and to help 
formulate care plans. The frequency of contact may extend over time depending on the service user’s 
needs, the nature of their illness and other factors such as work and studies.

We are required by the Care Quality Commission (CQC) to maintain a record of health care checks made 
by GP’s of mentally ill patients on their register.

Mentally ill people have increased morbidity and mortality compared with the general population. Many of 
them have unhealthy lifestyles resulting in poor physical health and increased mortality due to common 
life-threatening conditions and physical ill health. Risk factors, particularly Cardiovascular Disease, 
Chronic Obstructive Pulmonary Disease and diabetes should be identified and managed according to the 
relevant guidance through primary care settings.

 

Chairman: Michael Fox
Chief Executive: Maria Kane
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Barnet, Enfield and Haringey
Mental Health NHS Trust 

A University Teaching Trust

We would be very grateful if you could provide us with details of health checks you have carried out for 
this patient within the last twelve months with regards to:

• Cardiovascular Disease
• Chronic Obstructive Pulmonary Disease
• Diabetes
• Height & Weight
• Blood test results

It would be very helpful if you could also provide details of any other significant physical health 
conditions the client has been diagnosed with, or is being investigated.

We will update you routinely and following reviews and I look forward to working with you to support Mr 
Simon CORDELL with his mental health problems.

Please feel welcome to contact me if you wish to discuss anything to do with Mr Simon CORDELL’S 
care.

Yours Sincerely

Goodie Adama

Care Coordinator
Enfield Early Intervention Service

“If you want help to give up smoking, advice and support is available free on 0800 652 8405”

 

Chairman: Michael Fox
Chief Executive: Maria Kane
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Bamet, Enfield and Haringey 
Mental Health NHS Trust 

 

A University Teaching Trust

SOCIAL CIRCUMSTANCE REPORT FOR MENTAL HEALTH ACT TRIBUNAL
HEARING

Name of Patient:

Date of Birth:

Hospital Number:

NHS Number: 

Address: Permanent: 

Current:

Status:

GP:

Responsible Clinician: 

Report Author:

Date of Report:

Mr Simon CORDELL

26 January 1981

11214451

434 096 1671

109 Burncroft Avenue, Enfield. EN3 7JQ

Haringey Assessment Ward, St Anns Hospital, Tottenham. N15

Section 2

Dr Y Chong, Nightingale Hse Surgery, 1 Nightingale Road N9 8AJ

Dr Julia Cranitch, Haringey Assessment Ward, St Anns Hospital.

Goodie Adama
Locum Community Mental Health Nurse
Early Intervention for Psychosis
Lucas House 305-309 Fore Street London. N9

25 August 2016

I am a Locum Community Mental Health Nurse and allocated care co-ordinator to Mr Simon Cordell. I work 

for the Enfield Mental Health NHS Trust in partnership with the London Borough of Enfield, the local Social 

Services Authority that has statutory responsibility for providing after care to Mr Cordell under Sectionll7 

when he leaves hospital.

In preparing this report I had access to previous reports, nursing and medical notes on electronic data base 

- RiO. I had the opportunity to speak with Mr Cordell as his care co-ordinator. And with his consent, I spoke 

with his mother Mrs Loraine Cordell by telephone. Mr Simon Cordell prefers to be called by his first name, 

Simon.

SIMON CORDELL 
1 
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Barnet, Enfield and Haringey 
Mental Health NHS Trust

 

A University Teaching Trust 

CIRCUMSTANCES LEADING TO ADMISSION

Arrested at his home address after his mother raised concerns about his mental state - he was allegedly 
verbally threatening towards his neighbour and (?) neighbour's children. Simon's mother called police 
who arrested him. He was seen by the FME at Wood Green police station, then referred for MHA.

CURRENT MEDICATION
Olanzapine 5mg

PERSONAL & FAMILY HISTORY

Mr Cordell was born at North Middlesex University Hospital. He has a younger brother and sister. Mr 
Cordell says he knows his maternal grandmother attempted suicide on a number of occasions and 
had had admissions to mental hospital. Mr Cordell's father worked as a union representative and his 
mother ran her own computer company.

Mr Cordell says he did not get on well with his father who was a violent man. He was violent towards 
Mr Cordell, Mr Cordell's mother and siblings. Mr Cordell left home at the age of fifteen and was 
homeless for a while. He was placed in to care after stealing a pint of milk. He was placed in a series of 
children's care homes around the UK, but says that each time he would steal a car and drive back to 
London.

Mr Cordell said he was pushed hard to achieve at school by his father and that he was "an A-star 
student" for most of the time. He says he was intelligent and would do the work at other times and as 
a result would often just "mess about" in class. He went on to college and studied engine mechanics, 
completing a city & guilds qualification. After leaving school he went on to get jobs in the construction 
industry.

Mr Cordell says he has tried to build himself up a business for providing party entertainment. At the 
moment he says he is not able to earn from this due to the restrictions of his bail.

Mr Cordell has had one long term relationship which he describes as "my first true love". This is with a 
woman called Diana who is currently studying physiotherapy. They were together thirteen years but he 
says she has moved back out of his flat in recent months. Mr Cordell thinks this is

SIMON CORDELL 
2 
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Barnet, Enfield and Haringey 
Mental Health NHS Trust 

 

A University Teaching Trust

secondary to the repeated involvement of the police in their lives and the stress this has caused.

Mr Cordell says he does not smoke tobacco and does not drink alcohol.

Grandmother (? maternal) had BPAD and/or schizophrenia

PSYCHIATRIC HISTORY in brief

-Has previously been open to Enfield EIS, discharged in March 2016 due to non-engagement -Has been assessed 

under the MHA in 2014 and early 2016 but was not detained as there was not sufficient evidence of a mental disorder

FORENSIC HISTORY

Mr Cordell was put in a Young Offender's Institution at the age of 16 after repeated driving offences (driving without a 

license)

Mr Cordell says he has not been in trouble with the police for a number of years. He had stolen some trainers at a 

festival in 2009 and prior to that had not been in trouble since 2005.

He denied any violent offences.

Mr Cordell currently stands accused of burglary. He has a solicitor and the case will not be heard until July at the 

earliest.

MEDICAL HISTORY

Simon said he had Crohn's disease as a child. He denied any other physical health problems. DRUGS AND 

ALCOHOL

He said he only got drunk once a teenager and has since not taken alcohol or drugs. He denied current use

FINANCE

Simon receives £200 Income Support every fortnight VIEWS OF THE NEAREST RELATIVE

With Simon's consent I spoke with his mother Mrs Loraine Cordell. Mrs Cordell's views were that "I don't think he 

[Simon] needs to be on section; he is not a danger to himself or other people" Mrs

3 
SIMON CORDELL 
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Barnet, Enfield and Haringey 
Mental Health NHS Trust

 

A University Teaching Trust 

Cordell said as far as she knows Simon is willing to work with the doctors and take his medication. Mrs 
Cordell would not say her views if Simon changes his mind and her response summed up as "we cross the 
bridge when we get there".

VIEWS OF THE PATIENT

Simon is willing to co-operative with mental health services. He said he is willing to take his medication.
He gave me a letter he wrote to indicate his commitment to treatment and willingness to engage. I attach 
it for your information.

POSITIVE ASPECTS OF PATIENT

Simon was able to access community resources independently and had the ability and capacity to make 
some choices. He is competent in his activities of daily living skills.

He plans to register a charity to raise funds to support causes dear to his heart. One of such causes is 
towards premature babies. He said his sister was born premature. The other is to help homeless people.

AFTERCARE

Simon lives on his own in a one bedroom ground floor flat in Enfield. His mother is supportive and in 
constant contact with him.

Enfield Council will have section 117 responsibilities and will provide the appropriate housing and care in 
the community.

Simon will also have the support of an allocated care co-ordinator who will regularly monitor his mental 
state and concordance with medication. The team will offer Simon psychology assessment and or input; he 
will be seen and reviewed by psychiatrist regularly i.e. every 2-3 months or sooner if required. He will be 
offered interventions around concordance to medication, identifying triggers and relapse preventions. A 
referral to dual diagnosis worker will be offered. Simon will have access to groups such as social recovery 
and mental well-being and specialist services for vocational/occupation recovery.

SIMON CORDELL 
4
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Barnet, Enfield and Haringey 
Mental Health NHS Trust 

 

A University Teaching Trust 

RECOMMENDATION

I met with Simon today on the ward and assessed him in preparation of the report. Simon recognised me 
immediately. He was warm, welcoming, polite and co-operative throughout the meeting. He stated 
about half a dozen times that he is willing to work with the services and also willing to accept medication.

It would be helpful if Simon will agree to stay in hospital to continue treatment as he appeared to have 
made good progress since admission. As part of the medical and nursing team I believe that Simon will 
benefit from staying in hospital for further assessment and continue treatment.

Goodie Adama Locum CMHN
Early Intervention for Psychosis

SIMON CORDELL 
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Mr Simon Cordell 
109 Burncroft Ave 
Enfield Middlesex 
EN3 7JQ 
23/08/2016

To whom it may concern:

I am writing this letter after speaking to Dr J Cranitch today 23/08/2016,1 Believe that she is 
still under the impression that I have been charged at the police station on the 15/08/2016 for 
threats to kill and I have a court date of the 04/10/2016. My mother has contacted my solicitor 
to ask for them to write a letter to confirm that I have not been charged, which they will do and 
this will be ready by Friday.

This is not the case as I told Dr Humphries on the 17/08/2016 I have not been interviewed by 
the police for this as of yet and have not been charged for anything by the police, the police was 
told when I was being held at the police station that I have CCTV which will prove this, as I did 
not leave my home on this day.

In fact when the police attended my home before I walked out of my flat the police realised that 
they were being recorded and ripped the wires out from my CCTV which there was no need to
do if they did not have anything to hide. Also when my mother and uncle came they also 
recorded everything the police were doing.

I did explain to Dr Humphries this and what went on in the police station there after when I 
was arrested. When at the police station I was not a risk to myself and never said anything 
that would have made the police think I was a risk to myself. I was left in my cell with all 
my clothing and shoes which included laces, if the police had any concerns of my 
welfare these would have been removed.

As anyone would be I was upset at being arrested for something I did not do when the mental 
heath team came to my cell I had been in the police station around 20+ hours. And all I wanted 
was to have my interview and be released so when I saw the mental heath team and they asked 
me if I would talk to them I did not understand why they were there and said no due to just 
wanting my interview, my solicitor was there at this time.

When talking to Dr J Cranitch she wanted me to agree to take my tablets which I agreed to do 
and work with them.

When Dr J Craniteh asked me if I won my court tribunal would I be willing to stay in hospital 
voluntary. I Was happy to say I was willing to work with the doctors.
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Since 2014 when I had contact with the mental heath team I have never said I would hurt 
anyone or myself, I was only discharged from the early intervention team 3 months ago 
and if they had any concerns I would not have been discharged.

Regards

 

Simon Cordell
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Barnet, Enfield and Haringey 
Mental Health NHS Trust

 

A University Teaching Trust

SOCIAL CIRCUMSTANCE REPORT FOR MENTAL HEALTH ACT TRIBUNAL
HEARING

Name of Patient:

Date of Birth:

Hospital Number:

NHS Number: Address: 

Permanent: Current:

Status:

GP:

Responsible Clinician: 

Report Author:

Mr Simon CORDELL

26 January 1981

11214451

434 096 1671

109 Burncroft Avenue, Enfield. EN3 7JQ

Haringey Assessment Ward, St Anns Hospital, Tottenham. N15

Section 2

Dr Y Chong, Nightingale Hse Surgery, 1 Nightingale Road N9 8AJ

Dr Julia Cranitch, Haringey Assessment Ward, St Anns Hospital.

Goodie Adama
Locum Community Mental Health Nurse
Early Intervention for Psychosis
Lucas House 305-309 Fore Street London. N9

Date of Report: 25 August 2016

I am a Locum Community Mental Health Nurse and allocated care co-ordinator to Mr Simon Cordell. I work 

for the Enfield Mental Health NHS Trust in partnership with the London Borough of Enfield, the local Social 

Services Authority that has statutory responsibility for providing after care to Mr Cordell under Sectionll7 

when he leaves hospital.

In preparing this report I had access to previous reports, nursing and medical notes on electronic data base 

- RiO. I had the opportunity to speak with Mr Cordell as his care co-ordinator. And with his consent, I spoke 

with his mother Mrs Loraine Cordell by telephone. Mr Simon Cordell prefers to be called by his first name, 

Simon.

SIMON CORDELL 
1 
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Barnet, Enfield and Haringey
Mental Health NHS Trust  

A University Teaching Trust

CIRCUMSTANCES LEADING TO ADMISSION

Arrested at his home address after his mother raised concerns about his mental state - he was allegedly 
verbally threatening towards his neighbour and (?) neighbour's children. Simon's mother called police 
who arrested him. He was seen by the FME [Force Medical Examiner] at Wood Green police station, 
then referred for MHA.

CURRENT MEDICATION
Olanzapine 5mg

PERSONAL & FAMILY HISTORY

Mr Cordell was born at North Middlesex University Hospital. He has a younger brother and sister. Mr 
Cordell says he knows his maternal grandmother attempted suicide on a number of occasions and 
had had admissions to mental hospital. Mr Cordell's father worked as a union representative and his 
mother ran her own computer company.

Mr Cordell says he did not get on well with his father who was a violent man. He was violent towards 
Mr Cordell, Mr Cordell's mother and siblings. Mr Cordell left home at the age of fifteen and was 
homeless for a while. He was placed in to care after stealing a pint of milk. He was placed in a series of 
children's care homes around the UK, but says that each time he would steal a car and drive back to 
London.

Mr Cordell said he was pushed hard to achieve at school by his father and that he was "an A-star 
student" for most of the time. He says he was intelligent and would do the work at other times and as 
a result would often just "mess about" in class. He went on to college and studied engine mechanics, 
completing a city & guilds qualification. After leaving school he went on to get jobs in the construction 
industry.

Mr Cordell says he has tried to build himself up a business for providing party entertainment. At the 
moment he says he is not able to earn from this due to the restrictions of his bail.

Mr Cordell has had one long term relationship which he describes as "my first true love". This is with a 
woman called Diana who is currently studying physiotherapy. They were together thirteen years but he 
says she has moved back out of his flat in recent months. Mr Cordell thinks this is

SIMON CORDELL
2
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secondary to the repeated involvement of the police in their lives and the stress this has caused.

Mr Cordell says he does not smoke tobacco and does not drink alcohol.

Grandmother (? maternal) had BPAD and/or schizophrenia

PSYCHIATRIC HISTORY in brief

-Has previously been open to Enfield EIS, discharged in March 2016 due to non-engagement -Has been 

assessed under the MHA in 2014 and early 2016 but was not detained as there was not sufficient evidence 

of a mental disorder

FORENSIC HISTORY

Mr Cordell was put in a Young Offender's Institution at the age of 16 after repeated driving offences 

(driving without a license)

Mr Cordell says he has not been in trouble with the police for a number of years. He had stolen some 

trainers at a festival in 2009 and prior to that had not been in trouble since 2005.

He denied any violent offences.

In 2013 Mr Cordell stood accused of burglary; after a year the case was dismissed, according to Simon 

and his mother Loraine.

MEDICAL HISTORY

Simon said he had Crohn's disease as a child. He denied any other physical health problems. DRUGS 

AND ALCOHOL

He said he only got drunk once as a teenager and has since not taken alcohol or drugs. He denied current 

use

FINANCE

Simon receives £200 Income Support every fortnight VIEWS OF THE NEAREST RELATIVE

With Simon's consent I spoke with his mother Mrs Loraine Cordell. Mrs Cordell's views were that "I don't 

think he [Simon] needs to be on section; he is not a danger to himself or other people" Mrs

SIMON CORDELL 
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Cordell said as far as she knows Simon is willing to work with the doctors and take his medication. Mrs 

Cordell would not say her views if Simon changes his mind and her response summed up as "we cross the 

bridge when we get there".

VIEWS OF THE PATIENT

Simon is willing to co-operative with mental health services. He said he is willing to take his medication. 

He gave me a letter he wrote to indicate his commitment to treatment and willingness to engage. I attach 

it for your information.

POSITIVE ASPECTS OF PATIENT

Simon was able to access community resources independently and had the ability and capacity to make 

some choices. He is competent in his activities of daily living skills.

He plans to register a charity to raise funds to support causes dear to his heart. One of such causes is 

towards premature babies. He said his sister was born premature. The other is to help homeless people.

AFTERCARE

Simon lives on his own in a one bedroom ground floor flat in Enfield. His mother is supportive and in 

constant contact with him.

Enfield Council will have section 117 responsibilities and will provide the appropriate housing and care in 

the community.

Simon will also have the support of an allocated care co-ordinator who will regularly monitor his mental 

state and concordance with medication. The team will offer Simon psychology assessment and or input; 

he will be seen and reviewed by psychiatrist regularly i.e. every 2-3 months or sooner if required. He will 

be offered interventions around concordance to medication, identifying triggers and relapse preventions. 

A referral to dual diagnosis worker will be offered. Simon will have access to groups such as social 

recovery and mental well-being and specialist services for vocational/occupation recovery.

SIMON CORDELL 
4 



100

 

RECOMMENDATION

Barnet, Enfield and Haringey 
Mental Health NH5 Trust 

 

A University Teaching Trust

I met with Simon today on the ward and assessed him in preparation of the report. Simon recognised me 

immediately. He was warm, welcoming, polite and co-operative throughout the meeting. He stated 

about half a dozen times that he is willing to work with the services and also willing to accept medication.

It would be helpful if Simon will agree to stay in hospital to continue treatment as he appeared to have 

made good progress since admission. As part of the medical and nursing team I believe that Simon will 

benefit from staying in hospital for further assessment and continue treatment.

Goodie Adama Locum CMHN

Early Intervention for Psychosis

SIMON CORDELL 
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The First-tier Tribunal
(Health, Education and Social Care Chamber)

Mental Health
Mental Health Act 1983 (as amended)

The Tribunal Procedure (First-tier Tribunal) (Health, Education and Social Care Chamber) Rules 2008

Case Number: MP/2016/21956 Date of 
Application: 18-8-16

Patient: Mr Simon Cordell (born 26-1-811
A patient now liable to be detained under Section 2 of the Act

Responsible Authority: Bamet, Enfield &Haringey MH NHS Trust
Hospital: St Ann's Hospital

Before
Susan Rees (Judge)
Dr E Kamel (Medical Member)
Mr C Lee (Specialist Lay Member)

Sitting at St Ann's Hospital on 26-8-16

Decision

The patient shall be discharged immediately from liability to be detained.

Recommendation pursuant to section 72(3)(a) The tribunal does not make a 
recommendation.

Representation
Patient: Ms Parmar of Duncan Lewis & Co Sols Responsible Authority: Not 
Represented.

Attendance bv Patient
The Patient attended the hearing

Announcement of Decision
The decision was announced at the end of the hearing.
The patient was present for the announcement.
The patient's representative was present for the announcement.

Pre-Hearing Medical Examination of the Patient

2014-V.4 
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A pre-hearing examination of the patient was indicated under the Rules. The interview 
with the patient took place on the day

The Tribunal considered:
Oral evidence from Dr Mills, ST4, Mr Ahmed, SN, Mr Adama, C-C, Mr Cordell, Mrs Cordell, mother
Written evidence from Dr Mills, ST4, 24-8-16, A Burahee, SN, 24-8-16, Goodie Adama, Locum CMHN, 
25-8-16 which included a letter from Mr Cordell.
Other material, namely Responsible Authority Statement of Information,

Jurisdiction. Preliminary and Procedural Matters

1. The tribunal is satisfied that it has jurisdiction to consider this application.

Grounds for the Decision
1. The tribunal is not satisfied that the patient is suffering from mental disorder or from mental disorder 

of a nature or degree which warrants the patient's detention in a hospital for assessment (or for 
assessment followed by medical treatment) for at least a limited period.

2. The tribunal is not satisfied that the patient's detention as aforesaid is justified in the interests of the 
patient's own health or safety, or with a view to the protection of other persons.

3. The tribunal does not consider that it is appropriate to discharge the patient under its discretionary 
powers.

Reasons
1. Mr Cordell is 35 years old. He lives alone in a one bedroom flat. His mother is supportive and 

attended the hearing. Mr Cordell had a troubled adolescence with periods spent in care and was 
homeless for a while. Mr Cordell is not currently in paid employment but he has ambitious plans to 
set up a company and a charitable organisation. He has a conviction for setting up illegal raves and 
is currently subject to an ASBO.

2. He has been known to psychiatric services since 2014 and has undergone a number of assessments 
of his mental health but these have found that he was not detainable. He was discharged by 
services after non engagement in February 2016. He has expressed persecutory beliefs about a 
neighbour, the police and, at times, his mother. In the context of these beliefs he has put CCTV 
cameras outside his flat and it appears that a neighbour was rehoused after a disagreement with 
him but the exact circumstances were not clear. He has misused substances in the past.

3. The factual details of the circumstances of the admission were not clear from the reports and the 
clinical team were not able to tell us whether or not he is on bail. It was Mr Cordell who furnished 
us with a notice from the police that he is on bail for an offence of threats to kill. He is not due to 
be interviewed until October. It is unclear who the alleged victim of the complaint is. He is adamant 
that he is not guilty of this charge. Further, the report from the care co-ordinator stated it was his 
mother who called the police but this was adamantly denied by Mrs Cordell. The care co-ordinator 
corrected his report to clarify that Mr Cordell is not awaiting trial for burglary.

4. Mr Cordell thinks he was arrested and taken to the police station because of concerns expressed 
about the loud music he was playing. He was seen in custody and admitted to hospital.

2
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5. He has been in hospital since 16-8-16.
6. He was assessed in the absence of medication and was prescribed medication on 

19-8-16 but refused it until 23-8-16. He has been compliant since that time. He 
wanted to research the side effects of the medication. Mr Cordell is concerned that 
procedures are followed correctly.

Issues and submissions
7. He requested immediate discharge from section. He would stay voluntarily and he is 

happy to continue with treatment and to see the team in the community. He does not 
accept a diagnosis of mental disorder but has stated that he will take treatment on 
the advice of the team. His mother thought that he has reacted to stress in the past 
and that he has been working very hard on his project.

8. The clinical team were not unanimous in their view. Dr Mills suggested that there had 
been a possibility that Dr Cranitch, RC, had considered discharging him prior to the 
tribunal but on balance had decided not to. Dr Mills, having spoken to the RC, was of 
the view that detention was warranted given the degree of the disorder which is in 
their view a first episode psychosis. Mr Ahmed, a staff nurse on the ward, was of the 
view that it was the nature of the disorder that warranted detention. The care 
co-ordinator, Mr Adama, was of the view that the section should be discharged as Mr 
Cordell had been adamant that he would engage with services. Dr Mills and Mr 
Ahmed were concerned about his insight and the risk of non-compliance and 
deterioration.

Tribunal's conclusions with reasons
9. The tribunal is satisfied that Mr Cordell is suffering from a mental disorder. This is 

consistent with the signs and symptoms he has displayed which include a 
preoccupation with a business plan which is so ambitious and far reaching that it can 
be described as grandiose thinking. He has been working unceasingly on these plans 
and is in all likelihood suffering from a stress reaction. He has very limited insight. 
Over a period of two years Mr Cordell has expressed beliefs about police and 
neighbours which may have some factual basis but in all likelihood are overvalued.

10. The tribunal is not satisfied that the nature of the disorder warrants detention. Mr 
Cordell has never accepted treatment. We were unable to find that the signs or 
symptoms have responded to treatment or that they had deteriorated in the absence 
of treatment. Any problems that he has had with neighbours and his beliefs about 
persecution at the hands of the police appear to be longstanding. Despite these 
beliefs he has lived in the same place for 11 years. He has convictions but these do 
not relate to violence and are in connection with driving offences as a youth and with 
organising an illegal rave. He has been assessed before and not been found to be 
detainable.

11. The tribunal is not satisfied that the degree of the disorder warrants detention. He 
was thought disordered on admission but these symptoms have settled. He poses no 
management problems. He is compliant with treatment and he gets on well with staff 
and patients. He was angry with his mother but she is visiting and supports his 
discharge. He may not accept that he has a mental disorder but states that he is 
willing to engage with the assessment. He has stated that if the procedures are 
carried out properly he will abide by them. We accepted his evidence.

12. The tribunal's decision on the first limb of the act meant that we were not bound to
consider the risks other than as to how they related to the current degree of the 
disorder. We are satisfied that it is at least likely that he will continue to comply with 
treatment either as a voluntary patient or in the community. In any event he has 
never accepted treatment in the past and until recently has found not to be 
detainable. It was not clear that there had been a deterioration. He is on bail but the 
police are not due to interview him until October 2016. We had his forensic history. 
We were not informed that he has any history of physical violence._____________
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13. We did not use our discretionary grounds for discharge. 

Judge Susan Rees 

Date 26-8-16 

Notice 
A person seeking permission to appeal must make a written application to the tribunal for 
permission to appeal. An application for permission must: 

a. identify the decision of the tribunal to which it relates; 

b. identify the alleged error or errors of law in the decision; and 

c. state the result the party making the application is seeking. 
An application for permission must be sent or delivered to the tribunal so that it is received no 
later than 28 days after the latest of the dates that the tribunal sends to the person making 
the application: 

a. written reasons for the decision; 
b. notification of amended reasons for, or correction of, the decision following a review; 

or 
c. notification that an application for the decision to be set aside has been unsuccessful. 

(Note: This date only applies if the application for the decision to be set aside was 
made within the initial 28 day time limit, or any extension of that time previously 
granted by the tribunal.) 

If the person seeking permission to appeal sends or delivers the application to the tribunal 
later than the time required then: 

a. the application must include a request that the tribunal extends the time limit under 
Rule 5(3)(a), and give the reason(s) why the application was not provided in time; 
and 

b. unless the tribunal extends time for the application to be made, a late 
application cannot be admitted. 

4 
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REGULAR DRUGS NAME: WARD:
In the event of non-administration Indicate reason using appropriate code:
1 Patient away from ward 2 Drug not available 3 Patient refused drug 4 Drug Omitted 5 Patient seif-medicating 6 Other

 

asf
* 

Page 2 of 8
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North Middlesex University Hospital
NHS Trust 

Health Services Laboratories (HSL)
North Middlesex Hospital, Sterling Way, London 

N18 1QX
Enquiries: 020 8887 2000

 

Not staff Surname CORDELL
Haringey Ward Forename(s) SIMON
St Ann’s Hospital DOB 26/01/1981 ( Age: 35
Tottenham* Sex M
London Ref Lab No  

N15 3TH Hospital No UB00543393

 ---------------  ...... 
NHS No.  

Lab Number 46Q060004 Sample dated 18/08/16
Sample Type  _____________ Request received 18/08/16

Haemoglobin Ale (%} 5.3
haemoglobin Ale (mmol/mol) 34

% total Hb (4.0-6.0) 
mmol/mol (20-42)

Authorised lift I System
This CODV DWitel: Thursday 18/08/16
Page 1 of 1
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North Middlesex University Hospital
NHS Trust

Health Services Laboratories (HSL)
North Middlesex Hospital, Sterling Way, London N181QX

Enquiries: 020 8837 2000

Not Staff Surname CORDELL

Haringey Ward Forename{s) SIMON
St Ann' Road DOB 26/01/1981 { Age: 35 )
Tottenham Sex M
London Ref Lab No
N15 3TH Hospital No UB00543393
.......................................................................... NHS No.

Lab Number * 46Q060005 — Sample dated 18/08/16
Sample Type ______________________ ______________ Request received 18/08/16

Sodium
Potassium
Urea
Creatinine 
Estimated HpFTR

141 mmol/L (135-145)
Sample unsuitable for analysis due to haemolysis* 4.0 mmol/L

(1.7-8.3)
88 umol/L (66-112)
89 -
Units*. mL/min/l.73sqm

Multiply eGFR by 1.21 for people of African
Caribbean origin. Interpret with regard to UK CKD
guidelines: www.renal.org/information-resources
Use with caution for adjusting drug dosages -
contact clinical pharmacist for advice.

[total) 14 umol/L <<20}
psiminase 23 m/h (10-50)
psjhatase 72 IU/L (40-129)
tin 77 g/L (63-83)

49 g/L (34-50)
buiin- adjusted) 2.42 mmol/L (2.20-2.60)

2.36 mmol/L (2.20-2.60)
0.84 Lo mmol/L (0.87-1.45)
0.95 mmol/L (0.60-1.00)

Vitamin D 31 nmol/L
Deficient if < 25 nmol/L

Insufficient if 25 - 75 nmol/L Possible Toxicity if 
> 250 nmol/L

Cholesterij 1 4.6 mmol/L (<5.0)
Triglyceri | 0.8 mmol/L (0.4-2.3)
HDL Cholel |er(|l 1.2 mmol/L (0.9-1.5)
Non-HDL Cl lleiterol 3.4 ramoi/L
LDL Cholel ierJl (Calculated) 3.0 mmol/L (<3.5)
Choleste^* l.uilr. ratio 3.8
C- react ivtBprcfte in 1.7 mg/L {<5.0)

Glucose 5.3 mmol/L (3.9-5.8)

Reference range applies to fasting samples only.

Vitamin BIB Serum folJB? 234 pg/mL (197 - 771)
Sample unsuitable for analysis due to haemolysis.
Folate result assumes no folic acid supplement
on day of sampling.

Thyroid sflmuJiating hormone 1.31 miu/L (0.27-4.20)
Free T4 19.8 pmol/L (12.0-22.0)

Authorised iMT | 
This copy printed

Divina Buncan (NMUH RRL) 
Thursday 18/08/16 Page 1 of 1

Bilirubin! 
Alanine ti 
Alkaline fl 
Total ProH 
Albumin 1 
Calcium I 
Calcium (I
Phosphate
Magnesium 11 
25-hydroxl
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North Middlesex University Hospital NHS
NHS Trust

Health Services Laboratories (HSL)
North Middlesex Hospital, Sterling Way, London N181QX

Enquiries; 820 8887 2000

Not Staff
Haringey* 
St Ann's
Tottenham
London
N15 3TH

Surname CORDELL Forename{s) SIMGN
DOB 26/01/1981 (Age: 35) Sex M Ref Lab No
Hospital NO UB00543393 NHS NO,

Lab Numbed! 
Sample Type

46Q060004
Sample dated 18/08/16 Request received 18/08/16

FULL BLOOD COUNT
White cell Count 7,96 xl0*9/L (3.0 - 10.0)
Red cell Count 4,95 XlOA12/L (4.40 - 5.80)
Haemoglobin («/L) 155 g/L (130 - 170)
HOT 0.451 L/L (0.37 - 0.50)
MCV 91.1 fL (80 - 99)
MCH 31-3 pg (27.0 - 33.5)
MCHC (g/LB 344 g/L (320 - 360}
ROW || 13.3 % (11.5 - 15.0)
Platelet Bum 14 9 LO xlO*9/L (150 - 400)
MPV || 12-2 fL <7 - 13)
Neutrophil 50.1% 3.99 X10A9/L (2.0 - 7.5)
Lymphocyte 36,3% 2.89 XlO'9/L (1.2 - 3.65)
Monocytes 10.3% 0.82 xl0^9/L (0.2 - 1.0)
Eosinophil 2.5% 0.20 X10A9/L (0.0 - 0.4)
Basophils 0.8% 0.06 X10*9/L (0.0 - 0.1)

COAGULATION SCREEN
Prothrombin Time 11.9 secs (10.0 - 12.0)
INR 1,06
APTT 34 secs (25 - 37)
APTT Rati® 1 1.1 (0.8 - 1.2)

Authorised) By ~~~ 
This copy private<

System
Thursday 18/08/16 
Page 1 of 1
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Barnet, Enfield and Haringey

Mental Health NHS  

Private and Confidential to be 
opened by addressee
Mr Simon P CORDELL
109 Burncroft Avenue
Enfield
Middlesex
EN3 7JQ

The Lucas House 
Enfield EIS 305-309 

Fore Street Edmonton 
London N9 OPD Tel: 
0208 702 3100 Fax: 

0208 345 6950

Date: 21 Sep 2016

NHS Number: 434 096 1671 Date of birth: 26 Jan 1981

Dear Mr Simon P CORDELL,

I am pleased to inform you that an appointment has been made for you to be seen on

11 Oct 2016 at 16:00 at:
Enfield Early Intervention Psychosis
305-309 Fore Street 
Edmonton N9 OPD

If you are unable to keep this appointment please telephone the clinic between 9am and 
5pm on 002200 88770022 33110000 at your earliest opportunity to rearrange. This will allow us to give 
your appointment to someone else and help us to keep the waiting time to a minimum.

Please bring this letter with you to your appointment.

Yours sincerely

Nicola Wheeler

A University Teaching Trust 
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Barnet, Enfield and Haringey

Mental Health NHS Trust  

Private and Confidential to be opened
by addressee
Mr Simon P CORDELL
109 Burncroft Avenue
Enfield
Middlesex
EN3 7JQ

Lucas House West CSRT 
305-309 Fore Street 

Edmonton London N9 OPD
Tel: Tel: 0208 702 3100 Fax: 

0208 345 6950

Date: 26 Sep 2016

NHS Number: 434 096 1671 Date of birth: 26 Jan 1981 Dear Mr Simon P CORDELL,
I am pleased to inform you that an appointment has been made for you to be seen on

11 October 2016 at 4.00pm at:

Enfield Early Intervention Psychosis - Dr Kripalani and Dr Garraway
305-309 Fore Street Edmonton N9 OPD

If you are unable to keep this appointment please telephone the clinic between 9am and 
5pm on 020 8702 3100 at your earliest opportunity to rearrange. This will allow us to 
give your appointment to someone else and help us to keep the waiting time to a 
minimum.

Please bring this letter with you to your appointment.

Yours sincerely

Nasima Mamun

Team Administrator

A University Teaching Trust 
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Barnet, Enfield and Haringey

Mental Health NHS Trust 

A Universality Teaching 

 27 Sep 2016 

Chong Y

NIGHTINGALE HOUSE SURGERY 
1 NIGHTINGALE ROAD 
EDMONTON LONDON

N9 8AJ

24 Hour Discharge Notification

Iona Crawford Team Enfield CRHT

Dr Moorey Carer’s Contact [Unavailable Data]

Goodie Adama Care Co. Contact -

Discharging 
Clinician Comm. 
Consultant Care 

Coordinator

Patient Name 
NHS Number 
RiO Number 
Date of Birth 
Referral Date 

Discharge Date

Legal Status

Mr Simon P CORDELL 
434 096 1671 11214451
26 Jan 1981
27 Aug 2016 
27 Sep 2016
Section 2 - Admission for 

assessment

Transferred To EIP

Principal Diagnosis (on Discharge) and ICD10
Code

Other Diagnoses (on Discharge) and ICD10
Codes

Care Cluster 10 - First Episode
Psychosis (12 months) Smoking Status Non-smoker

Physical Health
(including 

diabetic risk)
Crohn’s disease (RiO: mother confirms Crohn’s disease diagnosis however 
Simon has denied this, is not currently receiving treatment).

Future
Management

(including 
actions for GP)

EIP to monitor mood/mental state. EIP to encourage medication compliance. 
Re-referral back to ECRHTT in future if required.

Drug
Name

Dos
e
(mg)

Rout
e

Frequenc
y

Duration
(weeks)

Prescriber
on

Discharge
Olanzapine 5 PO ON 2/52 (CLIENT REFUSED TTAs 

22/09/16)
GP

ALLERGY STATUS: Unknown 22/8

 

Please follow prescribing guidance on monitoring patients taking antipsychotic including
weight, LFTs, prolactin etc.    
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Referral received from HCRHT to followed up by ECRHT 27/08/16.
Assessment carried out by HCRHT. Simon presented as courteous and polite on 
approach. Explained to HCRHTT staff that he had been detained illegally and 
was placed in hospital without reason. Denied making threats to neighbours, 
denied any mental health problems. Explained that he had been put on 
medication and has remained concordant whilst on the ward despite not wanting 
to have medication, as he feels "I do not suffer with any mental health problems"

Circumstances leading to admission to Haringey Ward: Arrested at his home 
address after his mother raised concerns about his mental state - he was allegedly verbally 
threatening towards his neighbour and possibly neighbour's children. Simon's mother called 
police who arrested him. He was seen by the Referral    FME at Wood Green police station, 
referred for MHA.

Summary    History of Paranoid thoughts regarding neighbour watching/listening to him.

First HV by ECRHTT 28/08/16.
Simon was adamant that the Tribunal (26/09/16) had discharged him from 
Section and is not willing to take medication anymore. Appeared slightly elated in 
mood, pressured speech.

M/R by Dr Akande 07/09/16.
Patient complained that the olanzapine was making him feel very tired. He 
appeared mentally stable in spite of his talkativeness which the Dr stated he later 
understood to be his normal self. Simon stated that professionals have 
misunderstood it as a symptom of a mental illness.

ECRHTT TPM 16/09/16.
Patient no-longer considered to be in acute crisis. _____

Specific Risk / 
Safeguarding 
concerns and 

specific 
management 

plans

History of non-compliance with medication.

Risk to self: low
Risk to others: low
Risk from others: low
Disengagement: highly likely to disengage
Substance misuse: denied using drugs, cigarettes or alcohol

FORENSIC Hx: frequent contact with police from a young age. Simon reported 
that he has been to prison in the past. Subject to an ASBO due to playing loud 
music.

Early Relapse 
Indicators /

Management 
Plan

Aggression towards neighbour/neighbour’s children. Increased paranoia 
regarding neighbour.

EIP to monitor mood/mental state.

CONTACT TELEPHONE NUMBERS:
To access our services in hours (9am-5pm) please contact the Care Coordinator within the 
relevant team.

For out of hours emergency response please call the Crisis Resolution and Home Treatment 
Teams (CRHTT):
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Barnet Crisis Resolution Home
Treatment Team
First Floor, Dennis Scott Unit
Edgware Community Hospital
Burnt Oak Broadway
Edgware
HA8OAD

Tel No: 020 8702 4040

Doctor:

Cc Patient
Cc Community Consultant

Enfield Crisis Resolution Home 
Treatment Team Ivy House,
Chase Farm Hospital,
127 The Ridgeway,
Enfield,
EN2 8JL

Tel No: 020 8702 3800

Position:

Haringey Crisis Resolution 
Home
Treatment Team Lea Unit,
St Ann's Hospital,
St Ann's Road,
Tottenham,
Haringey, N15 3TH

Tel No: 020 8702 6700

Contact No:
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Barnet, Enfield and Haringey
Mental Health NHS Trust IN 

PATIENT PRESCRIPTION CHART

INSTRUCTIONS FOR USE OF CHART Notes for 

Prescriber

NHS

1.

2.
3.

4.

8.

Write dearly in BLOCK CAPITALS using BLACK

indelible ink

Use APPROVED NAME and METRIC UNITS

Sign your name with FULL signature and date for

prescription to be valid __ __ ___

Discontinue drugs thus: RISPERIDONE
and draw a similar line through
recording panels

No prescription should be altered. A new prescription must be 

written.

When all sections have been completed, start a new prescription 

chart and file the completed chart in - patient's notes.

All current prescriptions should be entered on the new chart, so 

that only one chart is in use.

Prescriptions are valid for FOUR WEEKS ONLY and

MUST BE REWRITTEN BY A

All prescribers circle administration times.

For Section Patients Only (Please tick If complete)
Form T2 Attached  [ ] 
Form T3 Attached  [ ]

Please see key below.
1.

2.

3.
ADMINISTRATION TIMES

Mom (Morning) 8:00am - 9:30am 4.

%Lunch (Lunch Time) 12:00pm - 1:30pm

Notes for Nursing Staff on Administration
Check entry’s in every section to avoid omissions
Patient identity matches prescription chart.
A Registered Nurse Should Initial each administration in the 
appropriate box.
In the event of non-administration, record ail missed doses and 
indicate reasons using the appropriate code:

* Clarify in patient’s note. Codes must be circled

Patient away from ward 1
Drug not available* 2
Patient ref used drug 3
Drug Omitted* 4
Patient self-medicating 5
Other* 6

ONCE ONLY AND PREMEDICATION DRUGS
DATE

PRESCRIBED DRUG DOSE ROUTE SIGNATURE GIVEN BY TIME PHARM,

HYHA597 8/13 (01842) 754984
Page 1 of 6
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REGULAR DRUGS NAME: WARD:
In the event of non-administration Indicate reason using appropriate code:
1 Patient away from ward 2 Drug not available 3 Patient refused drug 4 Drug Omitted 5 Patient seif-medicating 6 Other

 

asf
* 

Page 2 of 8
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REGULAR DRUGS NNAAMMEE:: 
In the event of non-administration indicate reason using appropriate code: 
1 Patient away from ward 2 Drug not available 3 Patient refused drug 4 Drug Omitted 6 Other 

WARp- 

5 Patient self-medicating 

 

Page 3 of 6 
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 As Required Drugs NAME: WARD: 

 

Page 4 of 6 
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 Barnet, Enfield and Haringey 

Mental Health NHS Trust 
 

 

Mr Cordell is currently arrested at Edmonton police station this afternoon. According to police 
reports an allegation was made by Mr Cordell neighbour that Mr Cordell went outside, dragged a 
moped bicycle behind a van and smashed it. Therefore he was arrested and he was also due to 
attend to a bail return today this afternoon.

Mr Cordell is currently under the care of Enfield early intervention team based at Lucas house and 
he has a care coordinator called Goodie. Mr Cordell currently has diagnoses of unspecified non 
organic psychosis. He was admitted to St Ann's hospital under section 2 of the MHA in August. He 
was discharged from hospital 2 weeks ago. He has been prescribed anti psychosis medication but 
has refused to comply with his medication. Mr Cordell believes that he does not suffer from mental 
illness.
On presentation in custody.
He was appropriate dressed with good personal hygiene. He engaged with me for over 30 minutes. 
He expressed some strange ideas about his neighbours are jealous of him been in a newspaper 
about him organising illegal parties. He also spoke lengthy about a website he built and people are 
using the website to advertise Their business and to raise funds for charities. He has express 
conspiracy theories about the police and authorities. His care coordinator told me that Mr Cordell 
has always expresses conspiracy theories.
Mr Cordell denied any thoughts or intentions to harm himself and others. He also denies any 
knowledge about the incident he is arrested for.
He denied hearing voices or seeing strange things.
Mr Cordell appears stable in his mental state and does not require any further assessment or 
admission at this stage.

1
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 Barnet, Enfield and Haringey 

 

Mental Health NHS Trust 

He was interviewed by the police and was charged to Highbury court in the morning. 

Plans: 
To liaise with mental health practitioner at Highbury court to follow up the outcome of his 
case. 
To contact care coordinator Goodie on 02087023100/ 02087023140 to follow up Mr Cordell in 
the community if he is released. 

 

 

Reginald Massaquoi Criminal 
Justice Liaison Team 
Reginald.massaquoi@nhs.net 
02087023567 

2 
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Barnet, Enfield and Haringey 
Mental Health NHS Trust 
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Barnet, Enfield and Haringey 
 

Mental Health NH5 Trust 

A University Teaching Trust 

PRIVATE & CONFIDENTIAL
Enfield Early Intervention in Psychosis Service 

Barnet, Enfield and Haringey Mental Health Trust 
Lucas House 

305-309 Fore Street 
Mr Simon Cordell 
109 Burncroft Avenue 
Enfield 
Middlesex 
EN3 7JQ Tel: 020 8702 3100 

Fax: 020 8345 6950 
2nd December 2016 

Edmonton 
London 

N9 OPD 

2 Dec. 2016 

Dear Simon I hope you are well. 
I am sorry we have not seen or spoken to each other in some time. From talking to your mother, I 
understand that you haven’t wanted to speak to or meet with me recently. 
As your allocated care co-ordinator I am happy to help and support you if you would like me to but to do so 
I will need to see you. 

If you’d like to discuss this or arrange to meet please call me on the above number. Similarly, if you’d like 
to request discharge from the service, please let me know. 

If you’d like to talk please contact me within two weeks: by the end of the working day on 16th December 
2016. If I have not heard from you by this time, I assume you do not wish to continue having contact with 
the Enfield Early Intervention Service and your care will therefore be transferred to your GP and your case 
will be closed to Enfield mental health services. 

I look forward to hearing from you 

Yours sincerely 

Goodie Adama Care Co-ordinator 

 

'If you want help to give up smoking, advice and support is available free on ” 
Enfield - 0800 652 8405 

Chairman: Michael Fox 
Chief Executive: Maria Kane 
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 FW: 17PAC315194 - 1121445... - ENFIELD, Assessment service (BARNET, ENFIEL... Page 1 of 2 

FW: 17PAC315194 - 11214451 [SEC = OFFICIAL]

Kevin Kamese <Kevin.Kamese@enfield.gov.uk> on behalf of 
The Mash Team <TheMashTeam@Enfield.gov.uk> 
Tue 12/12/2017 14:42 

TO:ENFIELD, Assessment service (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST)
<assessmentservice.enfield@nhs.net>; Muriel Williams <muriel.williams@beh-mht.nhs.uk>;

0 2 attachments

Form87F_6991812.pdf; J2_form78_6991812.pdf;

Classification: OFFICIAL Dear Team,

Please see the attached for your attention. Regards,

Kevin Kamese

MASH OSD for Health, Housing B Adult Social Care Operational Support HUB

T 020 8379 395B

-—Original Message—
From: merlin@met.pnn.police.uk [mailto:merlin@met.pnn.police.uk]
Sent: 12 December 2017 06:59
To: The Mash Team <TheMashTeam@Enfield.gov.uk>
Subject: Ref: 17PAC315194

This email, created by merlin@met.pnn.police.uk, has been securely delivered using Egress Switch and was decrypted on 
Tuesday, December 12,2017 6:59:31 AM

This is a system generated email so you cannot respond to this email address. If you wish to query any details, then please 
contact the unit concerned via their normal email address or telephone number.

Please find attached a MERLIN file for your attention from: Enfield PPD

Consider our environment - please do not print this email unless absolutely necessary.

https ://email.nhs.net/owa/ 12/12/2017 
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 FW: 17PAC315194 - 1121445... - ENFIELD, Assessment service (BARNET, ENFIELD... Page 2 of 2

NOTICE - This email and any attachments may be confidential, subject to copyright and/or legal privilege and are 
intended solely for the use of the intended recipient. If you have received this email in error, please notify the sender and 
delete it from your system. To avoid incurring legal liabilities, you must not distribute or copy the information in this email
without the permission of the sender. MPS communication systems are monitored to the extent permitted by law.

Consequently, any email and/or attachments may be read by monitoring staff. Only specified personnel are authorised 
to conclude any binding agreement on behalf of the MPS by email. The MPS accepts no responsibility for unauthorised 
agreements reached with other employees or agents. The security of this email and any attachments cannot be 
guaranteed. Email messages are routinely scanned but malicious software infection and corruption of content can still 
occur during transmission over the Internet. Any views or opinions expressed in this communication are solely those of 
the author and do not necessarily represent those of the Metropolitan Police Service (MPS).

Find us at:
Facebook: facebook/metpoliceuk Twitter: @metpoliceuk

Classification: OFFICIAL

 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and building strong communities. 
Opinions expressed in this email are those of the individual and not necessarily those of the London Borough of Enfield. This email 
and any attachments or files transmitted with it are strictly confidential and intended solely for the named addressee. It may 
contain privileged and confidential information and if you are not the intended recipient and receive it in error you must not copy, 
distribute or use the communication in any other way. All traffic handled by the Government Connect Secure Extranet may be 
subject to recording/and or monitoring in accordance with relevant legislation. 

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or malware. The recipient should 
perform their own virus checks. 

https://email.nhs.net/owa/ 12/12/2017
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 17PAC315194 URN: 

 

SUBJECT DETAILS

Surname: CORDELL Forename(s): SIMON DOB: 26/01/1981 

THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON TO A 
THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

This case is currently being dealt with by police as a:

 
NO: 

 

This is being investigated by the officer shown here. 
Please contact to discuss. 

INCIDENT OF CONCERN: 

Referred to Social Services 
for consideration 

OIC: Telephone: 

MINOR CRIME: 

After initial investigation referred to Social Services 
for consideration. No further action by police unless 
further info becomes available 

Pre-Assessment Check

Pre-Assessment
Che< 

Referred to other Force or external Agency 

Details: Report to be sent to ENFIELD MASH 
Adults 
The Care Act 2014 states there is a duty to undertake the safeguarding of adults where a local authority has 
reasonable cause to suspect that an adult in its area has need of care and support, or is experiencing, or is at 
risk of, abuse or neglect, and is unable to protect himself or herself against the abuse or neglect or the risk of 
it. The need to safeguard and promote the welfare; along with protecting a vulnerable subject is paramount 
and l believe in keeping with the directions in the Care Act 2014, the health, safety and wellbeing of the 
subject outweighs the public interest risk of not sharing this information 
Level 3 -Amber: when complex needs are likely to require longer term intervention from Social Services. 

17PAC315194 Form 87F

 

CRIME (CRIS) 
NO: 
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 17PAC315194 URN: n

Checks

Originator [Police

CORDELL, SIMON, DOB:26/01/1981, Subject, 109, Burncroft Avenue, ENFIELD, Middlesex, Enfield, 
EN37JQ, UNITED KINGDOM
Home:
Business:
Mobile:
Other:
Email:

Preferred Method of Communication: Not Applicable
Risk Factors |No Yes/

N
Source / Reference

Local Authority Trace No Refer to Research.
Open Case No Refer to Research.
Repeat Victim (Min 2 Times Rolling In 12 Months)  No Refer to Research.
Repeat Merlin (Min 2 Times Rolling 12 Months)  No Refer to Research.
Child Protection / Child Sexual Exploitation No Refer to Research.
Adult At Risks / Vulnerability Identified No Refer to Research.
Suicide (Atmpts / Fmly Mbrs) / Homicide/Threats To 
Kill Refs No Refer to Research.

Controlling And Jealous Behaviour Stalking And 
Harassment No Refer to Research.

Assaults And Violent Behaviour Including Sexual No Refer to Research.
Domestic Abuse No Refer to Research.
Escalation Of Behaviour / Including Use Of Weapons No Refer to Research.
Incidents Of Missing / Absences No Refer to Research.
Neglect/Abuse And Cruelty To Children Or Animals No Refer to Research.
Factors / Triggers Yes Possible mental health concerns
Other Forms Of Abuse Incl. Alcohol / Substances / 
Financial

No Refer to Research.

 

17PAC315194 Form 87F
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 17PAC315194 URN:

 

Research

Based on Information available to Police at this time I confirm I have risk assessed this as shown above. 

JONES, PC ___________________ (Name, Rank) DATE: 12/12/2017 TIME: 06:58 Sent: DYes DNo

17PAC315194 Form 87 F
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Notification of Pre-Assessment Checklist
• All sections of this form must be completed.
• Use one form per family, per adult or per child as necessary.
• THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED 
ON TO A THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

Subject's details
OCU Ref.
17PAC315194 (ACN)

Surname: CORDELL

Forename(s): SIMON
  

 ID Code: Date and place of birth: 26/01/1981
Sex: Male/Femole 3

Home Address:

109 Burncroft Avenue 
ENFIELD Enfield 
Middlesex EN37JQ
UNITED KINGDOM
Tel. No.

  

Current Location:   

Tel. No.

Crimlnt
Trace □ No Trace □

PNC Check
Trace □ No Trace □

PNC ID No.

Family and Key Roles Details

Surname Forename(s) DOB/Age Now Relationship

    

    

    

    

Reporting Officer (Source)
 

Supervising Officer (Certifying actions and 
evaluations as correct)

Signature Rank Signature Rank

Name (Print) BROOKS OCU/Unit YE-OPS Name (Print) OCU/Unit
Warrant No. P232479

   

Date 08/12/2017
 

Date
 

17PAC315194 Printed for Warrant No. P207268 DATA PROTECTION ACT - DISPOSE OF AS CONFIDENTIAL WASTE
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Circumstances (including immediate action taken by and any views expressed) continue on plain paper

THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON
TO A THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

Incident Location:
109 Burncroft Avenue

ENFIELD Enfield
Middlesex
EN37JQ

___________________________________
Concerns: Psychological / Emotional

Police were called to the location by the subject who stated that he was feeling suicidal due to ongoing
issues with his upstairs neighbours and wanted to hang himself.

Upon police arrival the subject was very agitated and angry he stated that his neighbours upstairs were
banging on the floor to and the building structure was collapsing, the subject did not make much sense but
stated that he had lots of evidence against his neighbours and against police and wanted the neighbours
arresting for the noise nuisance.

The subject was given advice and informed that the local safer neighbourhood team would be advised and
they would deal with his issues.

Whilst speaking to the subject he did not mention wanting to harm himself but was acting strangle and
erratically, as police left the subject was left with another female, the subject also declined LAS help.

Report to be sent to ENFIELD MASH

Risk Assessment - AMBER
This report has been assessed as AMBER, the child or young person at risk of harm, but not imminent and
possibly less serious.

ACN - ADULT REPORT

Search Conducted - Deborah Batchelor YE PPD -11/12/17

Subject : Simon CORDELL, 26/01/1981

Address : 109 Burncroft Avenue, Enfield EN37JQ

CURRENT REPORT: -11/12/17 - 17PAC315194 - Police were called to the location by the subject who
stated that he was feeling suicidal due to ongoing issues with his upstairs neighbours and wanted to hang
himself. Upon police arrival the subject was very agitated and angry he stated that his neighbours upstairs
were banging on the floor and the building structure was collapsing. Subject did not mention to police that he
wanted to harm himself, he was left with a female at the address. R/A AMBER

8/03/17 - CRIS 5210999/17 - Subject's female neighbour at number 115, reports that Subject has knocking
at her door, following her to her car and asks her why she has been making noises. Neighbour thinks Subject
has mental health problems. 1st instance harassment warning has been issued to Subject.

08/12/16 - CRIS 5227336/16 - Report that Subject is harassing neighbour at number 117.

04/10/16 - CRIS 5221993/16 - Subject was charged with Public order and criminal damage to motor bike..

4/08/16 - CRIS 5217954/16 - Subject arrested for threats to kill, whilst in custody Subject was Sectioned
under the MH Act.

06/08/16 - CRIS 5217352/16 - Subject came to police attention - First Instance harassment recorded.

22/08/15 - CRIS 5218520/15 - Subject reports that he was threatened with a firearm, he was unable to
provide any description of persons or vehicle.

25/06/13 - CRIS 3018184/13 - Subject with others was Charged with attempted robbery.
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Barnet, Enfield and Haringey 
Mental Health NHS Trust  

A University Teaching Trust

Your Ref:
NHS Number: 434 096 1671
Hospital Number: 11214451
15 Dec 2017

Private and Confidential to be opened by
addressee
Mr Simon P CORDELL
109 Burncroft Avenue
Enfield
Middlesex
EN3 7JQ

Enfield Assessment Service 
25 Crown Lane Southgate 

London N14 5SH Tel: 0208 
702 3329 Fax: Email:

Dear Mr CORDELL

You have been referred to our Assessment Service for a New Patient Assessment. Unfortunately, I have 
been unable to contact you to offer you an appointment.

I am now writing to you to advise you that an appointment has been scheduled for you and the details 
are as follows:

Appointment 1
Clinic Silver Street Clinic
Date/Time 2 Jan 2018 09:30:00
Intended Duration 60 mins Clinician

Dr Jane Cushion
Address 58-60 Silver Street, Enfield, Middlesex, EN1 3EP

YOU NEED TO PHONE AND CONFIRM THIS APPOINTMENT WITHIN FIVE DAYS OF DATE ON 
TOP OF THIS LETTER; OTHERWISE THIS APPOINTMENT WILL BE CANCELLED. PLEASE SEE 
NOTE BELOW)

Please complete the enclosed questionnaire form, this is titled INFORMATION FORM (Consent Form) 
and ETHNICITY FORM and bring it with you to your appointment, TOGETHER WITH THIS APPT 
LETTER. You may want a member of your family or a close friend to accompany you when you attend 
for Assessment. The appointment will last approximately up to 1 hour.

Failure to confirm your attendance will result in the above appointment being cancelled and
you may be discharged back to your referrer.

Yours sincerely

Beverley Campbell

CC: GP
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 Barnet, Enfield and Haringey
 

Mental Health WHS Trust

 

Private and Confidential to be opened by addressee

To:
DrY CHONG
NIGHTINGALE HOUSE SURGERY 
1 NIGHTINGALE ROAD 
EDMONTON LONDON N9 8AJ

Service Line: Crisis & Emergency
Service: Enfield Assessment Service
Tel: 020 8702 3329
Fax: 020 8702 3325

e-mail: assessmentservice.enfield@nhs.net

Date: 2nd January 2018

Dear Dr Chong

Change of assessment / care plan / medication for:

Mr Simon P CORDELL - D.O.B.: 26 Jan 1981 - NHS: 434 096 1671 Address: 109 Burncroft 

Avenue, Enfield, Middlesex EN3 7JQ 24 h note to GP only
Mr Cordell was offered an appointment for joint assessment today at 9:30 with Enfield Early 
Intervention Service (EIS) and the Enfield Assessment Service (EAS).

He did not come and we have been unable to contact him by phone.

Given his past history of involvement and care coordination with EIS, he is being referred to that 
service for further follow up. We will be closing his case to the Enfield Assessment Service.

If Mr Cordell presents in crisis at any time please contact the Crisis team on 0208 702 3800.

Thank you for ensuring this information is updated in your records.

Yours sincerely

Dr Jane Cushion - Consultant Psychiatrist - Enfield Assessment Service.
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 N11 OA

Power of arrest 

Name of defendant MR

SIMON CORDELL

Defendant's address 109

BURNCROFT AVENUE

ENFIELD EN37JQ

Date order made

Name of court

THE COUNTY COURT AT 
EDMONTON

Claim No.

E00ED049

Claimant's name (including ref.)  

THE LONDON BOROUGH OF ENFIELD

Defendant's name (including ref.; MR 
SIMON CORDELL

 

 

Name of judge EMPLOYMENT JUDGE TAYLOR

Order made 
under (insert 
statutory 

The Anti-Social Behaviour, Crime and Policing Act 2014

This order includes a power of arrest under (insert statutory provision)

The Anti-Social Behaviour, Crime and Policing Act 2014

The relevant paragraphs of the order to which a power of arrest has been attached are:
(set out those paragraphs of the order to which the power of arrest is attached, if necessary, continue on a separate sheet)

Note to Arresting Officer
Where the defendant is arrested under the power given by section 155 of the 
Housing Act 1996, or section 27 of the Police and Justice Act 2006; or section 
43 of the Policing and Crime Act 2009; or section 4 of the Anti-Social 
Behaviour, Crime and Policing Act 2014: -

• the defendant shall be brought before the judge within the period of 24 
hours beginning at the time of their arrest;

• a constable shall inform the person on whose application the injunction 
was granted, forthwith where the defendant is arrested under the power 
given by section 155 of the Housing Act 1996 or as soon as reasonably 
practicable where the defendant is arrested under the power given by 
section 27 of the Police and Justice Act 2006 or section 43 of the Policing 
and Crime Act 2009 or section 4 of the Anti-Social Behaviour, Crime and 
Policing Act 2014.

Nothing in section 155 of the Housing Act 1996 or section 27 of the Police and 
Justice Act 2006 or section 43 of the Policing and Crime Act 2009 or section 4 
of the Anti-Social Behaviour, Crime and Policing Act 2014, shall authorise the 
detention of the respondent after the expiry of the period of 24 hours beginning 
at the time of their arrest In calculating any period of 24 hours, no account 
shall be taken of Christmas Day, Good Friday or any Sunday.

Name of Claimant _____________________
THE LONDON BOROUGH OF ENFIELD

Claimant's address 

PO BOX 50 CIVIC 

CENTRE SILVER 

STREET ENFIELD
EN13XA

Claimant's phone number

N110A Power of arrest attached to injunction (06.15) © Crown copyright 2015 

Please see attached sheet

and expires on the This power of arrest was ordered on 

09 01 2018

09 01 2018 09 01 2018
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 Injunction Order
Between Mr Simon Cordell, Defendant
and The London Borough Of Enfield, Claimant

In the County Court at
Edmonton

Claim Number E00ED049

Claimant
(including ref.)

The London Borough Of 
Enfield
LS/C/L1/155584

Defendant
(including ref.)

Mr Simon Cordell

If you. Mr Simon Cordell, do not obey this order you will be guilty of contempt of court and you may be sent to prison

If you. Mr Simon Cordell, disobey the order you will be guilty of contempt of court and you may be sent to prison or 
fined or have vour asset seized. You should read this order carefully and are advised to consult a solicitor as soon as 
possible. You have the right to ask the court to vary or discharge this order.

On 9th January 2018 at The County Court at Edmonton, Employment Judge Taylor, upon hearing the solicitor for the 
claimant and without notice to the defendant, considered an application for an injunction.

AND IT WAS ORDERED THAT

The defendant, Mr Simon Cordell, must;

1. Permit the claimant's employees and contractors access into 109 Bumcroft Avenue, Enfield, EN3 7JQ to carry out routine 
maintenance inspections and necessary repairs within 48 hours of written notification.

2. Keep his dog on a lead in communal areas outside his property.

The court office at the County Court at Edmonton, 59 Fore Street, London, N18 2TN. When corresponding with the court, please address forms or letters to the Court Manager and 
quote the claim number. Tel: 020 8884 6500. Check if you can issue your claim online. It will save you time and money. Go to www.moneyclaim.gov.uk to find out more.

N16 General Form of injunction for interlocutory application or originating application
Produced by:Darren Civil 

CJR105
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 AND IT IS FURTHER ORDERED THAT

The defendant, Mr Simon Cordell, be forbidden (whether by himself or by instructing or encouraging or permitting any other 
person);

3. From engaging or threatening to engage in conduct that is likely to cause physical violence and verbal abuse to the 
claimant's employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

4. From engaging or threatening to engage in conduct that is likely to cause intimidation, harassment, alarm and distress to 
the claimant's employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

5. From engaging or threatening to engage in conduct that is likely to cause nuisance and annoyance to the claimant's 
employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

6. From using his pet dog to frighten, intimidate or threaten violence to the claimant's employees, tenants and visitors of the 
block of flats at Bumcroft Avenue, Enfield.

7. A power of arrest is attached to paragraphs 3 to 6 above.

8. Costs in the case.

This order shall remain in force until 8th January 2019 at 11:59 PM unless before then it is revoked by further order of 
the court

NOTICE OF FURTHER HEARING.

The court will reconsider the application and whether the order should continue at a further hearing at the County Court at 
Edmonton, 59 Fore Street, London, N18 2TN on 5th February 2018 at 2:00 PM

If you do not attend at the time shown the court may make an injunction order in your absence.

You are entitled to apply to the court to reconsider the order before the day.

You may be able to get free legal aid advice. Go online at www.gov.uk/legal-aid for further information
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 Injunction Order
Between Mr Simon Cordell, Defendant
and The London Borough Of Enfield, Claimant

The London Borough Of Enfield
Legal Services
Po Box 50
Civic Centre
Silver Street
Enfield
EN1 3XA
90615 ENFIELD 1

In the County Court at
Edmonton

Claim Number EOOED049

Claimant
(including ref.)

The London Borough Of 
Enfield
LS/C/Ll/155584

Defendant
(including ref.)

Mr Simon Cordell

If you. Mr Simon Cordell, do not obey this order you will be guilty of contempt of court and you may be sent to prison

If you. Mr Simon Cordell, disobey the order you will be guilty of contempt of court and you may be sent to prison or 
fined nr have your asset seized. You should read this order carefully and are advised to consult a solicitor as soon as 
possible. You have the right to ask the court to vary or discharge this order.

On 9th January 2018 at The County Court at Edmonton, Employment Judge Taylor, upon hearing the solicitor for the 
claimant and without notice to the defendant, considered an application for an injunction.

AND IT WAS ORDERED THAT

The defendant, Mr Simon Cordell, must;

1. Permit the claimant's employees and contractors access into 109 Bumcroft Avenue, Enfield, EN3 7JQ to carry out routine 
maintenance inspections and necessary repairs within 48 hours of written notification.

2. Keep his dog on a lead in communal areas outside his property.

The court office at the County Court at Edmonton, 59 Fore Street, London, N18 2TN. When corresponding with the court, please address forms or letters to the Court Manager and 
quote the claim number. Tel: 020 8884 6500. Check if you can issue your claim online. It will save you time and money. Go to www.moneyclaim.gov.uk to find out more.

N16 General Form of injunction for interlocutoiy application or originating application
Produced by:Darren Civil C 

JR 105
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 AND IT IS FURTHER ORDERED THAT

The defendant, Mr Simon Cordell, be forbidden ( whether by himself or by instructing or encouraging or permitting any 
other person );

3. From engaging or threatening to engage in conduct that is likely to cause physical violence and verbal abuse to the 
claimant's employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

4. From engaging or threatening to engage in conduct that is likely to cause intimidation, harassment, alarm and distress 
to the claimant's employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

5. From engaging or threatening to engage in conduct that is likely to cause nuisance and annoyance to the claimant's 
employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

6. From using his pet dog to frighten, intimidate or threaten violence to the claimant's employees, tenants and visitors of 
the block of flats at Bumcroft Avenue, Enfield.

7. A power of arrest is attached to paragraphs 3 to 6 above.

8. Costs in the case.

This order shall remain in force until 8th January 2019 at 11:59 PM unless before then it is revoked by further order of 
the court

NOTICE OF FURTHER HEARING.

The court will reconsider the application and whether the order should continue at a further hearing at the County Court at 
Edmonton, 59 Fore Street, London, N18 2TN on 5th February 2018 at 2:00 PM

If you do not attend at the time shown the court may make an injunction order in your absence.

You are entitled to apply to the court to reconsider the order before the day.

You may be able to get free legal aid advice. Go online at www.gov.uk/legal-aid for further information
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Injunction Order
Between Mr Simon Cordell, Defendant and The 
London Borough Of Enfield, Claimant

Mr Simon Cordell 109 
BURNCROFT Avenue 
Enfield EN3 7JQ

In the County Court at
Edmonton

Claim Number E00ED049

Claimant
(including ref.)

The London Borough Of 
Enfield
LS/C/Ll/l 55584

Defendant
(including ref.)

Mr Simon Cordell

If you. Mr Simon Cordell, do not obey this order you will be guilty of contempt of court and you may be sent to 
prison

If you. Mr Simon Cordell, disobey the order you will be guilty of contempt of court and you may be sent to prison or 
fined or have your asset seized. You should read this order carefully and are advised to consult a solicitor as soon as 
possible. You have the right to ask the court to vary or discharge this order.

On 9th January 2018 at The County Court at Edmonton, Employment Judge Taylor, upon hearing the solicitor for the 
claimant and without notice to the defendant, considered an application for an injunction.

AND IT WAS ORDERED THAT

The defendant, Mr Simon Cordell, must;

1. Permit the claimant's employees and contractors access into 109 Bumcroft Avenue, Enfield, EN3 7JQ to carry out routine 
maintenance inspections and necessary repairs within 48 hours of written notification.

2. Keep his dog on a lead in communal areas outside his property.

The court office at the County Court at Edmonton, 59 Fore Street, London, N18 2TN. When corresponding with the court, please address forms or letters to the Court Manager and 
quote the claim number. Tel: 020 8884 6500. Check if you can issue your claim online. It will save you time and money. Go to www.moneyclaim.gov.uk to find out more.

N16 General Form of injunction for interlocutory application or originating application
Produced by:Darren Civil 

CJR105
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AND IT IS FURTHER ORDERED THAT

The defendant, Mr Simon Cordell, be forbidden (whether by himself or by instructing or encouraging or permitting any 
other person);

3. From engaging or threatening to engage in conduct that is likely to cause physical violence and verbal abuse to the 
claimant's employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

4. From engaging or threatening to engage in conduct that is likely to cause intimidation, harassment, alarm and distress 
to the claimant’s employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

5. From engaging or threatening to engage in conduct that is likely to cause nuisance and annoyance to the claimant's 
employees, tenants and visitors to the block of flats at Bumcroft Avenue, Enfield.

6. From using his pet dog to frighten, intimidate or threaten violence to the claimant's employees, tenants and visitors of 
the block of flats at Bumcroft Avenue, Enfield.

7. A power of arrest is attached to paragraphs 3 to 6 above.

8. Costs in the case.

This order shall remain in force until 8th January 2019 at 11:59 PM unless before then it is revoked by further order of 
the court

NOTICE OF FURTHER HEARING.

The court will reconsider the application and whether the order should continue at a further hearing at the County Court at 
Edmonton, 59 Fore Street, London, N18 2TN on 5th February 2018 at 2:00 PM

If you do not attend at the time shown the court may make an injunction order in your absence.

You are entitled to apply to the court to reconsider the order before the day.

You may be able to get free legal aid advice. Go online at www.gov.uk/legal-aid for further information
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 NHS Bamet, Enfield and Haringey 

Mental Health NHS Trust 

 

 

4340961671 
11214451 

Simon Cordell 

26/01/1981 

Lives on his own 

Murder threat 

 

09/01/2018 

109 Burncroft Avenue 
EN3 7JQ 

Mixed race 

Unemployed ____________ 
This decision can only be 
made by forensic medical 
examiners or custody nurse 
practitioners employed by 
the Met Police. 

 

Reason for arrest 
Mr Cordell has alleged to have contact a council worker and left a message on their phone stating he 
knows where the council worker lives, will kill him and his family and set fire to his house and was 
arrested for suspicious threats to kill. 

Background 
Mr Cordell under the care of Enfield early intervention team based at Lucas house and he use has a 
care coordinator called Goodie. Mr Cordell currently has diagnoses of unspecified non organic 
psychosis. He was admitted to St Ann's hospital under section 2 of the MHA in August 2016. He was 
discharged from hospital after 2 weeks of admission through the mental health tribunal. He has been 
prescribed anti psychosis medication but has refused to comply with his medication. Mr Cordell 
believes that he does not suffer from mental illness; he was discharge from services due to 
non-engagement. He is currently under Sliver street CMHT and he not been attending his last 
appointment. 

Assessment in custody 

I saw Mr Cordell in his cell this afternoon after he was referred to us . 1 last saw Mr Cordell at 
Edmonton police station 2016 two week after he was discharged from inpatient admission. At that 
time when 1 saw him, he was expressing some strange ideas about his neighbours are jealous of him 
been in a newspaper about him organising illegal parties. He also spoke lengthy about a website he 
built and people are using the website to advertise their business and to raise funds for charities. He 
has express conspiracy theories 

1
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 NHS Barnet, Enfield and Haringey 
 _____________________ Mental Health NHS Trust 
about the police and authorities. His care coordinator at the time Goodie told me that Mr 
Cordell has always expresses conspiracy theories about the system including the police and 
the council. 
Mr Cordell was pleasant on approach and he remembers seeing me previously which help to 
establish a rapport. 

Appearance & behaviour: 

Mr Cordell was appropriately dressed and his personal hygiene appears relatively good 

Speech: 

His speech appears slightly pressured and rapid, he was coherent and spontaneous, he was 
easily interrupted whilst talking. He has lots of ideas of some of his activities that he is 
involving like organising parties, setting up charities and helping people in the community. 

Mood: 

He rated his mood fluctuating, subjectively hyperactive from school. He denied feeling low or 
depressed. 

Thought: 

Mr Cordell has presented with paranoid and suspicious view about the police and the council 
working together to suppress him with an ASBO, preventing him to undertake his activities 
like parties on the park and other activities. 

Perception: 

Mr Cordell denied hearing voices or having delusional perceptions. However, he has some 
paranoid and conspiracy ideas about the police and council but these are not psychotically 
driven. Mr Cordell seems to have an paranoid personality which can led to overvalued ideas. 

Insight: intact 

To self: denied any thoughts or intentions of self 

To others: Poses risk to authorities like the council staff due to the nature of his arrest, 
however, he does not pose any immediate to a members of the public. 

2 
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Barnet, Enfield and Haringey 
 

Mental Health NHS Trust 

Impression 
Mr Cordell is a 36 years mixed race male with previous contact with mental health service but 
his engagement with service has been poor. He has a brief admission in 2016 but was 
discharged on tribunal two weeks after admission and has not been engaging since then. Mr 
Cordell has always presented with strange ideas and conspiracy theories about authorities. At 
the moment in time, Mr Cordell has not presented with any acute symptoms of psychosis that 
will warrant further assessment in custody under the MHA. 

Mr Cordell has been interviewed by the police and he was for his outcome of the interview. 
Officer has issued his section 18 to searched his house as he admitted I the interview to have 
recorded his victims whilst he has been talking t them. 

 

 

Reginald Massaquoi Criminal 
Justice Liaison Team 
Reginald.massaquoi@nhs.net 
02087023567 

3 
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Barnet Enfield and Haringey 
Mental Health NHS Trust  

A University Teaching Trust 

Mr Simon Cordell 109 
Burncroft Avenue 
Enfield Middx 

EN3 7JQ 

11 January 2018 

Dear Cordell, 

Enfield Directorate Barnet, Enfield and Haringey 
Mental Health Trust Enfield Early Intervention Team 

The Lucas House 305-309 Fore Street Edmonton 
London N9 0PD 

Tel: 020 8702 3100 
Fax: 020 8345 6950 

I hope you are well and I also hope you remember me, Goodie. Early Intervention Service 
received a referral requesting we make contact with you and that you may need some 
support with your mental health in the community. 

I have arranged appointment to see you as follows: 

Venue: Lucas House, 305-309 Fore Street, Edmonton, N9 OPD 

Date: Wednesday 17 January 2018 

Time: 2pm 
If this is not convenient for you, please telephone me on 0208 702 3140 in order that the 
appointment may be rearranged. 

Yours sincerely, 

Goodie Adama 
Care Co-ordinator 
Enfield Early Intervention Service 

"If you want help to give up smoking, advice and support is available free on 0800 652 8405" 

Crisis and contingency plan: Outside of these hours please contact the Crisis Resolution & 
Home Treatment Team on 0208 702 3800. 

Enfield Health is the combined name for 
Community Services (ECS) and Barnet, Enfield 
and Haringey Mental Health NHS Trust in Enfield 

BEH Chair: Michael Fox 
BEH Chief Executive: Maria Kane 
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 FW: 18PAC087493 - 1121445... - ENFIELD, Assessment service (BARNET, ENFIELD... Page 1 of 2 

FW: 18PAC087493 -11214451 [SEC= OFFICIAL]

Kevin Kamese <Kevin.Kamese@enfield.gov.uk> on behalf of 
The Mash Team <TheMashTeam@Enfield.gov.uk> 
Fri 13/04/2018 15:47

To:ENFIELD, Assessment service (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) <assessmentservice.enfield@nhs.net>;

@1 2 attachments

Form87F_7198036.pdf; J2_form78_7198036.pdf;

Classification: OFFICIAL Dear Team,

Please see the attached for your attention. Regards,

Kevin Kamese

MASH DSD Far Health, Housing B Adult Social Care Operational Support HUB

T 020 8379 3959

—Original Message—

     
    

This email, created by merlin@met.pnn.police.uk, has been securely delivered using Egress Switch and was decrypted on 
Friday, April 13,2018 12:07:56 PM

This is a system generated email so you cannot respond to this email address. If you wish to query any details, then please 
contact the unit concerned via their normal email address or telephone number.

Please find attached a MERLIN file for your attention from: Enfield PPD

Consider our environment - please do not print this email unless absolutely necessary.

https://email.nhs.net/owa/ 13/04/2018 

 



45

FW: 18PAC087493 - 1121445... - ENFIELD, Assessment service (BARNET, ENFIELD... Page 2 of 2

NOTICE - This email and any attachments may be confidential, subject to copyright and/or legal privilege and are 
intended solely for the use of the intended recipient. If you have received this email in error, please notify the sender and 
delete it from your system. To avoid incurring legal liabilities, you must not distribute or copy the information in this 
email without the permission of the sender. MPS communication systems are monitored to the extent permitted by law.

Consequently, any email and/or attachments may be read by monitoring staff. Only specified personnel are authorised to 
conclude any binding agreement on behalf of the MPS by email. The MPS accepts no responsibility for unauthorised 
agreements reached with other employees or agents. The security of this email and any attachments cannot be 
guaranteed. Email messages are routinely scanned but malicious software infection and corruption of content can still 
occur during transmission over the Internet. Any views or opinions expressed in this communication are solely those of 
the author and do not necessarily represent those of the Metropolitan Police Service (MPS).

Find us at:

https://m.facebook,com/metpoliceuk Twitter: @metpoliceuk Classification: OFFICIAL

Campaign

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and building strong 
communities. Opinions expressed in this email are those of the individual and not necessarily those of the London 
Borough of Enfield. This email and any attachments or files transmitted with it are strictly confidential and intended 
solely for the named addressee. It may contain privileged and confidential information and if you are not the intended 
recipient and receive it in error you must not copy, distribute or use the communication in any other way. All traffic 
handled by the Government Connect Secure Extranet may be subject to recording/and or monitoring in accordance 

ith l t l i l ti

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or malware. The 
recipient should perform their own virus checks.

https://email.nhs.net/owa/ 13/04/2018
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 RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 18PAC087493 URN:

 

SUBJECT DETAILS

Surname: CORDELL Forename(s): SIMON DOB: 26/01/1981

THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON TO A 
THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

This case is currently being dealt with by police as a:
CRIME (CRIS)
NO:

 

This is being investigated by the officer shown here. 
Please contact to discuss.

INCIDENT OF CONCERN:

Referred to Social Services 
for consideration

OIC: Telephone:

MINOR CRIME:

After initial investigation referred to Social Services for 
consideration. No further action by police unless 
further info becomes available

Pre-Assessment Check

Pre Assessment 
Che<

Referred to other Force or external Agency
Details: Level 3 -Amber: when complex needs are likely to require longer term intervention from Social Services, Adults

The Care Act 2014 states there is a duty to undertake the safeguarding of adults where a local authority has 
reasonable cause to suspect that an adult in Its area has need of care and support, or is experiencing, or is at 
risk of, abuse or neglect, and is unable to protect himself or herself against the abuse or neglect or the risk of it. 
The need to safeguard and promote the welfare; along with protecting a vulnerable subject is paramount and I 
believe in keeping with the directions in the Care Act 2014, the health, safety and wellbeing of the subject 
outweighs the public interest risk of not sharing this information

18PAC087493 Form 87F
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 RISK ASSESSMENT (CASCADEINFO)

MERLIN Ref: 18PAC087493 URN:
Checks

 

originator |Police ~j

CORDELL, SIMON, DOB:26/01/1981, Subject, 109, BURNCROFT AVENUE, ENFIELD, MIDDLESEX, Enfield, 
EN37JQ, UNITED KINGDOM
Home:
Business:
Mobile:
Other:
Email:

Preferred Method of Communication: Not Applicable
Risk Factors |No Yes/N|Source / Reference
Local Authority Trace No |Refer to Research.

Open Case No |Refer to Research.
Repeat Victim (Min 2 Times Rolling In 12 Months) | No |Refer to Research.
Repeat Merlin (Min 2 Times Rolling 12 Months) | No [Refer to Research.

Child Protection / Child Sexual Exploitation No [Refer to Research.
Adult At Risks / Vulnerability Identified Yes [Mental Health concerns
Suicide (Atmpts / Fmly Mbrs) / Homicide/Threats To Kill 
Refs No [Refer to Research.
Controlling And Jealous Behaviour Stalking And 
Harassment No [Refer to Research.
Assaults And Violent Behaviour Including Sexual No |Refer to Research.
Domestic Abuse No |Refer to Research.
Escalation Of Behaviour / Including Use Of Weapons No |Refer to Research.
Incidents Of Missing / Absences No |Refer to Research.
Neglect/Abuse And Cruelty To Children Or Animals No [Refer to Research.

Factors / Triggers No |Refer to Research.
Other Forms Of Abuse Incl. Alcohol / Substances / 
Financial

No |Refer to Research.

18PAC087493 Form 87F
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 18PAC087493 URN:

 

Research

Based on Information available to Police at this time I confirm I have risk assessed this as shown above.

THOMASON, Sgt _____________ (Name, Rank) DATE: 13/04/2018 TIME: 12:05 Sent: [ ]Yes [ ]No

18PAC087493 Form 87F
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Notification of Pre-Assessment Checklist
• All sections of this form must be completed.
• Use one form per family, per adult or per child as necessary.
• THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON 
TO A THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

Subject's details
OCU Ref.
18PAC087493 (ACN)

Surname: CORDELL
 

Forename(s): SIMON
Crimlnt
Trace □ No Trace □Sex: Male/Female

ID Code: 3Date and place of birth: 26/01/1981

Home Address:    

109 BURNCROFT AVENUE   

ENFIELD Enfield
MIDDLESEX
EN37JQ
UNITED KINGDOM

   

Tel. No.   PNC Check
Current Location:

Tel. No.

Trace □ No Trace □

PNC ID No.

Family and Key Roles Details

Surname Forename(s) DOB/Age Now Relationship

    

    

    

    

Reporting Officer (Source)
 

Supervising Officer (Certifying actions and 
evaluations as correct)

 

Signature Rank Signature Rank  

Name (Print) PALMER OCU/Unit YE-OPS Name (Print) OCU/Unit
 

Warrant No. P234711     

Date 12/04/2018
 

Date
  

18PAC087493 Printed for Warrant No. P194501 DATA PROTECTION ACT - DISPOSE OF AS CONFIDENTIAL WASTE
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Circumstances (including immediate action taken by and any views expressed) Continue on plain paper

THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON TO A THIRD 
PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

Incident Location:
109 BURNCROFT AVENUE

ENFIELD
EN37JH

UNITED KINGDOM.

Concerns: Psychological / Emotional
 

The neighbours are on the top floor are doing work. They are hammering and causing noise. This caused a dispute between 
the subject and the builders.

have attended the subject's address to try and mediate between them to prevent further disputes. The subject went into a 
15-minute rant about how he was under constant attack by everyone, and how he perceived the banging by the builder to be 
an assault against him.

The neighbour tried to come down and talk about when the work would finish but the subject started to shout at him. The 
subject stated that he has cameras set up all over his house and that he wanted the neighbour to come in and watch the 
footage of the aggressive hammering, when the neighbour declined, the subject started to shout about being mugged off.

The subject would benefit from a visit from social services. He appeared to be having issues with his mental health. There 
was nothing to suggest that he was in immediate danger, and he was within his dwelling.

Adult Research Conducted - Deborah Batchelor Enfield PPD - 13/04/2018

Subject: - Simon CORDELL, 26/01/1981

Address 109 Burncroft Avenue, Enfield EN3 7JQ

CURRENT REPORT -12/04/18 - 18PAC087493 - Police called to a neighbour dispute which is due to one of them 
undertaking noisy building work. Subject is very unhappy with the ongoing noise, during the time police spent with Subject, 
Police believe the Subject may have mental health problems and may benefit from Social Care intervention. R/A GREEN

15/03/18 - CRIS 5207374/18 - 5206249/18 - Subject and another male both arrested after fighting, criminal damage was 
caused to a vehicle by Subject. Ongoing investigation.
11/12/17 - 17PAC315194 - Police were called to the location by the subject who stated that he was feeling suicidal due to 
ongoing issues with his upstairs neighbours and wanted to hang himself. Upon police arrival the subject was very agitated and 
angry he stated that his neighbour's upstairs were banging on the floor and the building structure was collapsing. Subject did
not mention to police that he wanted to harm himself, he was left with a female at the address. R/A AMBER Following research 
taken from above report

18/03/17 - CRIS 5210999/17 - Subject's female neighbour at number 115, reports that Subject has knocking at her door, 
following her to her car and asks her why she has been making noises. Neighbour thinks Subject has mental health 
problems. 1st instance harassment warning has been issued to Subject.

08/12/16 - CRIS 5227336/16 - Report that Subject is harassing neighbour at number 117.
04/10/16 - CRIS 5221993/16 - Subject was charged with Public order and criminal damage to motor bike..
14/08/16 - CRIS 5217954/16 - Subject arrested for threats to kill, whilst in custody Subject was Sectioned under the MH Act.

06/08/16 - CRIS 5217352/16 - Subject came to police attention - First Instance harassment recorded.
22/08/15 - CRIS 5218520/15 - Subject reports that he was threatened with a firearm, he was unable to provide any 
description of persons or vehicle.

25/06/13 - CRIS 3018184/13 - Subject with others was Charged with attempted robbery.
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■ Enfield 
■ Health 

Barnet, Enfield and Haringey 
 

Mental Health NHS Trust 
Supporting Physical and 
Mental Health in Enfield 

A University Teaching Trust 

Private & Confidential 
To be opened by addressee only 

Enfield Early Intervention Team 
Lucas House 305-309 Fore Street 

London N9 OPD 

Mr Simon Cordell 
109 Burncroft Avenue 
Enfield 
EN3 7JQ 

Tel: 0208 702 3100 

20 April 2018 

Dear Simon 

Re: Simon Cordell D.O.B: 26 Jan 1981 
NHS Number: 434 096 1671/ Rio Number: 11214451 

We have received a police notification with concerns that you may be distressed with the 
building noise in your block. We are sorry to hear that this may have been a difficult time 
for you. 

We would like to offer you an appointment to see if we can support you. 
Please contact Lucas House switchboard on 0208 702 3100, and ask to speak to Georgina. 

I look forward to hearing from you within the next 10 days. 
If we have not heard from you within this time, we will assume that you do not wish to 
have any support at the moment. 

Yours sincerely, 

 

Georgina Lamb 
Care Coordinator / Social Worker 

Enfield Health is the combined name for 
Community Services (ECS) and Bamet Enfield 
and Haringey Mental Health NHS Trust in Enfield 

BEH Chair: Michael Fox 
BEH Chief Executive: Maria Kane 
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Early Intervention in Psychosis Service (EIS) 

cc Simon Clark, EIS Team Manager 
cc DR CHONG - GP NIGHTINGALE HOUSE SURGERY 

Enfield Health is the combined name for 
Community Services (ECS) and Barnet, Enfield and 
Haringey Mental Health NHS Trust in Enfield 

BEH Chair: Michael Fox 
BEH Chief Executive: Maria Kane 
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IN THE COUNTY COURT AT EDMONTON Claim No: E00EDQ49

Before District Judge Dias B E T W E E N

THE LONDON BOROUGH OF ENFIELD

and

Claimant

MR SIMON CORDELL

Defendant

ORDER

UPON hearing Counsel for the Claimant and the Defendant not attending and upon hearing 

from the Defendant’s mother and uncle

AND UPON the Defendant’s mother and uncle informing the court that the Defendant has 

suffered historical mental health issues and was sectioned under the Mental Health Act 2005 

in 2016

AND UPON the court having concerns regarding the Defendant’s capacity to litigate and/or 

capacity to understand the meaning of the interim injunction

AND UPON the court being satisfied by reason of his attendance at the hearing on 05 

February 2018 (subject to any issues regarding mental health) that the Defendant was aware 

of the terms of the interim injunction dated 09 January 2018 by at least 05 February 2018 and 

that it would be appropriate to dispense under CPR 81.8 with the need for personal service of 

the interim injunction from at 05 February 2018

AND UPON the court being asked to address the safety of the witnesses pending the 

production of any report concerning mental health

AND UPON the court commenting that it would expect the police to arrest the Defendant 

under the power of arrest if there is reasonable cause to suspect that the Defendant has 

breached the interim injunction dated 09 January 2018
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AND UPON the court not being satisfied that it is appropriate at present to exclude the 

Defendant from Burncroft Avenue, Enfield

AND UPON the court noting that this is a civil matter such that the Defendant and/or his 
mother ought to able to retain solicitors to represent them

AND UPON the Defendant’s mother confirming that she has evidence and will produce 

all relevant documentation (including documents from the occasion on which the 

Defendant was sectioned) and will file the same by 4pm 01 June 2018 by email 

enauiries@edmonton.countvcourt.gsi.gov.uk

AND UPON the Defendant’s mother confirming that she will accept service of this 
order on behalf of the Defendant

IT IS ORDERED

(1) By 4pm on 13 June 2018 the Defendant shall undergo medical assessment by the 
community mental health team at an appointment to be arranged of which the 
Defendant shall be given at least 24 hours’ notice and a report shall be prepared in 
relation to the Defendant’s capacity to litigate and capacity to understand the 
meaning of the interim injunction dated 09 January 2018 and that report shall be 
filed at court and served on each party to the litigation.

(2) If the report indicates that the Defendant lacks capacity then the Official Solicitor 

shall be invited to represent the Defendant.

(3) In the event that the Defendant fails to engage with the community mental health 

team and that the Defendant’s mother takes no steps as the Defendant’s nearest 

relative to have the Defendant’s mental health assessed then the Defendant shall be 

deemed to have capacity.

(4) The Claimant shall, if so advised, file and serve a witness statement appending any 

relevant documentation dealing with the question of the Defendant’s capacity to 

litigate and/or capacity to understand the meaning of the interim injunction dated 09 

January 2018 by 4pm on 13 June 2018.

(5) The matter will be re-listed urgently on the first open date after 20 June 2018 with a 

time estimate of half a day to be listed in the morning and with no other cases listed 

that in the same list reserved to District Judge Dias.
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 (6) No earlier than seven and no later than three days prior to the relisted hearing the Claimant 

shall file and serve produce a paginated bundle of documents for use at the hearing.

(7) This order will be deemed served on the Defendant if the Claimant emails a copy of the 

order to the Defendant’s mother.

(8) Costs reserved.

Dated 30 May 2018
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 FW: 18PAC130616 - 1121445... - ENFIELD, Assessment service (BARNET, ENFIELD... Page 1 of 2

FW: 18PAC130616 -11214451 [SEC=OFFICIAL]

Kevin Kamese <Kevin.Kamese@enfield.gov.uk> on behalf of
The Mash Team <TheMashTeam@Enfield.gov.uk>

 Fri 01/06/2018 11:51 

To:ENFIELD, Assessment service (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) <ass 
essmentservice.enfield@nhs.net>; 

Q) 2 attachments 

Form87F_7281218.pdf; J2_form78_7281218.pdf;

Classification: OFFICIAL Dear Team,

Please see the attached for your attention. Regards,

Kevin Kamese

MASH DSD for Health, Housing B Adult Social Care Operational Support HUB

T DZDB37B335G

—Original Message—

     
    

This email, created by merlin@met.pnn.police.uk, has been securely delivered using Egress Switch and was decrypted on 
Friday, June 1, 2018 11:09:24 AM

This is a system generated email so you cannot respond to this email address. If you wish to query any details, then please 
contact the unit concerned via their normal email address or telephone number.

Please find attached a MERLIN file for your attention from: Enfield PPD

Consider our environment - please do not print this email unless absolutely necessary,

https://email.nhs.net/owa/ 01/06/2018
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 FW: 18PAC130616 - 1121445... - ENFIELD, Assessment service (BARNET, ENFIEL... Page 2 of 2 

NOTICE - This email and any attachments may be confidential, subject to copyright and/or legal privilege and are 
intended solely for the use of the intended recipient. If you have received this email in error, please notify the sender and 
delete it from your system. To avoid incurring legal liabilities, you must not distribute or copy the information in this email 
without the permission of the sender. MPS communication systems are monitored to the extent permitted by law, 

Consequently, any email and/or attachments may be read by monitoring staff. Only specified personnel are authorised 
to conclude any binding agreement on behalf of the MPS by email. The MPS accepts no responsibility for unauthorised 
agreements reached with other employees or agents. The security of this email and any attachments cannot be 
guaranteed. Email messages are routinely scanned but malicious software infection and corruption of content can still 
occur during transmission over the Internet. Any views or opinions expressed in this communication are solely those of 
the author and do not necessarily represent those of the Metropolitan Police Service (MPS). 

Find us at: 

https://m.facebook.com/metpoliceuk 

Twitter: @metpoliceuk CCllaassssiiffiiccaattiioonn::  OOFFFFIICCIIAALL  

Campaign 

Facebook 
 

Twitter 
 

Enfield 
 

 Follow us on Facebook  Twitter  http://www.enfield.aov.uk 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and building strong communities. 
Opinions expressed in this email are those of the individual and not necessarily those of the London Borough of Enfield. This email and 
any attachments or files transmitted with it are strictly confidential and intended solely for the named addressee. It may contain 
privileged and confidential information and if you are not the intended recipient and receive it in error you must not copy, distribute or 
use the communication in any other way. All traffic handled by the Government Connect Secure Extranet may be subject to 
recording/and or monitoring in accordance with relevant legislation. 

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or malware. The recipient should 
perform their own virus checks. 

https ://email.nhs .net/owa/ 01/06/2018 
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 18PAC130616 URN:

 

SUBJECT DETAILS

Surname: CORDELL Forename(s): SIMON DOB: 26/01/1981

THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON 
TO A THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE. ___________________

This case is currently being dealt with by police as a:

CRIME (CRIS) NO:

This is being investigated by the officer shown here. Please contact to discuss,

QIC: Tel/Emaii:

MINOR CRIME:

After initial investigation referred to Social Services for consideration. No further action by
police unless further info becomes available

 

INCIDENT OF CONCERN:

Referred to Social Services for consideration

Pre-Assessment Check

Pre Assessment ChetReferred to other Force or external Agency
Details: REFER TO S/S *****************

This report was initially bragged as Green by the PPD. The Merlin was then assessed by Adult Social Worker 
Shannon Miles who states police research is not required as the subject is known to Social Care or the incident 
does not raise safeguarding concerns which warrants information sharing. If it becomes apparent research is 
required, Adult Social Care are to make contact with the PPD.

18PAC130616 Form 87F
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 18PAC130616 URN:

Checks
 

 

CORDELL, SIMON, DOB:26/01/1981, Subject, 109, Burncroft Avenue, ENFIELD, Middlesex, Enfield, 
EN37JQ, UNITED KINGDOM
Home:
Business:
Mobile:
Other:
Email:

Preferred Method of Communication: Not Applicable
Risk Factors |No Yes/N| Source / Reference
Local Authority Trace No |Refer to Research.
Open Case No |Refer to Research.
Repeat Victim (Min 2 Times Rolling In 12 Months) No [Refer to Research.
Repeat Merlin (Min 2 Times Rolling 12 Months) No |Refer to Research.
Child Protection / Child Sexual Exploitation No [Refer to Research.
Adult At Risks / Vulnerability Identified Yes |Refer to Research.
Suicide (Atmpts / Fmly Mbrs) / Homicide/Threats To 
Kill Refs

No |Refer to Research.

Controlling And Jealous Behaviour Stalking And 
Harassment

No [Refer to Research.

Assaults And Violent Behaviour Including Sexual No |Refer to Research.
Domestic Abuse No |Refer to Research.
Escalation Of Behaviour / Including Use Of Weapons No |Refer to Research.
Incidents Of Missing / Absences No |Refer to Research.
Neglect/Abuse And Cruelty To Children Or Animals No |Refer to Research.
Factors / Triggers Yes |Refer to Research.
Other Forms Of Abuse Incl. Alcohol / Substances / 
Financial

No |Refer to Research.

18PAC130616 Form 87F
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 18PAC130616

Research

URN: N

Based on Information available to Police at this time confirm I have risk assessed this as shown 

WEST, PC___________________(Name, Rank) DATE: 01/06/2018 TIME: 11:06 Sent:

18PAC130616 Form 87F
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 Notification of Pre-Assessment Checklist
• All sections of this form must be completed.
• Use one form per family, per adult or per child as necessary.
• THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON 
TO A THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

Subject's details
OCU Ref.
18PAC130616 (ACN)

Surname: CORDELL
 

Forename(s): SIMON
Crimlnt

Trace [  ] No Trace [  ]
 ID Code: 3

 
Date and place of birth: 26/01/1981

 
 

  

Home Address:    

109 Burncroft Avenue
  

ENFIELD Enfield
Middlesex
EN37JQ
UNITED KINGDOM

   

Tel. No.   PNC Check

Current Location: Tel. No.

Trace [  ]  No Trace [  ]

PNC ID No.

Family and Key Roles Details

Surname Forename(s) DOB/Age Now Relationship

    

    

    

    

Reporting Officer (Source)
 

Supervising Officer (Certifying actions and 
evaluations as correct)

Signature Rank Signature Rank

Name (Print) GEORGIOU OCU/Unit YE-OPS Name (Print) OCU/Unit

Warrant No. P241909
   

Date 31/05/2018
 

Date
 

18PAC130616 Printed for Warrant No. P226743 DATA PROTECTION ACT - DISPOSE OF AS CONFIDENTIAL WASTE
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 Circumstances (including immediate action taken by and any views expressed) Continue on plain paper

THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON TO A 
THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

Date From: 
Date To:

31/05/2018
31/05/2018

Time From: 
Time To:

10:00 
10:07

Incident Location:
109 Burncroft Avenue

ENFIELD Enfield
Middlesex
EN37JQ

UNITED KINGDOM
Concerns: Psychological / Emotional

CAD 2354/31MAY2018- PC GEORGIOU 119YE AND PC STYLIANOU 485YE

Officers attended the location of Burncroft Avenue in relation to an allegation of threats to kill made towards the subject 
Simon CORDELL by a neighbour.
The neighbour stated to officers that on 31/05/2018 at approximately 1000Hours she was standing at her window with 
her two children which looks out onto the rear garden when the Simon has noticed her and shouted words to the effect 
of ’ You fucking bitch' I'm gona fucking kill you and your children’ ’ iv got a bomb for you, I will get in your block and kill 
you'. This has alarmed viw causing distress resulting in her calling the police.

Simon is known to suffer from mental health issues. He was arrested for threats to kill and breach of 
injunction.

*** YE PPD * * ***

This report was initially bragged as Green by the PPD. The Merlin was then assessed by Adult Social Worker Shannon 
Miles who states police research is not required as the subject is known to Social Care or the incident does not raise 
safeguarding concerns which warrants information sharing. If it becomes apparent research is required, Adult Social 
Care are to make contact with the PPD.

Adults
The Care Act 2014 states there is a duty to undertake the safeguarding of adults where a local authority has 
reasonable cause to suspect that an adult in its area has need of care and support, or is experiencing, or is at risk of, 
abuse or neglect, and is unable to protect himself or herself against the abuse or neglect or the risk of it. The need to 
safeguard and promote the welfare; along with protecting a vulnerable subject is paramount and I believe in keeping 
with the directions in the Care Act 2014, the health, safety and wellbeing of the subject outweighs the public interest 
risk of not sharing this information

IF NO CONSENT/UNABLE TO CONSENT:

Because of the incident, I have considered the following;

1. The individuals need for care and support including mental health
2. The individuals vulnerability to abuse or neglect
3. The individuals ability to protect themselves, the impact on the individual and their wishes, and
4. The risk of repeated or increasingly serious acts involving children, this or another adult vulnerable to abuse or 
neglect.

The intelligence gathered has led me to the decision that I am over riding consent and share with Social care for their 
intervention or allocation. __________________________________________ _ _________ ______________

18PAC130616 Printed for Warrant No, P226743
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From: MORGAN, Debbie (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 
[mailto:debbie.morganlO@nhs.net]
Sent: 05 June 2018 12:47
To: Kaunchita Maudhub; clare.duignan@enfield.gov.uk Cc: Debbie Morgan; Ludmilla lyavoo; Lemmy 
Nwabuisi
Subject: RE: Simon Cordell, Flat 109 Burncroft Avenue, Enfield [SEC=OFFICIAL] - URGENT

— This message was sent from an email address external to NHSmail but gives the 
appearance of being from an NHSmail address. Verify the sender and content is legitimate 
before acting upon information contained within. — 
Dear Kaunchita,

Thank you for bring this matter to our attention.

I will liaise with BEH Mental Health NHS colleagues regarding this matter. Upon quick review of his 
notes I note he has been reluctant to engage with mental health professionals.

Regards,
Debbie Morgan EAS/AMHP Services Manager 0208 702 3329 07903970387

From: Kaunchita Maudhub fmailto:Kaunchita.Maudhub@enfield.aov.ukl
Sent: 05 June 2018 12:03
To: clare.duiqnan@enfield.aov.uk
Cc: Debbie Morgan; Ludmilla lyavoo; Lemmy Nwabuisi

Subject: FW: Simon Cordell, Flat 109 Burncroft Avenue, Enfield [SEC=OFFICIAL] - URGENT Dear 

Clare,

Further to my email below-just to clarify i have amended the email to read ""aappppooiinnttmmeenntt  ttoo  bbee  
aarrrraannggeedd  ooff  wwhhiicchh  tthhee  ddeeffeennddaanntt  ((SSiimmoonn  CCoorrddeellll)) sshhaallll  bbee  ggiivveenn  aatt  lleeaasstt  2244  hhoouurrss''  nnoottiiccee""

Simon Cordell - D.O.B 26.01.81
109 Burncroft Avenue
Enfield
Middx
EN3 7JQ

Kind Regards

Kaunchita Maudhub
Anti Social Behaviour - Team Leader
Community Safety Unit
Enfield Council
Civic Centre, Silver St
Enfield EN1 3XA

Tel: 020 8379-4182 kaunchita.maudhub@enfield.aov.uk
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Enfield Council is committed to serving the whole borough fairly, delivering excellent 
services and building strong communities. 

From: Kaunchita Maudhub 
Sent: 05 June 2018 11:40 
To: Clare Duignan 
Cc: Debbie Morgan; Johnson Sarah; Lemmy Nwabuisi; Ludmilla lyavoo 
Subject: Re: Simon Cordell, Flat 109 Burncroft Avenue, Enfield [SEC=OFFICIAL] - URGENT 

Dear Clare, 

Please see attached interim injunction order that the London Borough of Enfield obtained against a 
council housing tenant (Simon Cordell of 109 Burncroft Avenue) in January 18. We attended court 
on 30th May 18 as the matter was listed for the return date for the injunction and for an application 
for committal following incidents which we submit have breached the terms. At the hearing DJ Dias 
was concerned about Mr Cordell's mental health following submissions from his mother in his 
absence. Although we have no evidence that he does not have capacity the Judge wants to satisfy 
herself that there are no issues in him understanding the injunction and the proceedings. Therefore 
she has made an order (a draft of which is attached) including that: 

By 4pm on 13th June the Defendant shall undergo a medical assessment by the community mental 
health team at an appointment to be arranged of which the defendant (Simon Cordell) shall be 
given at least 24 hours' notice and a report shall be prepared in relation to the Defendant's 
capacity to litigate and capacity to understand the meaning of the interim injunction dated 9th 

January 18 and that report shall be filed at court and served on each party to the litigation. 

Apologies for the short timescale but could you please arrange for an appointment to be given to 
the defendant (Simon Cordell) as per the court order in order for these issues to be clarified. 

It would also be useful for some clarification about if Mr Cordell has been known to mental health 
services previously including the history and assessments or any previous sections etc 

Please let me know if you need any more detail or wish to discuss this further 

We await your reply 

Kind Regards 
Kaunchita Maudhub 
Anti Social Behaviour - Team Leader 
Community Safety Unit 
Enfield Council 
Civic Centre, Silver St 
Enfield EN1 3XA 

Tel: 020 8379-4182 kaunchita.maudhub@enfield.gov.uk 

Enfield Council is committed to serving the whole borough fairly, delivering excellent 
services and building strong communities. 
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From: Ludmilla lyavoo
Sent: 31 May 2018 11:28
To: Kaunchita Maudhub; Lemmy Nwabuisi
Subject: Simon Cordell, Flat 109 Burncroft Avenue, Enfield [SEC=OFFICIAL]

Classification: OFFICIAL Dear Kaunchita,
I write further to the hearing which took place at the Edmonton County Court on 30/05/2018. The Court 
ordered that Simon Cordell should undergo a medical assessment by the community legal team by no 
later than 13th June 2018. As a result of this order an appointment will need to be arranged and a report 
should be prepared and filed at Court by this deadline. The report shall deal with Mr Cordell's capacity to 
litigate and capacity to understand the meaning of the interim injunction dated 09/01/2018.

I will be therefore grateful if you could contact the Community Mental Health Unit and arrange for an 
appointment to be arranged urgently. Please note that at least 24 hours' notice need to be provided to 
Mr Cordell.

Finally I would be grateful you could contact Community Mental Health Unit and ask them whether Mr
Cordell was sectioned under the Mental Health Act and if we could have copy of the relevant 
documentations.

Many thanks.

Kind regards,
Ludmilla lyavoo Solicitor Corporate Team Legal Services Enfield Council Silver Street Enfield EN1 3XY

DX 90615 Enfield 1

Telephone: 020 8379 8323 Fax: 020 8379 6492

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building
strong communities.

Classification: OFFICIAL
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ENFIELD
Connected

IMPORTANT 
Every Enfield resident should register for an online Enfield Connected account.

Enfield Connected puts many Council services In one place, speeds up your
payments and saves you time. Click here to get connected.

FOLLOW US on Facebook 

 

Twitter 
 
http://www.enfield.gov.uk 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services 
and building strong communities. Opinions expressed in this email are those of the individual 
and not necessarily those of the London Borough of Enfield. This email and any attachments or 
files transmitted with it are strictly confidential and intended solely for the named addressee. It 
may contain privileged and confidential information and if you are not the intended recipient and 
receive it in error you must not copy, distribute or use the communication in any other way. All 
traffic handled by the Government Connect Secure Extranet may be subject to recording/and or 
monitoring in accordance with relevant legislation. 

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or 
malware. The recipient should perform their own virus checks. 
This message is sent for and on behalf of Bamet, Enfield and Haringey Mental Health NHS 
Trust. It may contain confidential information. If you are not the intended recipient please 
inform the sender that you have received the message in error before deleting it. Please do not 
disclose, copy or distribute information in the e-mail or take any action in reliance on its 
contents: to do so is strictly prohibited and may be unlawful. You may also wish to contact 
Information Governance at information.govemance@beh-mht.nhs.uk. Thank you for your 
co-operation 
This message is sent for and on behalf of Bamet, Enfield and Haringey Mental Health NHS 
Trust. It may contain confidential information. If you are not the intended recipient please 
inform the sender that you have received the message in error before deleting it. Please do not 
disclose, copy or distribute information in the e-mail or take any action in reliance on its 
contents: to do so is strictly prohibited and may be unlawful. You may also wish to contact 
Information Governance at information.govemance@beh-mht.nhs.uk. Thank you for your 
co-operation 
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Your Ref:
NHS Number: 434 096 1671
Hospital Number: 11214451
6 Jun 2018

Private and Confidential to be opened by
addressee
Mr Simon P CORDELL
109 Burncroft Avenue
Enfield
Middlesex
EN3 7JQ

Enfield Assessment Service 
25 Crown Lane Southgate 

London N14 5SH Tel: 0208 
702 3329 Fax: Email:

Dear Mr CORDELL

You have been referred to our Assessment Service for a New Patient Assessment. Unfortunately, I 
have been unable to contact you to offer you an appointment.

I am now writing to you to advise you that an appointment has been scheduled for you and the details 
are as follows:

Appointment 1
Clinic Crown Lane Clinic
Date/Time 15 Jun 2018 10:00:00
Intended Duration 60 mins Clinicians

Angela Hague / EIS
Address Crown Lane Clinic, Crown Lane, Southgate, London, N14 5SH

YOU NEED TO PHONE AND CONFIRM THIS APPOINTMENT WITHIN FIVE DAYS OF DATE ON 
TOP OF THIS LETTER; OTHERWISE THIS APPOINTMENT WILL BE CANCELLED. PLEASE 
SEE NOTE BELOW)

Please complete the enclosed questionnaire form, this is titled INFORMATION FORM (Consent 
Form) and ETHNICITY FORM and bring it with you to your appointment, TOGETHER WITH THIS 
APPT LETTER. You may want a member of your family or a close friend to accompany you when you 
attend for Assessment. The appointment will last approximately up to 1 hour.

Failure to confirm your attendance will result in the above appointment being cancelled and
you may be discharged back to your referrer.

Yours sincerely 

Beverley Campbell 

CC: GP
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 From: SCURLOCK, Hilary (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 

Sent: 15 June 2018 13:08 

To: 'kaunchita.maudhub@enfield.gov.uk' 

Cc: HAGUE, Angela (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); CLARK, Simon 
(BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) (simon.clarklO@nhs.net) 

Subject: Mr S Cordell 37 yrs old 

To the antisocial behaviour team at Enfield Council: 

We have been trying to see Mr Cordell but he has not attended assessments offered although he has 
phoned the assessment team. 

He is not currently receiving any mental health treatment and is not under any team. 

He has had contact with various mental health teams in the (both child and adolescent and adult 
services) and seems (form the electronic record) to have had one brief admission on the Haringey 
assessment ward in August 2016. 

It seems that the Court / solicitor (Ludmilla lyavoo from the legal services team at Enfield Council) 
would like a report to assist the Court answering specific questions outlined in Ms lyavoo's e mail. 

I would suggest that such a report is commissioned from a Consultant Forensic Psychiatrist from 
North London Forensic Service (tel 020 8702 6004/6072) 

forensic.referrals@nhs.net as this is not something we would provide 

We will continue to endeavour to assess him and offer him any treatment he may need 

Dr Scurlock 

Consultant Psychiatrist EIP 
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Entries by Angela Hague - Manager, Enfield Assessment Service 

Originator: HAGUE, Angela 15Jun 2018,14:25 [Nursing] 
Telephone call from Simon, long conversation, asking about his appointment he has been 
offered for next week, who made the referral and why. Same discussed and remembers that 
the had already spoken with lain Williams. Difficult to follow his conversation and to 
interrupt. Says he has been on a 10pm curfew for the past 9 years afraid to leave his house as 
he feels the police have set this up. Mistaken identity, reports he has read all give 
descriptions of different people, 4 in total, not him. All happened because of a party on 
Lincoln Road, he was not involved but happened because people were disturbed by the 
noise. Because of the curfew says he lost his relationship with his first love has or had a 
second girlfriend. Said he has been dialling 999 they get 15,000 calls per day, their time is 
going backwards on their records and do not have a RUN number. 

Says he does not have a mental illness no previous contact with services has been good. 
Sectioned in the past human rights broken, people coming into his house, says he was giving 
them access. Has tape recordings and linkedin, facebook pages of all involved, has set up a 
web page. Discussed that they reason I had contacted him was to offer an appointment next 
Tuesday 11am, asking why we are coming, offered to see at Lucas House instead he declined 
this says prefers to be seen at home. Asked why I am not treating with dignity ad respect that 
he has told me all about my colleagues and their treatment of him and I have not apologised 
to him and investigating. Discussed that he has the right to compliant which he says he 
already has and knows how to make a complaint, reported that he was taping our 
conversation and was making a digital copy which he has made of most interactions with 
people. He agreed to a home visit next week. The home visit is with EIS Amal Pomphrey. 

Originator. HAGUE, Angela 19Jun 2018, 13:57 [Nursing] 
Telephone call from Simon's mother Lorraine Cordell. Sounded tearful on the phone, 
reported that she has spoken with Simon and he told her that we went to see him today, 
myself and Amal. Said that he told her that the appointment went well and that we had told 
him there is nothing mentally wrong with him, that he does not need psychiatric services and 
is well. Says she is finding it distressing, very worried about her son as she believes, and 
everyone else can see that her son is ill. Said he is struggling to cope, not leaving the house, 
feels persecuted by his neighbours. Not managing the court case well. Believes that the has 
lost trust in services and feels he needs to build trust with professionals again. 

Reported that when she was in court the information that was given was that her son had 
PTSD and was discharged form services, believes it was inaccurate and did not know where 
the information came from, thought perhaps it was lain Williams as he had around the same 
time called to speak to Simon about his referral. 

Discussed that we would need Simons consent to discuss his case. Reported that her mother 
suffered with schizophrenia and she has a lot of experience around people who have mental 
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illness not believing they have a mental health problem and don't require treatment. Says she 
is happy to encourage her son to engage with services as far as possible. 

Originator: HAGUE, Angela 19Jun 2018,14:33 [Nursing] 
Home visit today as arranged with Amal Pomphrey from EIS. Client previously under EIS from 
2015 discharged in January this year, difficult to engage. History well known so not repeated. 

Simon was friendly and welcoming into his home. Put his pet dog outside in the garden, 
visible through patio doors. Dog appeared in good health though Simon reported that his dog 
is stressed about his neighbours the police and mental health services to the point it has 
chewed some of the fur off his front paws. 

Simon stood for some time keen to talk about the evidence he has gathered against the 
police, and local authority, has taped and logged everything on a website. Showed his website 
says not live as yet, all he has to do is click a button and it will show how he has been unfairly 
treated by the local authority and police. Website and all written video and audio recordings 
linked. Showed a couple of examples CCTV inside his flat, conversation with ASBO team and 
written documents. Also showed us paper files that the has maintained in large ring binders, 
containing copies of e-mails and all correspondence. Informed us that he tapes all 
conversations he has with health, local authority and police staff. Has CCTV cameras placed 
internally and externally around his flat. 

Spoke of how his issues began many years ago trouble with the police over holding illegal 
parties. Reported that he is currently not going out feels afraid. No restrictions placed on him 
regarding going out other than not allowed in Industrial areas or 24-hour venues such as 
MacDonald’s or Tescos. Reported recently in court with regards to his neighbour, 
representing himself does not feel he needs a solicitor. Recommendation is that he has an 
assessment with a psychiatrist. However, said he will not attend as the letter has not been 
properly dated and stamped and therefore believes he is not bound by it. 

Mental state: 

Simon was casually dressed, his hygiene appeared fair. He maintained good eye contact and 
rapport. His speech appeared slightly pressured difficult to interrupt but not irritable when 
interrupted. 

Grandiose ideas around his intelligence, says he is a millionaire property from wealthy 
relatives who have deceased, successful businesses, earning hundreds and thousands of 
pounds. Paranoid about his neighbours, believes they and others have spread information 
that he may have had herpes. Paranoid delusions believes his neighbours are deliberately 
following him from room to room banging on his ceiling. Believes they want to kill him. 
Though he did not express any thoughts of wanting to harm anyone. Believes he is being paid 
to look after vulnerable people in poor situations. 
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 Appears to be a mood element to his condition pressured speech grandiose, tangential 
jumping from topic to topic. However, reported that at times his mood can be depressed and 
upset by his neighbours. On one occasion he drank some liquid in an attempt to poison 
himself, found by mother and taken to A&E discharged. Denied having any current suicidal 
ideation or thought to harm himself. 

There was no evidence of any hallucinations. Personality appears to be intact. 

Simon appears to lack insight, asked if he believes he has a mental health condition denied 
this said he has never taken medication as he does not believe he has any mental health 
problem to require medication. 

Impression: 

37 year old male appears to have had a difficult childhood spoke about scars on his legs from 
beatings form his father. Wants to protect children, and vulnerable people believes it is his 
duty. 2015 diagnosed with psychotic illness and referred to EIS does not appear to have 
engaged with treatment offered, previously prescribed Olanzapine. Does not appear to 
require crisis team or mental health act assessment at this time. But would benefit from 
assertive follow up in the community. EIS state that has gone beyond EIS three-year 
treatment period. 

Plan therefore to refer to North Locality Team Locality Team. E-mail sent. 

EIS agree to liaise and advise court regarding the request for a report. 

Closed to EIS. 
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 From: CLARK, Simon (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 

Sent: 25 June 2018 14:56 To: Ludmilla lyavoo 

Subject: RE: Mr S Cordell [SEC=OFFICIAL] 

Dear Ludmilla 

Thanks very much for your email 

Attached is a password protected document of the most recent patient record entries 

Please confirm receipt and I will send the password 

Thanks 

Simon 

Simon Clark Team 

Manager 

Enfield Early Intervention in Psychosis Service Barnet, 

Enfield & Haringey Mental Health NHS Trust Lucas 

House, 305-309 Fore Street Edmonton, N9 OPD Tel: 

0208 702 3100 simon.clark@beh-mht.nhs.uk 

simon.clarklO@nhs.net 
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Service Manager: Rachel Yona 

0208 702 6878 

rachel.yona@beh-mht.nhs.uk 

Website: www.beh-mht.nhs.uk 

Twitter: @BEHMHTNHS / Facebook: www.fb.com/behmht 

From: Ludmilla lyavoo [mailto:Ludmilla.lyavoo@enfield.gov.uk] 

Sent: 25 June 2018 14:53 

To: CLARK, Simon (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 

Subject: MrS Cordell [SEC=OFFICIAL] 

Importance: High 

Classification: OFFICIAL Dear Mr Clark, 

I am a solicitor for the London Borough of Enfield. I understand that Mr Cordell was contacted by the 
Community Mental Health Team. I was advised by Dr Scurlock on 15th June 2018 that Mr Cordell did 
not attend the assessments he was offered. Can you please confirm whether this is the position? 

However if he did attend, may I please have the outcome of the assessment? The matter is listed in 
court tomorrow and your urgent response will be appreciated. 

I look forward to hearing from you. 

Kind regards, 

Ludmilla lyavoo 

Solicitor 

Corporate 

 Legal Services 
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 Enfield Council 

Silver Street Enfield EN1 3XY 

DX 90615 Enfield 1 

Telephone: 020 8379 8323 Fax: 020 8379 6492 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building 

strong communities. 

Classification: OFFICIAL 

Follow us on Facebook Twitter http://www.enfield.gov.uk 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building strong communities. Opinions expressed in this email are those of the individual and not 
necessarily those of the London Borough of Enfield. This email and any attachments or files 
transmitted with it are strictly confidential and intended solely for the named addressee. It may 
contain privileged and confidential information and if you are not the intended recipient and receive 
it in error you must not copy, distribute or use the communication in any other way. All traffic 
handled by the Government Connect Secure Extranet may be subject to recording/and or monitoring 
in accordance with relevant legislation. 

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or 
malware. The recipient should perform their own virus checks. 
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Entries by Angela Hague - Manager, Enfield Assessment Service 

Originator. HAGUE, Angela 15 Jun 2018, 14:25 [ Nursing] 
Telephone call from Simon, long conversation, asking about his appointment he has been 
offered for next week, who made the referral and why. Same discussed and remembers that 
the had already spoken with lain Williams. Difficult to follow his conversation and to 
interrupt. Says he has been on a 10pm curfew for the past 9 years afraid to leave his house as 
he feels the police have set this up. Mistaken identity, reports he has read all give 
descriptions of different people, 4 in total, not him. All happened because of a party on 
Lincoln Road, he was not involved but happened because people were disturbed by the 
noise. Because of the curfew says he lost his relationship with his first love has or had a 
second girlfriend. Said he has been dialling 999 they get 15,000 calls per day, their time is 
going backwards on their records and do not have a RUN number. 

Says he does not have a mental illness no previous contact with services has been good. 
Sectioned in the past human rights broken, people coming into his house, says he was giving 
them access. Has tape recordings and linkedin, facebook pages of all involved, has set up a 
web page. Discussed that they reason I had contacted him was to offer an appointment next 
Tuesday 11am, asking why we are coming, offered to see at Lucas House instead he declined 
this says prefers to be seen at home. Asked why I am not treating with dignity ad respect that 
he has told me all about my colleagues and their treatment of him and I have not apologised 
to him and investigating. Discussed that he has the right to compliant which he says he 
already has and knows how to make a complaint, reported that he was taping our 
conversation and was making a digital copy which he has made of most interactions with 
people. He agreed to a home visit next week. The home visit is with EIS Amal Pomphrey. 

Originator:HAGUE, Angela 19 Jun 2018,13:57 [ Nursing] 
Telephone call from Simon's mother Lorraine Cordell. Sounded tearful on the phone, 
reported that she has spoken with Simon and he told her that we went to see him today, 
myself and Amal. Said that he told her that the appointment went well and that we had told 
him there is nothing mentally wrong with him, that he does not need psychiatric services and 
is well. Says she is finding it distressing, very worried about her son as she believes, and 
everyone else can see that her son is ill. Said he is struggling to cope, not leaving the house, 
feels persecuted by his neighbours. Not managing the court case well. Believes that the has 
lost trust in services and feels he needs to build trust with professionals again. 

Reported that when she was in court the information that was given was that her son had 
PTSD and was discharged form services, believes it was inaccurate and did not know where 
the information came from, thought perhaps it was lain Williams as he had around the same 
time called to speak to Simon about his referral. 

Discussed that we would need Simons consent to discuss his case. Reported that her mother 
suffered with schizophrenia and she has a lot of experience around people who have mental 
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illness not believing they have a mental health problem and don't require treatment. Says she is 
happy to encourage her son to engage with services as far as possible. 

Originator: HAGUE, Angela 19 Jun 2018,14:33 [ Nursing] 
Home visit today as arranged with Amal Pomphrey from EIS. Client previously under EIS from 
2015 discharged in January this year, difficult to engage. History well known so not repeated. 

Simon was friendly and welcoming into his home. Put his pet dog outside in the garden, visible 
through patio doors. Dog appeared in good health though Simon reported that his dog is 
stressed about his neighbours the police and mental health services to the point it has chewed 
some of the fur off his front paws. 

Simon stood for some time keen to talk about the evidence he has gathered against the police, 
and local authority, has taped and logged everything on a website. Showed his website says not 
live as yet, all he has to do is click a button and it will show how he has been unfairly treated by 
the local authority and police. Website and all written video and audio recordings linked. 
Showed a couple of examples CCTV inside his flat, conversation with ASBO team and written 
documents. Also showed us paper files that the has maintained in large ring binders, containing 
copies of e-mails and all correspondence. Informed us that he tapes all conversations he has 
with health, local authority and police staff. Has CCTV cameras placed internally and externally 
around his flat. 

Spoke of how his issues began many years ago trouble with the police over holding illegal 
parties. Reported that he is currently not going out feels afraid. No restrictions placed on him 
regarding going out other than not allowed in Industrial areas or 24 hour venues such as 
MacDonalds or Tescos. Reported recently in court with regards to his neighbour, representing 
himself does not feel he needs a solicitor. Recommendation is that he has an assessment with a 
psychiatrist. However said he will not attend as the letter has not been properly dated and 
stamped and therefore believes he is not bound by it. 

Mental state: 

Simon was casually dressed, his hygiene appeared fair. He maintained good eye contact and 
rapport. His speech appeared slightly pressured difficult to interrupt but not irritable when 
interrupted. 

Grandiose ideas around his intelligence, says he is a millionaire properties from wealthy relatives 
who have deceased, successful businesses, earning hundreds and thousands of pounds. 
Paranoid about his neighbours, believes they and others have spread information that he may 
have had herpes. Paranoid delusions believes his neighbours are deliberately following him from 
room to room banging on his ceiling. Believes they want to kill him. Though he did not express 
any thoughts of wanting to harm anyone. Believes he is being paid to look after vulnerable 
people in poor situations. 
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Appears to be a mood element to his condition pressured speech grandiose, tangential 
jumping from topic to topic. However, reported that at times his mood can be depressed and 
upset by his neighbours. On one occasion he drank some liquid in an attempt to poison 
himself, found by mother and taken to A&E discharged. Denied having any current suicidal 
ideation or thought to harm himself. 

There was no evidence of any hallucinations. Personality appears to be intact. 

Simon appears to lack insight, asked if he believes he has a mental health condition denied 
this said he has never taken medication as he does not believe he has any mental health 
problem to require medication. 

Impression: 

37 year old male appears to have had a difficult childhood spoke about scars on his legs from 
beatings form his father. Wants to protect children, and vulnerable people believes it is his 
duty. 2015 diagnosed with psychotic illness and referred to EIS does not appear to have 
engaged with treatment offered, previously prescribed Olanzapine. Does not appear to 
require crisis team or mental health act assessment at this time. But would benefit from 
assertive follow up in the community. EIS state that has gone beyond EIS three year 
treatment period. 

Plan therefore to refer to North Locality Team Locality Team. E-mail sent. 

EIS agree to liaise and advise court regarding the request for a report. 

Closed to EIS. 
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From: CLARK, Simon (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 

Sent: 25 June 2018 14:56 To: Ludmilla lyavoo 

Subject: RE: Mr S Cordell [SEC=OFFICIAL] 

Dear Ludmilla 

Thanks very much for your email 

Attached is a password protected document of the most recent patient record entries 

Please confirm receipt and I will send the password 

Thanks 

Simon 

Simon Clark Team Manager 

Enfield Early Intervention in Psychosis Service Barnet, Enfield & Haringey Mental Health 

NHS Trust Lucas House, 305-309 Fore Street Edmonton, N9 OPD Tel: 0208 702 3100 

simon.clark@beh-mht.nhs.uk 

simon.clarklO@nhs.net 
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Service Manager: Rachel Yona 0208 702 6878 

rachel.yona@beh-mht.nhs.uk Website: www.beh-mht.nhs.uk 

Twitter: @BEHMHTNHS / Facebook: www.fb.com/behmht 

From: Ludmilla lyavoo [mailto:Ludmilla.lyavoo@enfield.gov.uk] 

Sent: 25 June 2018 14:53 

To: CLARK, Simon (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 

Subject: Mr S Cordell [SEC=OFFICIAL] 

Importance: High 

Classification: OFFICIAL Dear Mr Clark, 

I am a solicitor for the London Borough of Enfield. I understand that Mr Cordell was contacted by the 
Community Mental Health Team. I was advised by Dr Scurlock on 15th June 2018 that Mr Cordell did not 
attend the assessments he was offered. Can you please confirm whether this is the position? 

However if he did attend, may I please have the outcome of the assessment? The matter is listed in 
court tomorrow and your urgent response will be appreciated. 

I look forward to hearing from you. 

Kind regards, 

Ludmilla lyavoo 

Solicitor 

Corporate Team 

Legal Services 



80

 

Enfield Council 

Silver Street Enfield EN1 3XY 

DX 90615 Enfield 1 

Telephone: 020 8379 8323 Fax: 020 8379 6492 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building 

strong communities. 

Classification: OFFICIAL 

Follow us on Facebook Twitter http://www.enfield.gov.uk 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building strong communities. Opinions expressed in this email are those of the individual and not 
necessarily those of the London Borough of Enfield. This email and any attachments or files 
transmitted with it are strictly confidential and intended solely for the named addressee. It may 
contain privileged and confidential information and if you are not the intended recipient and receive it 
in error you must not copy, distribute or use the communication in any other way. All traffic handled 
by the Government Connect Secure Extranet may be subject to recording/and or monitoring in 
accordance with relevant legislation. 

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or 
malware. The recipient should perform their own virus checks. 
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 From: Ludmilla lyavoo [mailto:Ludmilla.lyavoo@enfield.gov.uk] 

Sent: 28 June 2018 14:48 

To: SCURLOCK, Hilary (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); CLARK, 
Simon (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 

Cc: Kaunchita Maudhub; Lemmy Nwabuisi 

Subject: RE: Mr S Cordell 37 yrs old [SEC=OFFICIAL] 

Classification: OFFICIAL Dear Dr Scurlock, 

Thank you. Please note that Mr Cordell is now represented by a solicitor, Trishna Kerai of Stuart 
Miller Solicitors. Her email address is: Trishna@stuartmillersolicitors.co.uk. She can be contacted in 
relation to Mr Cordell's consent to the requested disclosure. 

Please note that the consultant psychiatrists that we have approached have all requested for his 
medical history including his mental health. I therefore hope that the information could be provided 
urgently following consent. 

Please do not hesitate to contact me if you have any queries. 

Kind regards, Ludmilla lyavoo Solicitor Corporate Team Legal Services Enfield Council Silver Street 

Enfield EN1 3XY 
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DX 90615 Enfield 1 

Telephone: 020 8379 8323 Fax: 020 8379 6492 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building 

strong communities. 

From: SCURLOCK, Hilary (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 
[mailto:hilary.scurlock@nhs.net] 

Sent: 28 June 2018 13:02 

To: Ludmilla lyavoo; CLARK, Simon (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) Cc: 

Kaunchita Maudhub; Lemmy Nwabuisi Subject: RE: Mr S Cordell 37 yrs old [SEC=OFFICIAL] 

Thanks 

I have passed your e mail to Simon Clark the team manager 

I would imagine that we would need Mr Cordell's consent to pass on this level of information I'm sure 

Simon will respond to you BW HS 

From: Ludmilla lyavoo [mailto:Ludmilla.lyavoo@enfield.gov.uk] 

Sent: 28 June 2018 11:09 

To: SCURLOCK, Hilary (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 
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Cc: Kaunchita Maudhub; Lemmy Nwabuisi Subject: 

RE: Mr S Cordell 37 yrs old [SEC=OFFICIAL] 

Classification: OFFICIAL Dear Dr Scurlock, 

Thank you for your email. I am in the process of instructing a Consultant psychiatrist but the 
consultant I have contacted requires details of his medical history. 

Can you please arrange for someone in your team to provide this information to me urgently or 
direct me to the correct department? 

Thanking you in advance for your cooperation. 

Kind regards, 

Ludmilla lyavoo Solicitor Corporate Team Legal Services Enfield Council Silver Street Enfield 

EN13XY 

DX 90615 Enfield 1 

Telephone: 020 8379 8323 

Fax: 020 8379 6492 
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Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building 

strong communities. 

From: SCURLOCK, Hilary (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 
[mailto:hilary.scurlock@nhs.net] 

Sent: 27 June 2018 11:51 

To: Ludmilla lyavoo 

Cc: Kaunchita Maudhub; Lemmy Nwabuisi Subject: RE: Mr S Cordell 37 yrs old [SEC=OFFICIAL] 

We offered him an assessment to establish if he had a current mental health problem that we could 
offer treatment for 

Our offer to assess him was not connected to any legal matters 

It might assist the Court to have an assessment from a specialist Forensic Psychiatrist who are 
experts in mentally disordered offenders and risk assessment and management 

Best wishes 

HS 

From: Ludmilla lyavoo [mailto:Ludmilla.lyavoo@enfield.gov.uk] 

Sent: 22 June 201811:18 

To: SCURLOCK, Hilary (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) Cc: Kaunchita 

Maudhub; Lemmy Nwabuisi Subject: Mr S Cordell 37 yrs old [SEC=OFFICIAL] 

Importance: High 

Classification: OFFICIAL 
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Dear Dr Scurlock, 

I am the solicitor in conduct of a claim for an injunction against Mr Cordell and write in response to 
your email to Kaunchita Maudhub on 15th June 2018. 

I would need further clarification on the content of your email and hope you will be able to respond 
as soon as possible as a hearing has been listed on Tuesday 26th June 2018. 

1) You explained that you have been trying to see Mr Cordell but he has not attended the 
assessments offered to him although he has phoned the assessment team. 

Can you please confirm the dates of the assessments offered to Mr Cordell and details of the 
conversations that were held? 

2) You mentioned that he had contact with various mental health teams and had one brief 
admission on the Haringey assessment ward in August 2016. 

Will it be possible to have details of the contacts held and the assessment that was carried out. If 
possible we would like a detailed history of the contacts/ admissions so we could provide the 
information to the Court. 

3) You suggested that a report is to be commissioned from a Consultant Forensic Psychiatrist 
from North London Forensic Service as this is not something you would provide. 

Can you please confirm what would the report achieve? If this is not a service you could provide, 
why did you department contact Mr Cordell and offered him an assessment in the first place? 

I look forward to hearing from you. 

Kind regards, 

Ludmilla lyavoo 
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Solicitor 

Corporate Team Legal Services Enfield Council Silver Street 

Enfield EN1 3XY 

DX 90615 Enfield 1 

Telephone: 020 8379 8323 Fax: 020 8379 6492 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building 

strong communities. 

Classification: OFFICIAL 

Follow us on Facebook Twitter http://www.enfield.gov.uk 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building strong communities. Opinions expressed in this email are those of the individual and not 
necessarily those of the London Borough of Enfield. This email and any attachments or files 
transmitted with it are strictly confidential and intended solely for the named addressee. It may 
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contain privileged and confidential information and if you are not the intended recipient and receive 
it in error you must not copy, distribute or use the communication in any other way. All traffic 
handled by the Government Connect Secure Extranet may be subject to recording/and or monitoring 
in accordance with relevant legislation. 

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or 
malware. The recipient should perform their own virus checks. 

********************************** 

This message may contain confidential information. If you are not the intended recipient please 
inform the 

sender that you have received the message in error before deleting it. 

Please do not disclose, copy or distribute information in this e-mail or take any action in relation to 
its contents. To do so is strictly prohibited and may be unlawful. Thank you for your co-operation. 

NHSmail is the secure email and directory service available for all NHS staff in England and Scotland. 
NHSmail is approved for exchanging patient data and other sensitive information with NHSmail and 
other accredited email services. 

For more information and to find out how you can switch, https://portal.nhs.net/help/joiningnhsmail 

Classification: OFFICIAL 

Follow us on Facebook Twitter http://www.enfield.gov.uk 

Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building strong communities. Opinions expressed in this email are those of the individual and not 
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necessarily those of the London Borough of Enfield. This email and any attachments or files transmitted 
with it are strictly confidential and intended solely for the named addressee. It may contain privileged 
and confidential information and if you are not the intended recipient and receive it in error you must 
not copy, distribute or use the communication in any other way. All traffic handled by the Government 
Connect Secure Extranet may be subject to recording/and or monitoring in accordance with relevant 
legislation. 

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or 
malware. The recipient should perform their own virus checks. 

********************************** 

This message may contain confidential information. If you are not the intended recipient please inform 
the 

sender that you have received the message in error before deleting it. 

Please do not disclose, copy or distribute information in this e-mail or take any action in relation to its 
contents. To do so is strictly prohibited and may be unlawful. Thank you for your co-operation. 

NHSmail is the secure email and directory service available for all NHS staff in England and Scotland. 
NHSmail is approved for exchanging patient data and other sensitive information with NHSmail and 
other accredited email services. 

For more information and to find out how you can switch, https://portal.nhs.net/help/joiningnhsmail 

Classification: OFFICIAL 

Follow us on Facebook Twitter http://www.enfield.gov.uk 
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Enfield Council is committed to serving the whole borough fairly, delivering excellent services and 
building strong communities. Opinions expressed in this email are those of the individual and not 
necessarily those of the London Borough of Enfield. This email and any attachments or files 
transmitted with it are strictly confidential and intended solely for the named addressee. It may 
contain privileged and confidential information and if you are not the intended recipient and receive 
it in error you must not copy, distribute or use the communication in any other way. All traffic 
handled by the Government Connect Secure Extranet may be subject to recording/and or monitoring 
in accordance with relevant legislation. 

This email has been scanned for viruses but we cannot guarantee that it will be free of viruses or 
malware. The recipient should perform their own virus checks. 
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Psychiatric Report On
Mr Simon Cordell

109 Burncroft Avenue
Enfield EN3 7JQ

1. Introduction

This report is prepared at the request of London Borough of Enfield, Antisocial Behaviour Team 

following directions from the Edmonton County Court to undertake an assessment on Mr 

Cordell. My instructions were received in a letter dated 5 July 2018 and outlined as below:

1. Whether the defendant has the mental capacity to litigate and give instructions in his 

defence.

2. Whether the defendant understands the terms of the injunction order dated 9 January 

2018.

2. Details of current proceedings

The current proceedings relate to an interim injunction order issued against Mr Cordell, at the 

Edmonton County Court on 9 January 2018. This followed numerous complaints from 

neighbours about Mr Cordell’s acts of harassment and antisocial behaviour. However it has 

been reported that Mr Cordell has continued to breach the order. It has been reported that a 

neighbour has been assaulted, harassed and has received threats from Mr Cordell. He has also 

made threats towards certain council employees. The local authority issued applications for 

committal due to Mr Cordell’s breach of the injunction, however the applications could not be 

considered due to concerns about his mental capacity.

3. Sources of information

3.1 I was provided with the following information to aid in the assessment:

1. Claim form for an injunction with supporting documents

2. Order for an injunction dated 9.1.2018

3. Report of Angela Hague from the Enfield Assessment Team

4. Court order made by DJ Dias, Edmonton County Court at the hearing on 30.05.2018 and 

26.6.2018.
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3.2 I assessed Mr Cordell on 6 July 2018, at his flat 109 Burncroft Avenue, Enfield EN3 7JQ, 
accompanied by two officers from the Enfield Housing Team. I can confirm that prior to my 
assessment; I explained to Mr Cordell my role and the purpose of my visit. I also explained to him 
that I was acting on the instructions of the Enfield Council at the directions of the Court.

4. Assessment of Mr Cordell

4.1 Mr Cordell spoke to us for a few minutes outside his flat and upon explaining the purpose of the 
visit, he allowed us into his flat. He agreed to tie the dog outside in the garden. The flat although 
disorganised with papers and folders scattered around, did not appear overly cluttered. Mr 
Cordell presented as a young, slim built, mixed race male with reasonable hygiene. We explained 
our roles and the purpose of our visit. Mr Cordell informed us that he was recording our 
conversation.

4.2 Mr Cordell seemed very keen and enthusiastic to talk and we had to explain the reason of our visit 
several times to maintain some structure and focus. He maintained appropriate eye contact and 
we managed to establish a rapport after a while. His demeanour was polite and appropriate. 
There was evidence of psychomotor agitation as he appeared generally restless and overactive. 
Mr Cordell described his appetite and sleep pattern as fine. Objectively I would regard his mood 
as labile, rapidly fluctuating between euthymia (normal mood) and irritability.

4.3 Mr Cordell’s comprehension of information presented to him appeared adequate. He was able to 

understand the queries presented to him. His responses however were very elaborate and 

circumstantial. His speech was very pressured, difficult to interrupt and at times frankly rambling. 

There was clear evidence of thought disorder with flight of ideas (rapid shift of ideas with some 

superficial apparent connection). Mr Cordell struggled to sustain his goal of thinking as he often 

derailed to themes of relevance to him, digressing away from the topic of discussion. It was very 

difficult to obtain a direct response to the queries posed to him and follow his thread of 

conversation.

4.4. Mr Cordell’s thought content was replete with various delusional beliefs of persecutory and 

grandiose nature. He spoke of an elaborate conspiracy which involves the Enfield local authority 

and the metropolitan police, dating back since 2013, when he claimed that he was arrested for 

putting up a gazebo in his garden which led to him being barred from visiting

2



3

 places in central London and placed on a curfew from 10 pm. Mr Cordell informed that he 

followed these restrictions imposed on him for about a year and returned to Court and won the 

case. Mr Cordell then went on to talk about Sally Gillcrest, the legal executive for the 

metropolitan police who he alleged set him up for a million pounds and brought on an ASBO 

against him, which ended with him being imposed on a nine year curfew. Mr Cordell stated that 

Sally Gillcrest in conjunction with the borough commander Jane Johnson and the community 

officer started spreading rumours that he was “suffering from herpes and has hurt a woman”

which the neighbours in his block became aware of and started sending him messages 

addressing him as “you black bof. Mr Cordell implied that Sally Gillcrest colluded with the 

neighbours as she had a vested interest in getting him out of this country. He stated that the 

neighbours above him deliberately bang on his ceiling and have also subject him to other forms 

of harassment since 2014. Mr Cordell implied that the neighbours were responsible for the 

miscarriage suffered by his then girlfriend and also held them responsible for the separation 

from his previous girlfriends. He further stated that between 2014 and 2016, his mother has 

made numerous complaints to the council regarding the harassment he has been subject to 

and he has won a criminal case against his neighbours

4.5 Mr Cordell then went on to elaborate his grievance against Lemmi, the officer who works for the 

Enfield local authority. He claimed that he received an email from Lemmi threatening that he 

would obtain a possession order against him and asking him to attend a meeting. He then 

stated that the ASBO that was served against him was not valid due to lack of signature.

Therefore Lemmi built a false case against him by using “lower grade cases” to pursue a 

possession order and subsequently an injunction order, by falsifying statements and using 

“statements from dead cases". According to Mr Cordell this was declared as invalid by a Judge, 

however Lemmi has continued to produce false orders against him in the way of a second 

injunction, which he claimed has never been served on him. Mr Cordell described this as 

“targeted malice" by Lemmi as he has used the injunction as a smoke screen to cover up the 

ASBO by providing false statements and witnesses.

4.6 In addition, Mr Cordell also described a number of grandiose beliefs, stating that he was 

building a constitution on CIC, which he explained to be Community Interest Company. He also 

spoke of a number of other businesses. He was keen to show us the various documents, 

emails and recordings he has accrued as evidence to support his case.
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26/10/2018 13:18 02088059994 NIGHTINGALE SURGERY PAGE 02/05

Nightingale House Surgery 
NHS Number 434 096 1671

CORDELL, Simon (Mr.) Date of Birth: 26-Jan-1981 (37y)

Report Path: Local Record

109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ

CORDELL, Simon (Mr.) Date 
of Birth: 26-Jan-1981

NHS Number: 434 096 1671 ABIDOYE, Home Tel:

Usual GP; Dapo (Dr.) Regular Work Tel:
Patient Type: 08-Feb~1999 Mobile Tel: 07783158424

Registered email

Problems
Active
09-Dec-2015 [XJ Psychosis NOS Administration
2'8-Jun~2011 Reduction of fracture of mandible
13-Jan-2008 Fracture of scaphoid SUMMARY=Y (IL) 
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13-JUI-2004 Fracture of scaphoid LATERALITY - Left 

SUMMARY Y20-NOV-1997 Overdose of drug SUMMARY=Y
23-Jun-1997
26-Jan-l981

Asthma $UMMARY=Y

Significant Past

Medication
No current medication Allergies
No allergies recorded.

Health Status 
rui-Feb-2016

Non-smoker of cigarettes - 07-Nov-2011 O/E 
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79 kg
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07-Nov-2011 Body Mass Index 25.21 kg/m2
4- Aug-2005
5- Feb-4999 Notes summary on computer Current Drinker 40

units/wee
k

20-Dec-1996

(Advised)
O/E Blood Pressure Reading

110/70 mm Hg

immunisations
it9-Sep-2016 Flu vac inv 1st SMS txt msg st No additional comment,entered

Planned Events
26-Oct-2018
26-Oct 20l8 
26-Oct-2018 
26-Oct-2Q18 
26-OCF2018 
26-Oct-2018 
26-Oct-2018

Named GP not informed No BP recorded in 
past 5 years Mental Health Care Plan 
Outstanding Alcohol Consumption Recording 
Risk Stratification - lifestyle data Seasonal Flu 
Vacc recommended Patient on QOF Registers

3 Consultations
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2. Whether Mr Cordell understands the terms of the injunction order dated 9 January 

2018?

Mr Cordell is currently suffering from symptoms of Schizoaffective Disorder and presents with 

florid psychotic symptoms. His thinking and behaviour are influenced by his underlying 

persecutory beliefs. Mr Cordell is convinced that the injunction order is a cover up by the local 

authority for the errors and mistakes of the ASBO and therefore did not stand up in Court. Mr 

Cordell is convinced that the injunction order has been falsified by certain individuals (particularly 

Lemmi possibly in conjunction with others). He therefore does not value the order or the contents 

contained within it. In my opinion Mr Cordell’s capacity to process the information relevant to the 

order is again impacted by his delusional beliefs.

 

Dr Dhara Dinakaran, MBBS, MSc, MRCPsych
Consultant Psychiatrist
Approved under Section 12 (2) of MHA

08.07.2018
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Psychiatric Report On
Mr Simon Cordell

109 Burncroft Avenue
Enfield EN3 7JQ

1. Introduction

This report is prepared at the request of London Borough of Enfield, Antisocial Behaviour Team 

following directions from the Edmonton County Court to undertake an assessment on Mr 

Cordell. My instructions were received in a letter dated 5 July 2018 and outlined as below:

1. Whether the defendant has the mental capacity to litigate and give instructions in his 

defence.

2. Whether the defendant understands the terms of the injunction order dated 9 January 

2018.

2. Details of current proceedings

The current proceedings relate to an interim injunction order issued against Mr Cordell, at the 

Edmonton County Court on 9 January 2018. This followed numerous complaints from 

neighbours about Mr Cordell’s acts of harassment and antisocial behaviour. However it has 

been reported that Mr Cordell has continued to breach the order. It has been reported that a 

neighbour has been assaulted, harassed and has received threats from Mr Cordell. He has 

also made threats towards certain council employees. The local authority issued applications 

for committal due to Mr Cordell’s breach of the injunction, however the applications could not be 

considered due to concerns about his mental capacity.

3. Sources of information

3.1 I was provided with the following information to aid in the assessment:

1. Claim form for an injunction with supporting documents

2. Order for an injunction dated 9.1.2018

3. Report of Angela Hague from the Enfield Assessment Team

4. Court order made by DJ Dias, Edmonton County Court at the hearing on 30.05.2018 and 

26.6.2018.
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3.2 I assessed Mr Cordell on 6 July 2018, at his flat 109 Burncroft Avenue, Enfield EN3 7JQ, 
accompanied by two officers from the Enfield Housing Team. I can confirm that prior to my 
assessment; I explained to Mr Cordell my role and the purpose of my visit. I also explained to him 
that I was acting on the instructions of the Enfield Council at the directions of the Court.

4. Assessment of Mr Cordell

4.1 Mr Cordell spoke to us for a few minutes outside his flat and upon explaining the purpose of the 

visit, he allowed us into his flat. He agreed to tie the dog outside in the garden. The flat although 

disorganised with papers and folders scattered around, did not appear overly cluttered. Mr 

Cordell presented as a young, slim built, mixed race male with reasonable hygiene. We explained 

our roles and the purpose of our visit. Mr Cordell informed us that he was recording our 

conversation.

4.2 Mr Cordell seemed very keen and enthusiastic to talk and we had to explain the reason of our visit 

several times to maintain some structure and focus. He maintained appropriate eye contact and 

we managed to establish a rapport after a while. His demeanour was polite and appropriate. 

There was evidence of psychomotor agitation as he appeared generally restless and overactive. 

Mr Cordell described his appetite and sleep pattern as fine. Objectively I would regard his mood 

as labile, rapidly fluctuating between euthymia (normal mood) and irritability.

4.3 Mr Cordell’s comprehension of information presented to him appeared adequate. He was able to 

understand the queries presented to him. His responses however were very elaborate and 

circumstantial. His speech was very pressured, difficult to interrupt and at times frankly rambling. 

There was clear evidence of thought disorder with flight of ideas (rapid shift of ideas with some 

superficial apparent connection). Mr Cordell struggled to sustain his goal of thinking as he often 

derailed to themes of relevance to him, digressing away from the topic of discussion. It was very 

difficult to obtain a direct response to the queries posed to him and follow his thread of 

conversation.

4.4. Mr Cordell’s thought content was replete with various delusional beliefs of persecutory and 

grandiose nature. He spoke of an elaborate conspiracy which involves the Enfield local authority 

and the metropolitan police, dating back since 2013, when he claimed that he was arrested for 

putting up a gazebo in his garden which led to him being barred from visiting
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places in central London and placed on a curfew from 10 pm. Mr Cordell informed that he 

followed these restrictions imposed on him for about a year and returned to Court and won the 

case. Mr Cordell then went on to talk about Sally Gillcrest, the legal executive for the 

metropolitan police who he alleged set him up for a million pounds and brought on an ASBO 

against him, which ended with him being imposed on a nine year curfew. Mr Cordell stated that 

Sally Gillcrest in conjunction with the borough commander Jane Johnson and the community 

officer started spreading rumours that he was “suffering from herpes and has hurt a woman”

which the neighbours in his block became aware of and started sending him messages 

addressing him as “you black boy”. Mr Cordell implied that Sally Gillcrest colluded with the 

neighbours as she had a vested interest in getting him out of this country. He stated that the 

neighbours above him deliberately bang on his ceiling and have also subject him to other forms 

of harassment since 2014. Mr Cordell implied that the neighbours were responsible for the 

miscarriage suffered by his then girlfriend and also held them responsible for the separation 

from his previous girlfriends. He further stated that between 2014 and 2016, his mother has 

made numerous complaints to the council regarding the harassment he has been subject to and 

he has won a criminal case against his neighbours

4.5 Mr Cordell then went on to elaborate his grievance against Lemmi, the officer who works for the 

Enfield local authority. He claimed that he received an email from Lemmi threatening that he 

would obtain a possession order against him and asking him to attend a meeting. He then stated 

that the ASBO that was served against him was not valid due to lack of signature. Therefore 

Lemmi built a false case against him by using “lower grade cases” to pursue a possession order 

and subsequently an injunction order, by falsifying statements and using “statements from dead 

cases". According to Mr Cordell this was declared as invalid by a Judge, however Lemmi has 

continued to produce false orders against him in the way of a second injunction, which he 

claimed has never been served on him. Mr Cordell described this as “targeted malice” by Lemmi 

as he has used the injunction as a smoke screen to cover up the ASBO by providing false 

statements and witnesses.

4.6 In addition, Mr Cordell also described a number of grandiose beliefs, stating that he was building 

a constitution on CIC, which he explained to be Community Interest Company. He also spoke of 

a number of other businesses. He was keen to show us the various documents, emails and 

recordings he has accrued as evidence to support his case.
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 5. Opinion and Recommendations

Mr Cordell is a resident at the Enfield borough, who was served an injunction on 9 January 

2018, following numerous complaints by his neighbours of antisocial behaviour and 

harassment. Despite this, Mr Cordell has continued to breach the order with further incidents of 

harassment, threats and assault against the neighbours. In addition, it has been reported that 

some council employees have also received threats from Mr Cordell. According to available 

information, Mr Cordell has had sporadic contact with the mental health services and has been 

recently assessed by the Enfield Mental Health Assessment Service. During my assessment, 

Mr Cordell was preoccupied with a number of persecutory and grandiose delusional beliefs. In 

addition, he also presented with other symptoms such as labile mood, pressured speech, 

overactivity and flight of ideas. In my view, Mr Cordell’s current presentation is consistent with 

Schizoaffective Disorder, which is recognised as an enduring mental illness.

I have received specific instructions to address the following issues:

1. Whether Mr Cordell has the mental capacity to litigate and give instructions to his 

defence?

As highlighted above, Mr Cordell’s mental state is replete with complex persecutory delusional 

belief system. During my assessment, Mr Cordell was convinced that the local authority and the 

police have been colluding alongside his neighbours to pursue false claims and allegations 

against him. In his view, the possession order and the injunction order were based on false 

statements, created against him and this did not stand up in Court and therefore an injunction 

was not issued against him. In my view, although there are no significant deficits in Mr Cordell’s 

comprehension or retention of information, his ability to process information relevant to the 

current proceedings is likely to be influenced by his underlying delusional beliefs. During my 

interaction, it was evident that his interpretation of events and actions of others are influenced 

by his abnormal beliefs. Mr Cordell perceives himself as a victim and is aggrieved by the 

injustice carried out against him. In my view,

Mr Cordell’s ability to weigh the information relevant to the current proceedings is impaired due 

to his tendency to misinterpret any information presented to him to fit into his entrenched 

persecutory delusional beliefs. Moreover Mr Cordell presents with significant thought disorder 

and it is unlikely that he will be able to give coherent instructions to the defence.

It is therefore my opinion that Mr Cordell lacks capacity to litigate and give appropriate 

instructions to the defence.
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2. Whether Mr Cordell understands the terms of the injunction order dated 9 January 2018?

Mr Cordell is currently suffering from symptoms of Schizoaffective Disorder and presents with 

florid psychotic symptoms. His thinking and behaviour are influenced by his underlying 

persecutory beliefs. Mr Cordell is convinced that the injunction order is a cover up by the local 
authority for the errors and mistakes of the ASBO and therefore did not stand up in Court. Mr 

Cordell is convinced that the injunction order has been falsified by certain individuals 

(particularly Lemmi possibly in conjunction with others). He therefore does not value the order or 

the contents contained within it. In my opinion Mr Cordell’s capacity to process the information 

relevant to the order is again impacted by his delusional beliefs.

 

Dr Dhara Dinakaran, MBBS, MSc, MRCPsych
Consultant Psychiatrist
Approved under Section 12 (2) of MHA

08.07.2018 
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2 Barnet, Enfield and Haringey 
Mental Health NHS Trust 

ALL FIELDS MUST BE COMPLETED IN FULL 
rd ~ 7 T I77Z 

Date of Referral: 3rd October 2018 
Referring Consultant - Dr Hussain 

Team Referring: Enfield Adult North Locality Team 

Address of Referring Team 58-60 Silver Street Enfield EN1 3EP 

Tel No: 02083794142 

Mobile No:  

Fax No:  

Email (NHS.net if available): basit.hussain@nhs.net 
Demographic Information: 
Name of Patient: Simon Cordell 

Rio No: 11214451 

NHS Number: 434 096 1671 

Date of Birth: 26th January 1981 

Ethnicity: Mixed-White & black Caribbean 

Address: (last known) 
109 Burncroft Avenue, Enfield, Middlesex, EN3 7JQ 

Name and address of GP: 
DrY.Chong 
Nightingale House Surgery Tel: 020 88059997 

Marital Status: Single 

CCG / GP Consortia: Enfield 

Present location of patient: At home 

Interpreter Required No Language English 

Mental Health Information: 

Local care co-ordinator Soobah Appadoo 

Current/recent care team or CMHT 
Enfield Adult North Locality Team 

Mental Health Act 1983 Status Not under the MHA 
Offending and Risk Information: 

Details of any current criminal charges 
(actual or likely to be pending), and 
court dates (attach witness statements) 

Had a recent court case in relation to on-going dispute about his neighbour 
deliberately causing him distress by making noise. The court has advised the council 
to rehouse him. This has not happened. 

However, Enfield Council is allegedly now planning to apply for his eviction via the 
courts 

Offending History (attach PNC printout) 
Mr Cordell has a number of convictions for driving offences and theft 8/12/15: given 

5-year ASBO in 2015 for running illegal raves 
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Barnet, Enfield and Haringey 
Mental Health NHS Trust 

 

North London Forensic Service 
Referral Form 

Is this referral for:- 

• admission to medium security (please note that cases admitted to medium security for the 
most part concern serious violence, such as GBH or homicide) 

• admission to low security 

• risk assessment: please specify whether this is a general assessment or refers to a specific 
risk (e.g. expressed homicidal intent towards a particular individual or a group, such as 
children) 

• advice on diagnosis and management. 

• advice about longer term secure placement (please indicate current duration of stay in 
locked ward environment). 

• instead of the patient being seen in the first instance, would you like a telephone 
consultation with a Consultant instead? 

Or for Forensic Integrated 
Community Services (FICS). See FICS 
referral guidance for more 
information : 

• Training CD 

• Consultation ED 

• Attendance at a case review/team meetings CD 

• Assessment ^ 

• Case assisted working □ 

• Full case management □ 
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ENFIELD
Connected

 

ENFIELD
Council

Please reply to: Legal Services 
PO Box 50, Civic Centre 
Silver Street, 
Enfield EN1 3XA 

Mr Simon Cordell E-mail: Ludmilla, lyavoo@enfield.gov. uk 
109 Burncroft Avenue Phone: 0208 379 8323 
Enfield DX: 90615 Enfield 1 
EN37JQ Fax: 0208 379 6492 
 

My Ref: Your Ref: 
LS/C/LI/157255 

 Date: 15th October 2018 

Dear Sirs, 

Re: Anti-Social Behaviour, Tenancy concerns and breaches- pre-action letter.

We have received several complaints of anti-social behaviour against you and going 
back to 2016 for which you have been warned numerous times, verbally and formally 
in writing. Please see below a list of reports made against you: 

1) On 6th July 2016, it is alleged that you approached an elderly neighbour as he 
came out of his flat and started to shout abuse and swear at him and threatened to 
burn down his flat. 

2) Sometime in July 2016 it is alleged that you damaged the lock of a neighbour’s 
electric cupboard and removed his fuse box resulting in no electricity to his flat. 

3) On 6th August 2016, it is alleged that you threatened one of your neighbours and 
his wife and aggressively demanded money from him. It is also alleged that you 
repeatedly swore and shouted abuse at him and his wife and called his wife a ‘bitch’ 
and tried to stop him from going up the stairs to his flat by standing in front of him. 

4)Sometimes in September 2016 it is alleged that you confronted an elderly 
neighbour outside your block of flats, 109 - 119 Burncroft Avenue as he was going to 
the local park with another resident and started to shout abuse and 

 

Enfield Council 
Civic Centre, Silver Street 
Enfield EN13XY 
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 threats at him and said to him ‘I can get you over at the park, I know you go for a 
walk’. 

5) On 27th September 2016, it is alleged that you confronted one of your neighbours 
as he was returned to his flat with his family and threatened and swore at him and 
demanded money from him. It is also alleged that you later banged on his door, 
shouted further abuse and swear words at him and accused him of making noises 
inside his flat. 

6) On 28th September 2016, it is alleged that you aggressively banged on a 
neighbour’s door and threatened and shouted verbal abuse and swearwords at 
them. It is also alleged that you aggressively demanded money from him. 

7) On 4th October 2016, it is alleged that you aggressively banged on your ceiling 
and accused one of your neighbours of making noises, you then went to your 
neighbour’s flat and started kicking and banging on his front door aggressively, 
accused him of banging on the floor and was swearing and shouting abuse at him. It 
is also alleged that you later went downstairs, dragged your neighbour’s motorbike 
from where it was parked and started to hit it with a piece of wood. 

8) On 22nd November 2016 during a telephone conversation between you, Mrs 
Cordell your mother and Ms Sarah Fletcher, neighbourhood officer, Ms Fletcher 
reported that she overheard you threatened her by saying ‘I’m gonna do her over’ 
and then ‘I’m gonna take her job just for fun’. 

9) On 8th December 2016, it is alleged that you aggressively banged on one of your 
neighbours’ front door, shouted abuse and threats and accused him of making noise. 

10) On 11th December 2016, it is alleged that you aggressively banged on your 
neighbour’s door several times and accused them of banging on pipes. It is also 
alleged that you shouted abuse and threats at them. 

11) On 14th December 2016, it is alleged that you were verbally abusive towards a 
woman who was visiting one of your neighbours as she knocked on your neighbour’s 
door. 
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12) On 23rd December 2016, it is alleged that you banged on a neighbour’s front door, 
shouted abuse at them and asked them to turn their tap off. You then removed their 
electricity fuse thereby cutting off their power supply. 

13.0n 26th December 2016, it is alleged that you ran up the communal stairs to the first 
floor and confronted one of your neighbours as he was going out with his family and 
started to shout abuse and threats at him and his wife and accused him of tampering 
with your water supply, you also attempted to stop him from leaving the block. 

14) On 3rd January 2017, it is alleged that you confronted one of your neighbours as he 
returned to the block with his wife and two-year-old daughter and started shouting 
abuse and threats at them. 

15) On 21st January 2017, it is alleged that you aggressively banged on your 
neighbour’s door, swore and shouted abuse and threats at them and accused them of 
making noises. 

16) On 31st January 2017, it is alleged that you aggressively banged on your 
neighbour’s door, shouted abuse and threats at them and accused them of banging on 
the floor. 

17) We received a report that on 7th February 2017 you approached the leaseholder of 
117 Burncroft Avenue and his plumber outside the block as they were attempting to 
resolve the problem causing low water pressure in the flat. You said to the leaseholder 
that there were problems between you and his tenants but did not give any specific 
details. The leaseholder explained to you that his tenants were experiencing low water 
pressure in the flat and you said to him ‘you will not solve the problem as I am restricting 
their water supply’. The leaseholder later knocked on your door and asked whether you 
would increase the water pressure and you stated ‘I cannot do anything at the moment, 
I will sort it out later’. 

18) On 24th February 2017 Sarah Fletcher (Neighbourhood Officer) and Steve Stirk 
(Maintenance Surveyor) attended your property at flat 109 Burncroft Avenue to inspect 
the property following reports of low water pressure from flats 113 and 117 Burncroft 
Avenue. While inside your flat, they observed that you have installed an iron security 
gate inside your front door. It also appeared to them that the wall between your kitchen 
and living room seemed to have been removed thereby creating an open plan effect. 
Much of the property was 



16

 

taken up industrial type printers, boxes and folders and there were dog faeces in your 
back garden.

19) On 17th March 2017 Lemmy Nwabuisi, ASB Coordinator visited 109 Burncroft 
Avenue to post a letter through your door and as he got into his car to drive off after 
posting the letter, you ran after him shouting and screaming abuse. The letter requested 
that you attend our offices to discuss the nuisance reports being received from your 
neighbours. By the time he returned to the office, you had telephoned him several times. 
He telephoned you back and you asked whether he was the person that posted a letter 
through your letterbox and he said yes. You asked why he did not stop when you ran 
after him and he stated that he had another visit and did not have the time to stop and 
talk to you. You stated that you will not attend the meeting at the Civic Centre or any of 
the council offices as you are unable to leave your flat and that the meeting should take 
place in your flat. Mr Nwabuisi offered to have the meeting at a neutral venue and 
suggested the local library or at your mother's house but you refused saying that you 
have done nothing wrong and accused him of taking sides with your neighbours.

20) On 5th May 2017, it is alleged that you threatened one of your neighbours by 
saying that you will ruin his life and that you were going to the police to present evidence 
about his illegal activities.

21) On 14th May 2017, it is alleged that you aggressively banged on one of your 
neighbour’s door, shouted abuse and threats at her and falsely accused her of making 
noise and coming into your flat to attack you. You later followed her to her car shouting 
abuse and wanting to know where she was going.

22) On 14th May 2017 it is alleged that you allowed your dog to run freely in the 
communal area of your block without a lead.

23) On 28th May 2017, the police issued you with a first instance Harassment letter 
following reports of harassment and threatening behaviour made to the police by one of 
your neighbours.

24.) On 9th June 2017, it is alleged that you attacked one of your neighbours in the 
communal hallway of your block as he returned from work late at night by grabbing him 
on the arm and neck thereby causing bruising to his arm and neck. You also snatched 
his phone from him as he tried to video-record the incident.
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25) On 16th June 2017 at 11:55hrs it is alleged that you confronted one of your 
neighbours as she was exiting the main entrance to your building and said to her that 
you had her bank details and personal details such as date of birth and said to her 
that you wanted her and her husband to pay you some money. 

26) On 18th June 2017 at 11:55hrs it is alleged that you confronted one of your 
neighbours as she was exiting the main entrance to your building and said to her that 
you knew what time she went out and what time she returned and to tell her husband 
that you would like to speak to him. 

27) On 23rd June 2017 at 23:35hrs it is alleged that you came out of your flat with 
your dog without a lead and attacked one of your neighbours as he returned from 
work by punching him twice on the chest. You tried to push him out of the block and 
snatched his phone as he brought took it out of his pocket to record the incident. 

28) On 28th June 2017 at 11:45hrs it is alleged that you confronted your neighbour 
as she was leaving the block. You swore and shouted abuse at her and accused her 
of making noise inside her flat. You told her that you know all her personal details 
and that of her husband including their full names, phone numbers, date of birth and 
banking details. You demanded that they pay you some money and asked her to tell 
her husband to come and see you. 

29) On 30th June 2017 at 11:45hrs it is alleged that you confronted your neighbour 
as she was leaving the block and accused her of slamming the door. She denied 
slamming the door and called her a liar and proceeded to swear and shout abuse at 
her. 

30) On 2nd July 2017 at 17:18hrs it is alleged that you confronted your neighbour as 
he was going out with his family with your dog barking and without a lead and asked 
him when he was going to hand over the money. It is also alleged that as they left the 
block, you ran after them swearing and shouting abuse at your neighbour and 
demanding that he must pay you some money if he wants you to leave him alone. 
You also said to him that you have all their personal details including their dates of 
birth and bank details. 

31) On 12th July 2017 an Enfield Council Surveyor attended your flat to investigate 
reports of low water pressure to flats above yours but you refused him access. The 
Surveyor attended your flat again in the evening of the same 
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day following further reports that the water supply to the affected flats had completely 
ceased and you refused him access. You then followed him to his car swearing and 
shouting abuse at him and prevented him from entering his car. He then called the 
police.

32) On 11th November 2017 at 11.30am, it is alleged by one of your neighbours that 
you came to their front door, opened the letterbox and peeped through it to see who was 
inside the flat. You then started swearing and shouting abuse and banging on their front 
door as soon as you saw the neighbour’s wife.

33) On 2nd January 2018 at 6.30pm, it is alleged that you stood outside your 
neighbour’s property for more than twenty minutes swearing and shouting abuse. You 
went away and returned half an hour later, you lifted their letterbox, stuck your mobile 
phone through the letterbox and started to record his family while swearing and shouting 
abuse. This went on for about fifteen minutes.

34) On 9th January 2018 at about 12.18pm, you telephone Lemmy Nwabuisi (ASB 
Behaviour officer) and accused him of forging documents to get an antisocial behaviour 
order against him and you told him that he had made you a prisoner within your home. 
You also stated that you knew where he lives in Enfield and that he and his family were 
not safe from you. You also told him that you would watch him leave the office and you 
would have followed him home and he needed to watch his back. You called the ASB 
officer again 30 minutes later and told him that you knew he has a flat in Edmonton and 
also knew that one of his colleagues lives in Edmonton. You also stated that you knew 
where they live and they were not safe.

35) On 9th January 2018 you called Kaunchita Maudhub (ASB Behaviour officer) and 
left a long voicemail on her work telephone number and made threats.

36) On 26th February 2018, at around 11.45pm it is alleged that you came to one of 
your neighbour’s front door and started making loud banging noises and rattling with 
their letter box. You ran away after the neighbour opened her front door.

37) On 1st March 2018 it is alleged that you knocked on one of your neighbours’ door 
loudly, you started rattling with their letter box and started
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shouting. This went on for 5 to 10 minutes but you left after you’ve heard that the 
neighbour was calling the police. 

38) On 15th March 2018 it is alleged that you swore, shouted and assaulted 
one of you neighbours in front of his wife and his 3 years old child. 

39) On 1st May 2018, you attended the Edmonton County Court as there was a 
hearing listed in relation to an injunction. It is alleged that you started shouting 
abuse, swore and make threats to two of the Claimant’s employees (Lemmy 
Nwabuisi, ASB officer and Balbinder Kaur Geddes, lawyer) and to one of your 
neighbours who attended Court to give evidence. You also swore at a judge. 
These incidents were witnessed by members of staff working at the Court. 

40) On 29th May 2018, it is alleged that you attended one of your neighbours’ 
property; you took your dog with you and waited by their front door. It is alleged 
that you tried to intimidate them as they were due to attend a hearing in the 
Edmonton County Court to give evidence in support of a claim for an injunction 
issued against you. 

41) On 30th May 2018, it is alleged that you made threats to kill to one of your 
neighbours. The matter was reported to the police. You were arrested and 
released on bail. 

42) You assaulted one of your neighbours on the 26th August 2018 for flashing 
his toilet. 

43) You telephoned two council officers (Lemmy Nwabuisi and Ludmilla lyavoo) 
on 12th September 2018 and made threats to them over the telephone. You also 
accused them of fraud and of fabricating evidence to support the Council’s claim 
for an injunction 

44) On 12th September 2018 at about 3.50pm, you called one of your 
neighbours on his mobile phone using a private number. It is not known how you 
obtained his number, but he terminated the call. You called again using the 
same private number, but he terminated the call as soon as he heard your voice. 
You called repeatedly after that. 

45) On 24th September 2018 at about 11.30am, one of your neighbours 
returned home from dropping her daughter at school and as she entered their 
block of flat, she noticed that the middle door on the ground floor was open as 



20

 

well as your front door. As she went up the stairs to their second floor flat, your dog came 
out of your flat and started barking at her. The neighbour had to run up the stairs to her 
flat to escape from the dog. It was reported that your dog is always barking whenever 
they go out or return to the block and the neighbour and 4 years old daughter are 
terrified. 

46) One of your neighbours reported that his cousin was leaving the block at about on 
2nd October 2018 at 12.45pm, and as you exited the block, you followed him and 
suddenly grabbed his jacket from behind and tried to pull him to the ground. The cousin 
started shouting to attract neighbours and managed to push you off. 

47) There are other reports from one of your neighbours who reported that on 30th 
September 2018, you attempted to break down his front door by kicking it several times 
only because he flashed his toilet. 

48) It is reported that you continue to harass and intimidate other residents on a regular 
basis. 

The London Borough of Enfield takes all acts of anti-social behaviour very seriously and 
will not tolerate such behaviour. 

You have been served ample warning regarding the complaints made against you. You 
have breached your tenancy agreement and conditions: 

Condition 9

“You, the tenant, are responsible for the behaviour of anyone, including your children, 
living in or visiting your home. This means that you must ensure that they do not act in 
breach of any of these conditions. Also, you must not encourage them to act in such a 
way. This applies in the property, in communal and surrounding areas, any property 
belonging to the council and or anywhere within Enfield borough.” 

Condition 10

“You must not act in any way which causes, or is likely to cause, a nuisance or 
annoyance or is anti-social.” 

Condition 21
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“You must not abuse, harass, make offensive comments and/or malicious allegations, 
use or threaten to use violence against any of our officers or agents, or against a 
councillor. This applies at any time and in any place. We may report the matter to the 
Police.”

Condition 31

“You must take care not to cause damage to your property or the property of your 
neighbours.”

Condition 33

“You must keep the inside of your property clean and in reasonable decorative order.”

Condition 34

“You must not use the property in any way that may cause a health or safety hazard or 
encourage vermin and/or pests (for example, by hoarding items inappropriately).”

Condition 44

“You must obtain our prior written permission before carrying out any alterations, 
improvements or structural work to the property. You may need to obtain other 
permissions such as planning permission or building regulations approval.”

Condition 53

“You must keep the inside of the property, the fixtures and fittings and all glass in the 
property in good repair during the tenancy.”

Condition 57

“You must allow our employees, representatives and contractors to come into your 
property to service any electrical and gas supplies and appliances that we are 
responsible for maintaining.”
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Condition 69

“You must not interfere with the electric or gas supply.”

Condition 76
“You have the right to keep one pet, or animal such as a cat, a dog, small bird, fish, 
non-poisonous insect, spider, small snake or lizard, rabbit hamster, guinea pig, 
mouse, gerbil or domestic rat as long as they do not cause damage to the property, or 
nuisance or annoyance to anyone in your locality."

Condition 79
“You must always keep your dog(s) on a lead in communal areas and on our land.”

This letter should be considered as a pre-action letter If further breaches of the 
tenancy conditions were to occur, we would reserve the right to commence 
possession action of 109 Burncroft Avenue, without further notice.

Please note that you are entitled to seek independent legal advice.

Yours sincerely,

 

Ludmilla lyavoo 
Lawyer
For the Director of Law and Governance
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Barnet, Enfield and Haringey
Mental Health HHS Trust  

Your Ref:
NHS Number: 434 096 1671
Hospital Number:11214451

21 Sep 2018

Private and Confidential to be opened by
addressee
Mr Simon P CORDELL
109 Burncroft Avenue
Enfield
Middlesex, EN3 7JQ

A University Teaching Trust

58-60 Silver Street 
Enfield Middlesex 

EN1 3EP

Tel: 0208 379 4142 
Fax: Email:

Dear Mr Cordell

You have been referred to our Service. We are pleased to offer you the following appointment:

Appointment New referral
Clinic Enfield Adults North MH Locality
Date/Time 28 Sep 2018 11:00
Intended Duration 60 mins Clinician

Ruslan Zinchenko
Address 58-60 Silver Street, Enfield, Middlesex EN1 3EP
To make sure that access to our services is fair, please:

• Contact us to confirm you can attend, or to arrange another appointment. We may not be able to offer 
you another appointment if you do not attend this one, or do not tell us that you cannot come.

• Arrive on time for your appointment as we may not be able to see you if you are late.

Enclosed is more information about the clinic or service you will be using, if this is appropriate. Please 
complete any enclosed forms prior to your visit and bring them to your appointment.

Please contact us on the above number if English is not your first language and you need help or an 
interpreter. Please also contact us if you have a disability and have additional requirements which you 
need to discuss before your appointment.

Yours sincerely

Louiza Vassiliou
On Behalf of Barnet, Enfield and Haringey Mental Health Trust
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Circumstances (including immediate action taken by and any views expressed) continue on plain paper

THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON TO A 
THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

Date From: 19/08/2018 Time From:
Date To: 19/08/2018 Time To:

Concerns: Physical
Psychological / Emotional

08:12
08:12

Incident Location:
109 Burncroft Avenue

ENFIELD Enfield
Middlesex
EN37JQ

UNITED KINGDOM

CAD - 2345/19AUG18

Officers attended 109 Burncroft avenue as neighbours from 117 called police to report the subject for knocking on 
their door repeatedly. On arrival it was clear to officers that the subject suffered with mental health due to his 
behaviour as well as repeating sentences over and over when police were tried to have a conversation him.
The subject displayed agitated behaviour and did not like the presence of police officers, due to previous incidents 
in the past. The subject was continously shouting at police, telling them to “fuck off' from his block and that the 
neighbours are the ones that are harassing him and they apparently always call police on him.

The subject's mother showed up on scene shortly after, she was able to calm down the subject. The informant was 
spoken to by officers and so it was established that no offences have actually taken place, as he only knocked on 
the door. Neighbours were advised to call back in the event where he returns to their door and starts 
shouting/banging.

LEVEL 2- GREEN: WHEN ADULTS NEEDS ARE NOT CLEAR OR NOT KNOWN; ADULTS' NEEDS WHICH ARE 
NOT KNOWN OR MAY NOT BEING MET

Continued on plain paper [Y][N]
18PAC200243 Printed for Warrant No. P217965 DATA PROTECTION ACT - DISPOSE OF AS CONFIDENTIAL WASTE
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Notification of Pre-Assessment Checklist
• All sections of this form must be completed.
• Use one form per family, per adult or per child as necessary.
• THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON 
TO A THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE.

Subject's details
OCU Ref.
18PAC200243 (ACN)

Surname: CORDELL

Forename(s): SIMON

Sex: Male/Female
ID Code: 3Date and place of birth: 26/01/1981

Home Address'.

109 Burncroft Avenue 
ENFIELD Enfield 
Middlesex EN37JQ
UNITED KINGDOM
Tel. No.

Current Location:

Tel. No.

Crimlnt
Trace □ No Trace □

PNC Check
T race □ No T race □

PNC ID No.

Family and Key Roles Details

Surname Forename(s) DOB/Age Now Relationship

    

    

    

    

Reporting Officer (Source)
 

Supervising Officer (Certifying actions and

Signature Rank evaluations as correct) 
Signature Rank

Name (Print) FISCA OCU/Unit YE-OPS Name (Print) OCU/Unit
Warrant No. P242041 Date 
19/08/2018

 

Date

 

18PAC200243 Printed for Warrant No. P217965 DATA PROTECTION ACT - DISPOSE OF AS CONFIDENTIAL WASTE
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RISK ASSESSMENT (CASCADEINFO) 
MMEERRLLIINN  RReeff::  18PAC200243 UURRNN::  

Research 

 

N 

Based on Information available to Police at this time I confirm I have risk assessed this as shown above. 

NILE, PC ________________________ (Name, Rank) DATE: 20/08/2018 TIME: 14:18 Sent: [  ]Yes [  ]No 

18PAC200243 Form 87F 
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 18PAC200243 URN:

 

SUBJECT DETAILS

Surname: CORDELL Forename(s): SIMON DOB: 26/01/1981

THIS INFORMATION IS SENT IN CONFIDENCE AND IS RESTRICTED. IT MUST NOT BE PASSED ON 
TO A THIRD PARTY WITHOUT THE EXPRESS PERMISSION OF THE POLICE. ___________________

This case is currently being dealt with by police as a:

CRIME (CRIS) NO:

This is being investigated by the officer shown here. Please contact to discuss.

OIC: Tel/Email:

MINOR CRIME:

After initial investigation referred to Social Services for consideration. No further action by
police unless further info becomes available

INCIDENT OF CONCERN:

Referred to Social Services for consideration

Pre-Assessment Check

Pre Assessment Che< Referred to other Force or external Agency
Details: The Care Act 2014 states there Is a duty to undertake the safeguarding of adults where a local authority has 

reasonable cause to suspect that an adult In its area has need of care and support, or is experiencing, or is at risk 
of, abuse or neglect, and is unable to protect himself or herself against the abuse or neglect or the risk of it. The 
need to safeguard and promote the welfare; along with protecting a vulnerable subject is paramount and I believe 
in keeping with the directions in the Care Act 2014, the health, safety and wellbeing of the subject outweighs the 
public interest risk of not sharing this information

IF NO CONSENT/UNABLE TO CONSENT:

Because of the incident, I have considered the following;

1. The individuals need for care and support including mental health
2. The individuals vulnerability to abuse or neglect
3. The individuals ability to protect themselves, the impact on the individual and their wishes, and
4. The risk of repeated or increasingly serious acts involving children, this or another adult vulnerable to abuse or 
neglect.

This report was initially bragged as Green by the PPD. The Merlin was then assessed by Adult Social Worker 
Shannon Miles who states police research is not required as the subject is known to Social Care or the incident 
does not raise safeguarding concerns which warrants information sharing. If it becomes apparent research is 
required, Adult Social Care are to make contact with the PPD.

LEVEL 2- GREEN: WHEN ADULTS NEEDS ARE NOT CLEAR OR NOT KNOWN; ADULTS' NEEDS WHICH 
ARE NOT KNOWN OR MAY NOT BEING MET

18PAC200243 Form 87F
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RISK ASSESSMENT (CASCADEINFO)
MERLIN Ref: 18PAC200243 URN:

Checks

Originator |Police

CORDELL, SIMON, DOB:26/01/1981, Subject, 109, Burncroft Avenue, ENFIELD, Middlesex, Enfield, EN37JQ, 
UNITED KINGDOM
Home:
Business:
Mobile:
Other:
Email:

Preferred Method of Communication: Not Applicable
Risk Factors No Yes/N| Source / Reference
Local Authority Trace No |Refer to Research.
Open Case No |Refer to Research.
Repeat Victim (Min 2 Times Rolling In 12 Months)  No |Refer to Research.
Repeat Merlin (Min 2 Times Rolling 12 Months)  No [Refer to Research.
Child Protection / Child Sexual Exploitation No |Refer to Research.
Adult At Risks / Vulnerability Identified No [Refer to Research.
Suicide (Atmpts / Fmly Mbrs) / Homicide/Threats To Kill 
Refs

No |Refer to Research.

Controlling And Jealous Behaviour Stalking And 
Harassment

No |Refer to Research.

Assaults And Violent Behaviour Including Sexual No |Refer to Research.
Domestic Abuse No |Refer to Research.

Escalation Of Behaviour / Including Use Of Weapons No |Refer to Research.
Incidents Of Missing / Absences No |Refer to Research.
Neglect/Abuse And Cruelty To Children Or Animals No |Refer to Research.
Factors / Triggers No [Refer to Research.
Other Forms Of Abuse Incl. Alcohol / Substances / 
Financial

No [Refer to Research.

18PAC200243 Form 87F

 



29

FW: 18PAC200243 - RiO ID ... - ENFIELD, Assessment service (BARNET, ENFIELD... Page 2 of 2

the information in this email without the permission of the sender. MPS communication systems are monitored 
to the extent permitted by law.

Consequently, any email and/or attachments may be read by monitoring staff. Only specified personnel are 
authorised to conclude any binding agreement on behalf of the MPS by email. The MPS accepts no 
responsibility for unauthorised agreements reached with other employees or agents. The security of this email 
and any attachments cannot be guaranteed. Email messages are routinely scanned but malicious software 
infection and corruption of content can still occur during transmission over the Internet. Any views or opinions 
expressed in this communication are solely those of the author and do not necessarily represent those of the 
Metropolitan Police Service (MPS).

Find us at:

https://m.facebook,com/metpoliceuk

Twitter: @metpoliceuk

Enfield Council is com m itted  to  serving the  w hole  b o rough  fairly, delivering excellent services and build ing strong  

com m unities. O pinions expressed in th is email are those  o f the  individual and not necessarily those o f  the  London Borough 

o f Enfield. This email and any attachm ents o r files transm itted  w ith  it are strictly confidentia l and in tended solely fo r the 

named addressee. It m ay contain privileged and confidentia l in fo rm ation  and if you are not the  in tended rec ip ien t and 

receive it in e rro r you must n o t copy, d istribute o r use the  com m unication  in any o th e r way. All tra ffic  handled by the 

G overnm ent Connect Secure Extranet may be subject to  record ing/and  o r m on ito ring  in accordance w ith  relevant legislation.

This email has been scanned fo r  viruses bu t we cannot guarantee th a t it w ill be free o f  viruses o r  malware. The recip ient 

should perform  th e ir own virus checks.

https://email.nhs.net/owa/ 21/08/2018
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FW: 18PAC200243 - RiO ID ... - ENFIELD, Assessment service (BARNET, ENFIELD... Page 1 of 2

FW: 18PAC200243 - RiO ID 11214451

Kevin Kamese <Kevin.Kamese@enfield.gov.uk> on behalf of The Mash Team 

<TheMashTeam@Enfield.gov.uk>
Tue 21/08/2018 14:14

To: ENFIELD, Assessment service (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 
<assessmentservice.enfield@nhs.net>;

@j 2 attachments

Form87F_7416668.pdf; J2Jorm78_7416668.pdf;

Dear Team,

Please see the attached for your attention.

Regards,

Kevin Kamese

MASH DSO for Adult Social Care T D2D 8379 3959

-—Original Message-—

From: merlin@met.pnn.police.uk <merlin@met.pnn.police.uk> Sent: 20 August 2018 14:21
To: The Mash Team <TheMASHTeam@enfield.gov.uk> Subject: Ref: 18PAC200243

This email, created by merlin@met.pnn.police.uk, has been securely delivered using Egress Switch and was decrypted on Monday, 
August 20,2018 2:21:03 PM

This is a system generated email so you cannot respond to this email address, If you wish to query any details, then please contact the 
unit concerned via their normal email address or telephone number.

Please find attached a MERLIN file for your attention from: Enfield PPD

Consider our environment - please do not print this email unless absolutely necessary.

NOTICE - This email and any attachments may be confidential, subject to copyright and/or legal privilege and are intended solely 
for the use of the intended recipient. If you have received this email in error, please notify the sender and delete it from your system. 
To avoid incurring legal liabilities, you must not distribute or copy

https:// email .nhs .net/owa/ 21/08/2018
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 Barnet, Enfield and Haringey

Mental Health NHS Trust
 

Your Ref:
NHS Number: 434 096 1671
Hospital Number:11214451

16 Aug 2018

Private and Confidential to be opened by
addressee
Mr Simon P CORDELL
109 Burncroft Avenue
Enfield
Middlesex, EN3 7JQ

 

58-60 Silver Street 
Enfield Middlesex 

EN13EP

Tel: 0208 379 4142
Fax: Email:

Dear Mr Cordell

You have been referred to our Service. We are pleased to offer you the following appointment:

Appointment New Referral
Clinic Enfield Adult North Locality Clinic
Date/Time Friday 31 August 2018 09.30
Intended Duration 60 mins 
Clinician Dr Ruslan Zinchenko

Address 58-60 Silver Street, Enfield, Middlesex EN1 3EP

To make sure that access to our services is fair, please:
• Contact us to confirm you can attend, or to arrange another appointment. We may not be able to offer 

you another appointment if you do not attend this one, or do not tell us that you cannot come.
• Arrive on time for your appointment as we may not be able to see you if you are late.

Enclosed is more information about the clinic or service you will be using, if this is appropriate. Please 
complete any enclosed forms prior to your visit and bring them to your appointment.

Please contact us on the above number if English is not your first language and you need help or an 
interpreter. Please also contact us if you have a disability and have additional requirements which you 
need to discuss before your appointment.

Louiza Vassiliou
On Behalf of Barnet, Enfield and Haringey Mental Health Trust 
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Barnet, Enfield and Haringey

Mental Health NHS Trust

Aug 2016 Threatened to kill his neighbour and 2 children. Mother alerted the 
police, was picked up and arrested. Was assessed by the Forensic Medical 
Examiner and felt he needs to be sectioned and admitted.

Merlin Report 19/08/2018. Police was called by neighbours and reported that he 
was knocking continuously on their door. He was verbally aggressive to the police.

Named as alleged perpetrator in SOVA alert against another service user who lives 
in the same building.

On 30/9/2018 a service user known to the Forensic Mental Health Team- Enfield 
had reported to his CPN that Mr Cordell has threatened to break down his door.

MAPPA Level Not on MAPPA
Risk Issues Please refer to Risk Assessment on RIO
Timescales of note, ie. EDRs etc.
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Summary of assessment

Patient’s name Simon Cordell Date of assessment 25/10/2018 

1. Referral details and any other precipitating factors ________________________________________________________________________  
He was arrested today for spitting at a police officer after they were called about him harassing his neighbours. He also has a 
number of non-molestation orders against him, forbidding him contacting them. It was also reported that he appeared to be thoughts 
disorder, held a number of grandiose and delusional beliefs. Said the police were conspiring with medics and the council to silence 
him as he had uncovered police corruption. He also said his neighbours two floors above were controlling the neighbour below them 
and caused them to stamp on the floor and disturb him. 
police liaison requested a mental health act assessment, recent attempted mental health assessment but he refused to engage, a 
report went to court but they refused a warrant to complete an assessment. 

2. Relevant social and medical history ______________________________________________________________________________________  
Mr Cordell was a victim of sexual abuse as a child and attended SAFE under Dr Caplan for a long time. He was arrested for burglary 
as a young man and was remanded in custody in a Young offender’s institution for a prolonged period. During this period, he was 
discovered making preparation to kill himself by hanging. It is recorded that he has used laughing gas and LSD. 
He was arrested for organizing illegal raves It seems that he. may base his complaints for Police Harassment as he believes they 
have obstructed his ability to run this business. It is reported that he was made the subject of an ASBO, required to wear a tag and 
believed he could not go out at all for about a year. He was banned from visiting bams derelict buildings and factories and had a 
curfew. Medical: Mr Cordell suffers from Crohn's disease but does not eat properly to manage his symptoms and will not seek 
medical advice for this. In 2014 there were many deaths in the family from natural causes especially his grandmother to whom he 
was very close. He was assessed for admission in November 2104 but not detained. 
During this period, he spent many hours in doors his mother kept smelling gas but no leak was detected despite repeated 
complaints. He felt very ill and spent some days in hospital. Sometime later it was discovered the gas and carbonmonixide meters 
were incorrectly installed and he was without heating or hot water for 6 weeks. 

3. Record of interview with patient (Include where it was conducted who was present and use of police if required during process) MMeennttaall  
HHeeaalltthh  AAcctt  AAsssseessssmmeenntt  WWoooodd  GGrreeeenn  PPoolliiccee  SSttaattiioonn,,  DDrr  ss  HHeewwiitttt  aanndd  DDrr  PP  KKeeaannee.. 
section 2 application by Anthony manning. The patient seen in the police cell, he was arrested today as the police called to his flat re 
him breaking a harassment order, he assaulted the police who attended, and spat at them. 
on interview he had pressure of speech, delusions about his neighbours and the police and housing ganging up against him. He 
denied drug use. He does not feel he has a mental disorder, spoke about organising st Ann’s when he was admitted in the past, 
both doctors found him hypomanic, flight of speech, and grandiose. Said the police were conspiring with medics and the council to 
silence him as he had uncovered police corruption. He also said his neighbours two floors above were controlling the neighbour 
below them and caused them to stamp on the floor and disturb him. police liaison requested a mental health act assessment, recent 
attempted mental health assessment but he refused to engage, a report went to court but they refused a warrant to complete an 
assessment, he was also thought disordered, see medical recommendation for evidence. taking all the circumstances of the case 
into consideration including his human rights I made a section 2 application based on two medical recommendations. See medical 
recommendations for details. 

4. Assessment of risk to patient and/or to others ___________________________________________________________________________  
Mr Cordell seems to have a history of deteriorating behaviour and feelings of persecution and since 2014 after the deaths in his 
family and the carbon monoxide poisoning. He has been taping everything and has Closed circuit TV outside his flat. It is reported 
that he believes the TV is talking about him. He has been depressed in the past and attempted to take his own life. 
He seems to have some very grandiose plans to run Raves but no evidence that he has any funds for it. this is a long running issue 
that has not changed since his admission in 2016. 

given his presentation today he would be a risk to other if not assessed under the mental health act and then treated. 

2 October 2009 
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Patient’s name Simon Cordell Date of assessment 25/10/2018 

5. Consultation with Nearest Relative and process of identifying the Nearest Relative ___________________________________________  
Lorraine Cordell his mother is one of the few people he still trusts to support him. He has become dependent on her to do his grocery 
shopping or care for his dog. He has no regular partner or child over 18 years. I deem his mother to be Nearest Relative, she 
believes there has been a difference in him since he suffered carbon monoxide poisoning in 2014. she sees no change in him but 
does feel he needs mental health assistance and treatment, she does feel he got detained under false pretence as we deemed him 
to be delusional in his thoughts about the police and his neighbours, she does feel he suffers from depression and does need 
treatment for this. 

6. Consultation with Assessing Doctors _________________________________________________________________  
Both Doctors were of the opinion that he had pressure of speech and that his thought processes are delusional. they do not feel he 
can be treated in the community. 

7. Views of others consulted 

8. Mental Capacity Act 2005 ____________________________________________________________________________________________  
Mr Cordell seemed to want to demonstrate his innocence and evidence that he was being unreasonably harassed. He had no 
concept that his behaviour would be seen as unacceptable and was in fact putting his tenancy at risk. He does not accept that his 
presentation may be the result of a mental disorder and that he needs an assessment of his mental state and treatment for this, so 
he could not agree to an informal admission. I deemed him to lack capacity to make this decision today. 

9. Reason for decision to make the application (including choice of Section) ___________________________________________________  
Mr Cordell seems to have a history of deteriorating behaviour and feelings of persecution and since 2014 after the deaths in his 
family and the carbon monoxide poisoning. He has been taping everything and has Closed circuit TV outside his flat. It is reported 
that he believes the TV is talking about him. He has been depressed in the past and attempted to take his own life. 
He seems to have some very grandiose plans to run Raves but no evidence that he has any funds for it. this is a long running issue 
that has not changed since his admission in 2016. 

given his presentation today he would be a risk to other if not assessed under the mental health act and then treated. 
section 2 allows a period of assessment and or treatment for his mental disorder so this was the appropriate section to make today. 

3 October 2009 
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Patient’s name Simon Cordell Date of assessment 25/10/2018 

10. If not admitted to hospital, outline immediate plans for alternative to admission and how those plans will be co-ordinated 
Detained 

11. If admitted arrangements for: 

a) Dependants (including children) 
None 

b) Securing property 
N/A 

c) Pets _______________________________________________________________  
Simon has a dog his mother agreed to look after his dog while he was in hospital. 

12. Any other practical matter (including information/advice about children visiting the ward) 
the police may want to still charge him with the alleged assault witch he was arrested for. 

13. Comment on any avoidable delays in the assessment and admission process 

AMHP Signature 
 

Print details anthony manning 
 

anthony manning Contact details 65C PARK AVENUE, BUSH HILL, 
   

ENFIELD, EN1 2HL. 

Date 25/10/2018 
 

0208 364 1844 

4 October 2009 
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 Record of detention in hospital Form H3

Mental Health Act 1983 
Sections 2,3 and 4 

Regulation 4(4) and (5)

(To be attached to the application for admission)
PARTI

 

On (date) at (time) I received, on
behalf-of the hospital managers, the second medical recommendation in support of the 
application for the admission of the above named patient.

Signed
on behalf of the hospital managers

PRINT NAME______________________________

Date

NOTE: IF THE PATIENT IS BEING DETAINED AS A RESULT OF A TRANSFER FROM 
GUARDIANSHIP, THE PATIENT'S ADMISSION SHOULD BE RECORDED IN PART 2 
OF THE FORM G8 WHICH AUTHORISED THE TRANSFER.

Cat. No. MHR14 Printed by Barnet Enfield 8cHaringey NHSf MH Unit, HA8 OAD under licence From Shaw 8cSons Ltd LFX 31242
(0)322 621100). Crown Copyright. Reproduced by permission of the Controller of HMSO.

PDF created with pdf Factory trial version www.pdffactorv.com  
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Medical Recommendation for 
Admission for Assessment

Form A4

Mental Health Act 1983 
Section 2 Regulation 

4(l)(b)(ii)

(PRINT full name and 
address of medical 

practitioner) 

(PRINT full name and 
address of patient) 

(date) 

Delete if not applicable 

 

(Delete the indents not 
applicable) 

Signed
 

Cat. No. MHR4 Printed by Bamet Enfield & Haringey NHS, MH Unit, HA8 OAD under licence from Shaw & Sons Ltd
(01322 621100). Crown Copyright. Reproduced by permission of the Controller of HMSO.

LFX31159 

I

PPDDFF  ccrreeaatteedd  wwiitthh  ppddffFFaaccttoorryy  ttrriiaall  vveerrssiioonn  wwwwww..ppddffffaaccttoorrvv..ccoomm
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 Form A4Medical Recommendation for
Admission for Assessment Mental Health Act 1983 

Section 2 Regulation 4(1 
)(b)(ii)
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Application by an Approved Mental Health 
Professional for Admission for Assessment

Form A2

Mental Health Act 1983
Section 2

Regulation 4(1 )(a)(ii)

(name and address 
of hospital)

(PRINT your full name) I 

(PRINT your address) o f

(PRINT full name of patient)

(PRINT address of of 
patient)

(PRINT name of local social 
services authority)

and am approved to act as an approved mental health professional for the purposes of 
the Act by

delete as appropriate [that authority]

(PRINT full name 
and address)

[(b) I understand that
(PRINT full name 

and address) \

CONTINUED

PDF created with pdfFactory trial version www.pdffactorv.com



43

(If you need to continue on a separate sheet please indicate here 
sheet to this form.)

Signed Date

| | and attach that

IVIHR2

PDF created with pdfFactory trial version www.pdffactory.com
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26/10/2018 13:18 02088059994 NIGHTINGALE SURGERY PAGE 02/05

CORDELL, Simon (Mr.) Nightingale House Surgery
Date of Birth: 26-Jan-1981 NHS Number: 434 096 1671

CORDELL, Simon (Mr.) Date of Birth; 26-Jan-1981 (37y)

Report Path: Local Record

109 Bumcroft Avenue, Enfield, Middlesex, EN3 7JQ

NHS Number: 434 096 1671 Home Tel:

Usual GP: ABIDOYE, Dapo (Dr.) Work Tel:

Patient Type: Regular Mobile Tel: 077831584194
Registered 08-Feb-1999 email

Active
09-Dec-2015
28-Jun-2011
13-Jan-2008
31-Ju!-2005
13-JUI-2004
20-Nov-1997
23-3un-1997
26-Jan-1981

[XJ Psychosis NOS Administration
Reduction of fracture of mandible
Fracture of scaphoid
Lloyd George culled+summarised
Fracture of scaphoid
Overdose of drug
Asthma

SUMMARY=Y (IL) SUMMARY=Y 
SUMMARY=Y
LATERALITY - Left SUMMARY=Y
SUMMARY=Y
SUMMARY=Y

Significant Past

Medication
No current medication Allergies
No allergies recorded.
Health Status
04-Feb-2Q16 Non-smoker of cigarettes - 07-Nov-2011 O/E-weight 
07-Nov-2011 O/E-height 07-Nov-2011 Body Mass Index
4- Aug-2005 Notes summary on computer
5- Feb-1999 Current Drinker

(Advised)
20-Dec-1996 O/E Blood Pressure Reading

79 kg 177 cm 25,21 kg/m2

40 units/week

110/70 mm Hg

Immunisations
19-Sep-2016

Flu vac inv 1st SMS txt msg st No additional comment entered

Planned Events
26-Oct-2018 Named GP not informed 26-Oct-2018 No BP recorded 
in past 5 years 26-Oct-2018 Mental Health Care Plan Outstanding 
26-Qct-2018 Alcohol Consumption recording 26-Oct-2018 Risk 
Stratification - lifestyle data 26-Oct-2018 Seasonal Flu Vacc 
recommended 26-Oct-2018 Patient on QOF Registers

Last 3 Consultations

l-'lOru-n 9R.nr.N2m 8 Page 1 of 4
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26/10/2018 13:18 02088059994 NIGHTINGALE SURGERY PAGE 03/05

CORDELL, Simon (Mr.) Date 
of Birth: 26-Jan-19Sl

Nightingale House Surgery
NHS Number: 434 096 1671

Comment PT NEEDS TO BE SEEN RE LETTER FOR COURT (OF JUNE 2018) Request
HAS BEEN DESTROYED AS PT NEVER CAME BACK

Additional Attachment © Admin Letter Enfield Council LUDMILLA LYAVOO SOLICTOR Administration

Additional Attachment 0 Unscheduled Care PCT General Scanned 
document

Values and Investigations (Latest Value)
17-Jan-2017 QRISK2 cardiovascular disease 10-year risk 0.86 %

score
Added via Batch Data Management (Estimates used as not all input data present or in range: BMl:
27.4 kg/mA2; Ethnicity: British; Cholesteral /HDL Ratio: 4.6; SBP: 127.7 mm Hg;)

05-May-2016 QCancer Risk Calculator Added via Batch Data 
Management

0.09 %

Prostate Cancer Risk 0 %
Blood Cancer Risk 0.02 %
Testicular Cancer Risk 0.02 %
Colorectal Cancer Risk 0.01 %
Gastro-Oesophageal Cancer Risk 0 %
Pancreatic Cancer Risk 0 %
Lung Cancer Risk 0 %
Renal Tract Cancer Risk 0 %

30-Sep-2013 Serum vitamin D - (drdapo) - Make a routine 
appointment

27 nmoi/L

30-Sep-*2013
30-Sep-2013

30-Qep-2013
30-Sep-2013

Vitamin D guidelines:
Deficient: <20 nmol/L
insufficient: 21 - 50 nmoI/L
Sub-optimal: 51 - 75 nmol/L
Optimal concentration: 76 - 200 nitiol/L
Possible Toxicity: >250 hmol/L
Tissu transglutaminase IgA lev 1 U/mi <10.00U/ml
Thyroid function test

Serum TSH level 0.99 mU/l 0.35 - 5.50mU/l
Serum free T4 level 12.7 pmoi/l 10.00-22.70pmol/l

IgA 3.22 g/i 0.80 - 3.90g/l
Routine Blood Chemistry

Serum ALT level 22 u/L 10.00 -37.00U/L
GFR calculated abbreviatd MDRD 84 mL/min/1.73s qm

The derived EGFR should be multiplied by1.212 for Af: ■p
Cciribbean.3 - If <30 consult theRensl Drug Handbook £OJ :

prescribing advice,available via the link on the WeBFTi page on the intranet.it'ia 
not applicable in *RF, pregnancy, amputees or extremes of body weight.

Serum C reactive protein level 2 mg/l
NBiCRP assay sensitivity is now 0.2 mg/l <6.00ma/l

30-Sep-2013 Liver function test
Serum alkaline phosphatase 68 u/L
Serum total bilirubin level 15 umol/l
Serum total protein 77 g/i

Serum albumin 48 g/L
30-Sep-2013 Urea and electrolytes Serum sodium

138 mmol/I
Serum potassium 4.6 mmol/L
Serum urea level 4.5 mmol/l
Serum creatinine 90 umol/l

30-Sep-2013 Erythrocyte sedimentation rate 2 mm/hr

40.0 - 129.00u/L
<15.00umo!/l
62.0 - 82.00g/I
35.0 - 50.00g/L

135.0 - 145-OOmmol/i
3.50 - 5.50mmol/L
1.70 - 8.30mmol/l
42.0 - 102.00umol/l
2.0 - 15.00mm/hr

Printed 1:12Dm 26~Oct-20l8 Page 2 of 4
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26/10/2018 13:18 02088059994 NIGHTINGALE SURGERY

CORDELL, Simon (Mr.) 
Date of Birth: 26-Jan-1981

PAGE 04/0 Nightingale House 
surgery NHS Number 434 096 

1671

30-Sep-2Q13 I Full blood count - FBC
Please note: The units for Hb end MCHC have changed from i/dl to g/L in line with national 
guidelines.

Haemoglobin estimation 148 g/L 135.00'-165.0Qg/L
Total white blood count 9.1 x10A9/l 4-00 -11.00x10A9/I
Platelet count 233 X10A9/I 135.00-420.00x10A9/I
Red blood cell (RBC) count 4.63 X10A12/I 4.50 - 6.00x10A12/I
Packed cell volume 0.44 l/l 0.40 - 0.52I/I
! Mean corpuscular volume (MCV) 97.7 fl 76.00 - 96. OOfl
! Mean corpusc. Haemoglobln (MCH) 32.7 pg 27.00 - 32.00pg
Mean corpusc. Hb, cone. (MCHCi 335 g/L 315.00 - 365.00g/L
Neutrophil count

Percentage result; 67.03% 6.1
X10A9/I 2.00 -7.50x10A9/I

Lymphocyte count
Percentage result: 24.1=8%

2.2
x1QA9/l 1.00 -AG0x1QA9/l

Monocyte count
Percentage result: 6.59%

0.6
X10A9/I 0.20 - 1.00x10A9/l

Eosinophil count
Percentage result: 1.10%

0.1
X10A9/I 0.04 - 0.40x10A9/i

Basophil count
Percentage result: 1,10%

0.1
xIO^/l 0.02 -0.10x1 QA9/I

07-NOV-2011 O/E - weight 79 hg
07-NOV-2011 O/E - height 177 cm
07-NOV-2011 Body Mass Index 25.21 kg/m2
I0-0ct-2011

Serum vitamin D. viewed by: YC
32 nmol/L

1O-Oct-2011
Serum ferritin viewed by:

66
ng/ml 15-300 ng/ml

10-Oct-2011
Serum folate viewed by: YC

4.5 ug/L 2-14 .5 ug/L

10-Oct-2011

10-Oct-2011 I Serum vitamin B12 164 viewed by: YC .gp comment: Make 
Routine Appointment Full Blood Count viewed by:

ng/L 190-900 ng/L

10-0ct-2011
Total cholesterol: HDL ratio viewed by:

3.4 UNKNOWN UNITS

10-0ct-2011 AST serum level 24 U/L 10-37  u/L
1O-Oct-2011 IgA

viewed by:
3.22 g/i 0.8 - 3.9 g/l

10-0ct-2011
Serum glucose level viewed by:

4.5 mmol/l 3-6 mmol/l

10-Oct-2011 Serum HDL cholesterol level 1.2 mmol/I
10-Oct-2011 Serum LDL cholesterol level 2.6 mmol/l 2.5 - 3,9 mmol/l
10-Oct-2011 Serum triglycerides 0.7 mmol/l
10-Oct-2011 Serum cholesterol 4.1 mmol/l 3.8 - 5.2 mmol/l
10-Oct-2011 Serum inorganic phosphate 0.97 mmol/L 0.8 -1 .4 mmol/L
10-Oct-2011 Serum calcium 2.31 mmol/L 2.1 - 2.6 mmol/L
10-Oct-2011 Corrected serum calcium level 2.26 mmol/L 2.1 -2 .6 mmol/L
10-Oct-2011 Tissu transglutaminase IgA lev 1 U/mt

10-Oct-2011 .viewed by: YC PATH LAB RERl IITS OF 
Serum lipids .viewed by:

10 .10 .11 GIVEN ON 2 .11J11  CH

10-Oct-2011

10-0ct-2011 Serum cholesterol 4.1 Serum triglycerides 0.7 Thyroid 
function test .viewed by: YC Bone profile
.viewed by: YC .gp comment Make Routine Appointment

mmol/l
mmol/l

3.8 - 5.2 mmol/l

01-Jun-2009
Cigarette smoker (Advised)

2
per day

05-Feb-1999 Current Drinker 40 units/week
(Advised)

PrintP.d 1:12om 26“0ct-2Q18 Page 3 of
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26/10/2018 13:18 02088059994 
NIGHTINGALE SURGERY 

CORDELL, Simon (Mr.) 
Date of Birth: 26-Jan-1981 

05-Feb-1999 Non-smoker 20-Dec-199Q O/E 
Blood Pressure Reading 
20-Dec-1996 O/E - blood pressure reading 

PAGE 05/05 
Nightingale Surgery 

4HS Number, 434 096 1671 

0 a day 
110/70 mm Hg 

H9nm 9fi-Oct-2018 
 

Page 4 < 
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 Barnet, Enfield and Haringey
Mental Health NHS Trust

 

Dorset ward
Barnet, Enfield and Haringey Mental Health Trust

The Chase Building 127 The Ridgeway Enfield EN2 
8JL Tel: 020 87024669 Fax: 020 8375 1442

Mental Health Tribunal Report

Date:01/11/18

Patient details

Mr Simon Cordell (11214451)

Date of birth: 26 Jan 1981

Address : 109 Burncroft Avenue, Enfield Post Code 

: EN3 7JQ

Circumstances of admission and background

Mr Cordell is a 37 years old man with previous diagnosis of F29X - Unspecified nonorganic psychosis. 
He has been known to CAMHS service in the past and to Adult Mental Health Services since 2014. 
However he has not been engaging with the services in recent years despite numerous attempts from 
mental health teams.

Mr Cordell become significantly unwell in mental health in 2014. He deteriorated significantly in mental 
state but he refused engage with mental health service and declined to take medication. Consequently 
he had to be detained under Section 2 of MHA in 2016 . He was treated with medication (Olanzapine) 
during the admission but soon after discharge he stopped taking his medication. He continued to be 
seen by Early Intervention service following a discharge but he continued to refuse any treatment for his 
condition. This led to further deterioration in mental health. When Mr Cordell is unwell he presents with 
persecutory delusions about his neighbours, council staff and the police. As a result of paranoid beliefs 
he becomes more aggressive and threatening especially towards neighbours. From 2016 to January 
2018 there were numerous complaints from neighbours reported about Nr Cordell’s acts of harassment 
and antisocial behaviour. This led to an interim injunction order (harassment order) to be issued against 
Mr Cordell, at the Edmonton County Court, in January 2018 . Mr Cordell breached the order on multiple 
occasions. It has been reported that his neighbours have been assaulted, harassed and have received 
threats from Mr Cordell. In addition, Mr Cordell disengaged with EIS.

In April 2018 further deterioration in mental health was observed when he contacted the police and 
complained about the neighbours making noise. EIS team was contacted and they offered to review Mr 
Cordell but he refused to work with them again.

On the 1st of June he was arrested for harassing his neighbours and breaching the injunction order 
against him. He threatened his neighbour who was at the time with her two children that he
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Mental Health NHS Trust  

will kill her and her children " You fucking bitch, I have a bomb for you, I will get in your block, kill you and your 
children At that point, EIS stated that he has gone beyond EIS three year treatment period and therefore they 
referred his case to Enfield North Locality Team in June 2018. During the period of next few months (from 
June 2018 until October 2018 - they were reported numerous account of harassment and assaults to his 
council on his neighbour) Mr Cordell has continued to harass his neighbours and has refused to engage with 
mental health services. Few neighbours already moved out from their flats due to Mr Cordell’s aggressive 
behaviour and Enfield Council decided to seek possession of Mr Cordell’s flat via the courts. In a recent court 
case the judge recommended that Enfield Council re-house Mr Cordell on the proviso that he engages with 
the MH Team. However he failed to do that.

In October 2018, Mr Cordell was physically aggressive towards another service user who lives in the same 
building as him. Mr Cordell took him by the throat and left him feeling unable to walk around on the floor or 
even flush his toilet chain for fear of sparking another altercation (with no basis) about excessive noise.

This triggered a safeguarding process and Enfield Adult North Locality Team decided to organise MHA 
assessment as Mr Cordell refused to engage with them.

Consequently, he was referred for MHA assessment on the 17th of October 2018. Enfield Adult North Locality 
Team agreed that he is at risk to others and his behaviour could also put him at risk from others. Application 
for 135(1) was made however a judge found insufficient evidence presented for a warrant. He was referred to 
a forensic sector following this event.

On the 25th of October he was arrested as the police were called to his flat regarding him breaking a 
harassment order and that day he allegedly assaulted the police who attended by spitting. Consequently, he 
was taken to Wood Green police station. He was found to be thought disordered with grandiose and 
persecutory delusions, hypomanic with flight of ideas and pressured speech. Therefore MHA assessment 
was organised. He was detained under section 2 of MHA and admitted to Dorset ward, Chase Farm Hospital 
on the 25th of October 2018.

Mr Cordell explained that the police were conspiring with medics and the council to silence him as he had 
uncovered police corruption. He also said his neighbours two floors above were controlling the neighbour 
below them and caused them to stamp on the floor and disturb him. It was reported that he appeared to lack 
insight into his presentation as he did not believe he was mentally unwell and was adamant to see a 
psychiatrist for treatment.

Mental state examination on admission

Mr Cordell is 37 year old male, mixed origin, slim build. He was wearing casual and dirty clothes. He engaged 
in conversation and made eye contact throughout. He was calm and polite during the interview, no aggression 
was observed but did become mildly restless at points. The conversation was one sided with Mr Cordell keen 
to talk. He presented with pressured speech and flight of ideas. Mood , subjectively he described as "fine, a bit 
elated”, objectively he was elated. Thoughts: He presented thought disordered with tangential thinking, 
grandiose and persecutory delusions. He was oriented to time, place and person. He presented with poor 
insight - does not want any medications, he does not believe that has a mental health disorder.

Risk

To self - high
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Mental Health NHS Trust 

 

Immediate risk to self is low as he denies any thoughts of self-harm or suicide. There are previous 
reports of suicide attempt as teenager. However, he is at high risk of being evicted from his property 
at present due to deterioration in his mental state and behaviour and his mental and physical health 
could be significantly affected if he becomes homeless.

To others - high

He denies thoughts or plans to hurt others. He has clearly documented history of aggressive 
behaviour and currently elated.

From others - high, as he can be aggressive towards others, he is at risk of retaliation from 
others.

Risk of physical and verbal aggression towards others noted. This in turn, increases risk of others 
retaliating, therefore harm towards Mr Cordell.

Past psychiatric history:

Mr Cordell reportedly had disrupted childhood spending some adolescence in care. He was under 
CAMHS due to anxiety as a teenager.

Mr Cordell tried to hang himself at the age of 16 when in a young offenders institution; he says he lost 
consciousness and needed to be resuscitated. He was moved to a high security hospital and kept in 
seclusion on a number of occasions, but he says he would destroy the padded cell with his teeth. He 
says he was seen regularly by a psychiatrist called Dr Caplin from "the safe project".
Mr Cordell says there was a second occasion where he tried to hang himself when in a cell after he 
was sentenced.
Mr Cordell denies any contact with Mental Health Services between that point and 2014.

In March 2014 - He was diagnosed with Adjustment reaction “anxiety and suicidal thoughts over 
the last nine months in the context of having a pending court case (accused of burglary). He was 
offered Sertraline 50mg OD .

In November 2014 - Mr Cordell was under Home Treatment Team. He was diagnosed with Psychotic 
episode - not deemed sectionable under MHA. Following this episode he disengaged with mental 
health service.

In November 2015 - He was referred via BEH HUB to mental health services. At that time Mr Cordell 
was not eating, not sleeping, he was paranoid saying people were talking about him or laughing at 
him, believed the government was advertising things about him, the TV was talking about him and 
talking directly to him. He was smoking cannabis at that time. He was again found non sectionable 
under MHA and disengaged with the service.

In February 2016 it was applied for Warrant 135 (1) - but not sufficient evidence was presented to the 
judge for a warrant.

In August 2016, he was admitted under Section 2 of the MHA following custody at Wood Green 
station for threats to kill - section 2 reversed on appeal. He was discharged on Olanzapine 5mg and 
followed up by EIS. It was reported poor compliance with medication on discharge. Consequently he 
was discharged from EIS due to disengagement.
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Past medical history:

Simon said he had Crohn's disease as a child. He denied any other physical health problems.

Current medications

Nil.

Personal/family history- information taken from previous assessments/reports

Mr Cordell was born at Chase Farm Hospital. He has a younger brother and sister. Mr Cordell says 

he knows his maternal grandmother attempted suicide on a number of occasions and had had 

admissions to mental hospital. Mr Cordell's father worked as a union representative and his mother 

ran her own computer company. His parents recently divorced.

Mr Cordell says he did not get on well with his father who was a violent man. He was violent towards 

Mr Cordell, Mr Cordell's mother and siblings. Mr Cordell left home at the age of fifteen and was 

homeless for a while. He was placed in to care after stealing a pint of milk. He was placed in a series 

of children's care homes around the UK, but says that each time he would steal a car and drive back 

to London.

Mr Cordell said he was pushed hard to achieve at school by his father and that he was "an A-star 

student" for most of the time. He says he was intelligent and would do the work at other times and as 

a result would often just "mess about" in class. He went on to college and studied engine mechanics, 

completing a city & guilds qualification. After leaving school he went on to get jobs in the 

construction industry.

Mr Cordell says he has tried to build himself up a business for providing party entertainment. At the 

moment he says he is not able to earn from this due to the restrictions of his bail.

Mr Cordell has had two long term relationships . First relationship lasted for thirteen years. Mr 

Cordell thinks they broke up due to the repeated involvement of the police in their lives and the 

stress this has caused. He is currently in a relationship with Katy and he said that they were

expecting a baby.

Mr Cordell says he does not smoke tobacco and does not drink alcohol.
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Grandmother (? maternal) had BPAD and/or schizophrenia.

Social history:

Mr Cordell works from home currently. He says that he does 9-10 hour shifts building his website. 
Previously he has had multiple different jobs including working at a market and brick laying. He has a 
new baby on the way with Katy - due to get married soon. From Rio - “Enfield Council will be seeking 
possession of Mr Cordell’s flat via the courts. In a recent court case the judge recommended that 
Enfield Council re-house Mr Cordell on the proviso that he engages with the MH Team. He failed to 
fulfil the requirement.

Drug and alcohol history- information taken from previous assessments/reports

He reported being “Clean as anything, occasionally have a puff of a cigarette”. He denies drinking 
any alcohol. However UDS was positive for cannabis on admission.

Note on Rio previous LSD and cannabis use.

Forensic history -information taken from previous assessments/reports

He reported being linked to 500 cases but he has won every one. He says these are all linked to 
driving offences.

From Rio - 2015- 5y ASBO for organising illegal raves- not allowed to enter industrial or disused 
premises between 10pm and 7 am. Young Offender's Institution at the age of 16 after repeated 
driving offences (driving without a license). Taken into custody for threats to kill.

August 2017 an injunction order was issued though this was discharged by the court in November 
2017 due to a procedural error

On the 9th of January 2018 an injunction order was issued against him due to verbal and physical 
abuse towards his neighbours and council employees and antisocial behaviour. He breached the 
injunction order on multiple occasions. This was discharged in July 2018, following a forensic 
psychiatry assessment which deemed him to lack capacity to understand the conditions of the 
injunction (as a result of a psychotic illness).

Enfield council report was issued recently regarding tenancy concerns and breaches:
The report says the following:
We have received several complaints of anti-social behaviour against you and going back to 2016 for 
which you have been warned numerous times, verbally and formally in writing. Please see below a 
list of reports made against you:
1) On 6th July 2016, it is alleged that you approached an elderly neighbour as he came out of his flat 
and started to shout abuse and swear at him and threatened to burn down his flat.
2) Sometime in July 2016 it is alleged that you damaged the lock of a neighbour’s electric cupboard 
and removed his fuse box resulting in no electricity to his flat.
3) On 6th August 2016, it is alleged that you threatened one of your neighbours and his wife and 
aggressively demanded money from him. It is also alleged that you repeatedly swore and shouted



56

 Barnet Enfield and Haringey 
Mental Health NHS Trust 

 

abuse at him and his wife and called his wife a 'bitch’ and tried to stop him from going up the stairs to 
his flat by standing in front of him. 

4) Sometimes in September 2016 it is alleged that you confronted an elderly neighbour outside your 
block of flats, 109-119 Burncroft Avenue as he was going to the local park with another resident and 
started to shout abuse and He was arrested on the 1st of June due to breaching the injunction order. 

threats at him and said to him ‘I can get you over at the park, I know you go for a walk’. 
5) On 27th September 2016, it is alleged that you confronted one of your neighbours as he was 
returned to his flat with his family and threatened and swore at him and demanded money from him. It 
is also alleged that you later banged on his door, shouted further abuse and swearwords at him and 
accused him of making noises inside his flat. 
6) On 28th September 2016, it is alleged that you aggressively banged on a neighbour’s door and 
threatened and shouted verbal abuse and swear words at them. It is also alleged that you 
aggressively demanded money from him. 
7) On 4th October 2016, it is alleged that you aggressively banged on your ceiling and accused one 
of your neighbours of making noises, you then went to your neighbour’s flat and started kicking and 
banging on his front door aggressively, accused him of banging on the floor and was swearing and 
shouting abuse at him. It is also alleged that you later went downstairs, dragged your neighbour’s 
motorbike from where it was parked and started to hit it with a piece of wood. 
8) On 22nd November 2016 during a telephone conversation between you, Mrs Cordell your mother 
and Ms Sarah Fletcher, neighbourhood officer, Ms Fletcher reported that she overheard you 
threatened her by saying ‘I’m gonna do her over’ and then ‘I’m gonna take her job just for fun’. 
9) On 8th December 2016, it is alleged that you aggressively banged on one of your neighbours’ 
front door, shouted abuse and threats and accused him of making noise. 
10) On 11th December 2016, it is alleged that you aggressively banged on your neighbour’s door 
several times and accused them of banging on pipes. It is also alleged that you shouted abuse and 
threats at them. 

11) On 14th December 2016, it is alleged that you were verbally abusive towards a woman who was 
visiting one of your neighbours as she knocked on your neighbour’s door. 

12) On 23rd December 2016, it is alleged that you banged on a neighbour’s front door, shouted 
abuse at them and asked them to turn their tap off. You then removed their electricity fuse thereby 
cutting off their power supply. 
13.0n 26th December 2016, it is alleged that you ran up the communal stairs to the first floor and 
confronted one of your neighbours as he was going out with his family and started to shout abuse and 
threats at him and his wife and accused him of tampering with your water supply, you also attempted 
to stop him from leaving the block. 
14) On 3rd January 2017, it is alleged that you confronted one of your neighbours as he returned to 
the block with his wife and two-year-old daughter and started shouting abuse and threats at them. 
15) On 21st January 2017, it is alleged that you aggressively banged on your neighbour’s door, 
swore and shouted abuse and threats at them and accused them of making noises. 
16) On 31st January 2017, it is alleged that you aggressively banged on your neighbour’s door, 
shouted abuse and threats at them and accused them of banging on the floor. 
17) We received a report that on 7th February 2017 you approached the leaseholder of 117 
Burncroft Avenue and his plumber outside the block as they were attempting to resolve the problem 
causing low water pressure in the flat. You said to the leaseholder that there were problems between 
you and his tenants but did not give any specific details. The leaseholder explained to you that his 
tenants were experiencing low water pressure in the flat and you said to him ‘you will not solve the 
problem as I am restricting their water supply’. The leaseholder later 
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knocked on your door and asked whether you would increase the water pressure and you stated ‘I 
cannot do anything at the moment, I will sort it out later’. 
18) On 24th February 2017 Sarah Fletcher (Neighbourhood Officer) and Steve Stirk (Maintenance 
Surveyor) attended your property at flat 109 Burncroft Avenue to inspect the property following 
reports of low water pressure from flats 113 and 117 Burncroft Avenue. While inside your flat, they 
observed that you have installed an iron security gate inside your front door. It also appeared to 
them that the wall between your kitchen and living room seemed to have been removed thereby 
creating an open plan effect. Much of the property was 
taken up industrial type printers, boxes and folders and there were dog faeces in your back garden. 
19) On 17th March 2017 Lemmy Nwabuisi, ASB Coordinator visited 109 Burncroft Avenue to post a 
letter through your door and as he got into his car to drive off after posting the letter, you ran after 
him shouting and screaming abuse. The letter requested that you attend our offices to discuss the 
nuisance reports being received from your neighbours. By the time he returned to the office, you 
had telephoned him several times. He telephoned you back and you asked whether he was the 
person that posted a letter through your letterbox and he said yes. You asked why he did not stop 
when you ran after him and he stated that he had another visit and did not have the time to stop and 
talk to you. You stated that you will not attend the meeting at the Civic Centre or any of the council 
offices as you are unable to leave your flat and that the meeting should take place in your flat. Mr 
Nwabuisi offered to have the meeting at a neutral venue and suggested the local library or at your 
mother's house but you refused saying that you have done nothing wrong and accused him of taking 
sides with your neighbours. 
20) On 5th May 2017, it is alleged that you threatened one of your neighbours by saying that you 
will ruin his life and that you were going to the police to present evidence about his illegal activities. 
21) On 14th May 2017, it is alleged that you aggressively banged on one of your neighbour’s door, 
shouted abuse and threats at her and falsely accused her of making noise and coming into your flat 
to attack you. You later followed her to her car shouting abuse and wanting to know where she was 
going. 
22) On 14th May 2017 it is alleged that you allowed your dog to run freely in the communal area of 
your block without a lead. 
23) On 28th May 2017, the police issued you with a first instance Harassment letter following 
reports of harassment and threatening behaviour made to the police by one of your neighbours. 24.) 
On 9th June 2017, it is alleged that you attacked one of your neighbours in the communal hallway of 
your block as he returned from work late at night by grabbing him on the arm and neck thereby 
causing bruising to his arm and neck. You also snatched his phone from him as he tried to 
video-record the incident. 
25) On 16th June 2017 at 11:55hrs it is alleged that you confronted one of your neighbours as she 
was exiting the main entrance to your building and said to her that you had her bank details and 
personal details such as date of birth and said to her that you wanted her and her husband to pay 
you some money. 
26) On 18th June 2017 at 11:55hrs it is alleged that you confronted one of your neighbours as she 
was exiting the main entrance to your building and said to her that you knew what time she went out 
and what time she returned and to tell her husband that you would like to speak to him. 
27) On 23rd June 2017 at 23:35hrs it is alleged that you came out of your flat with your dog without 
a lead and attacked one of your neighbours as he returned from work by punching him twice on the 
chest. You tried to push him out of the block and snatched his phone as he brought took it out of his 
pocket to record the incident. 
28) On 28th June 2017 at 11:45hrs it is alleged that you confronted your neighbour as she was 
leaving the block. You swore and shouted abuse at her and accused her of making noise inside her 
flat. You told her that you know all her personal details and that of her husband including their full 
names, phone numbers, date of birth and banking details. You demanded that they pay you some 
money and asked her to tell her husband to come and see you. 
29) On 30th June 2017 at 11:45hrs it is alleged that you confronted your neighbour as she was 
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leaving the block and accused her of slamming the door. She denied slamming the door and called 
her a liar and proceeded to swear and shout abuse at her. 
30) On 2nd July 2017 at 17:18hrs it is alleged that you confronted your neighbour as he was going 
out with his family with your dog barking and without a lead and asked him when he was going to 
hand over the money. It is also alleged that as they left the block, you ran after them swearing and 
shouting abuse at your neighbour and demanding that he must pay you some money if he wants 
you to leave him alone. You also said to him that you have all their personal details including their 
dates of birth and bank details. 
31) On 12th July 2017 an Enfield Council Surveyor attended your flat to investigate reports of low 
water pressure to flats above yours but you refused him access. The Surveyor attended your flat 
again in the evening of the same 
day following further reports that the water supply to the affected flats had completely ceased and 
you refused him access. You then followed him to his car swearing and shouting abuse at him and 
prevented him from entering his car. He then called the police. 
32) On 11th November 2017 at 11.30am, it is alleged by one of your neighbours that you came to 
their front door, opened the letterbox and peeped through it to see who was inside the flat. You then 
started swearing and shouting abuse and banging on their front door as soon as you saw the 
neighbour’s wife. 
33) On 2nd January 2018 at 6.30pm, it is alleged that you stood outside your neighbour’s property 
for more than twenty minutes swearing and shouting abuse. You went away and returned half an 
hour later, you lifted their letterbox, stuck your mobile phone through the letterbox and started to 
record his family while swearing and shouting abuse. This went on for about fifteen minutes. 
34) On 9th January 2018 at about 12.18pm, you telephone Lemmy Nwabuisi (ASB Behaviour 
officer) and accused him of forging documents to get an anti-social behaviour order against him and 
you told him that he had made you a prisoner within your home. You also stated that you knew 
where he lives in Enfield and that he and his family were not safe from you. You also told him that 
you would watch him leave the office and you would have followed him home and he needed to 
watch his back. You called the ASB officer again 30 minutes later and told him that you knew he has 
a flat in Edmonton and also knew that one of his colleagues lives in Edmonton. You also stated that 
you knew where they live and they were not safe. 
35) On 9th January 2018 you called Kaunchita Maudhub (ASB Behaviour officer) and left a long 
voicemail on her work telephone number and made threats. 
36) On 26th February 2018, at around 11.45pm it is alleged that you came to one of your 
neighbour’s front door and started making loud banging noises and rattling with their letter box. 
You ran away after the neighbour opened her front door. 
37) On 1st March 2018 it is alleged that you knocked on one of your neighbours’ door loudly, you 
started rattling with their letter box and started 
shouting. This went on for 5 to 10 minutes but you left after you’ve heard that the neighbour was 
calling the police. 
38) On 15th March 2018 it is alleged that you swore, shouted and assaulted one of you neighbours 
in front of his wife and his 3 years old child. 
39) On 1st May 2018, you attended the Edmonton County Court as there was a hearing listed in 
relation to an injunction. It is alleged that you started shouting abuse, swore and make threats to two 
of the Claimant’s employees (Lemmy Nwabuisi, ASB officer and Balbinder Kaur Geddes, lawyer) 
and to one of your neighbours who attended Court to give evidence. You also swore at a judge. 
These incidents were witnessed by members of staff working at the Court. 
40) On 29th May 2018, it is alleged that you attended one of your neighbours’ property; you took 
your dog with you and waited by their front door. It is alleged that you tried to intimidate them as they 
were due to attend a hearing in the Edmonton County Court to give evidence in support of a claim 
for an injunction issued against you. 
41) On 30th May 2018, it is alleged that you made threats to kill to one of your neighbours. The 
matter was reported to the police. You were arrested and released on bail. 
42) You assaulted one of your neighbours on the 26th August 2018 for flashing his toilet. 
43) You telephoned two council officers (Lemmy Nwabuisi and Ludmilla lyavoo) on 12th ________  
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September 2018 and made threats to them over the telephone. You also accused them of fraud and of 
fabricating evidence to support the Council’s claim for an injunction
44) On 12th September 2018 at about 3.50pm, you called one of your neighbours on his mobile phone 
using a private number. It is not known how you obtained his number, but he terminated the call. You 
called again using the same private number, but he terminated the call as soon as he heard your voice. 
You called repeatedly after that.
45) On 24th September 2018 at about 11.30am, one of your neighbours returned home from dropping 
her daughter at school and as she entered their block of flat, she noticed that the middle door on the 
ground floor was open as
well as your front door. As she went up the stairs to their second floor flat, your dog came out of your flat 
and started barking at her. The neighbour had to run up the stairs to her flat to escape from the dog. It 
was reported that your dog is always barking whenever they go out or return to the block and the 
neighbour and 4 years old daughter are terrified.
46) One of your neighbours reported that his cousin was leaving the block at about on 2nd October 
2018 at 12.45pm, and as you exited the block, you followed him and suddenly grabbed his jacket from 
behind and tried to pull him to the ground. The cousin started shouting to attract neighbours and 
managed to push you off.
47) There are other reports from one of your neighbours who reported that on 30th September 2018, 
you attempted to break down his front door by kicking it several times only because he flashed his toilet.
48) It is reported that you continue to harass and intimidate other residents on a regular basis.

On the 25th of October he was arrested for breaching the injection order and spitting at the police 
officer on arrest.

Treatment and progress on the ward

On admission to Dorset ward, Mr Cordell presented elated, mildly irritable and thought disordered. On 
arrival to the room he remained calm and polite. He started the conversation by asking for duty doctor’s 
name, which he wrote down on a paper. He then stated he has been detained here illegally because 
they think he is grandiose. He then went onto give the duty doctor a timeline of events which were 
largely related to the police and his connection with mental health services. In summary, he holds 
paranoid ideas that the police have charged him 'in illegal ways' for an ASBO for 'organisation of illegal 
raves'. This has led to several on-going issues with the police who have involved mental health services 
and it is a conspiracy against him.

He states he wasn't assessed properly by doctors today (25/10/18) and that the doctors who saw him 
today(25/10/18) have previously tried to section him and 'failed' because he has 'video recordings' to 
prove he is innocent. He referred to multiple acts and dates which apparently are being broken by 
keeping him here.

He states he has several businesses that the police have tried to stop, including 'owning festivals' and 
his website called 'horrific corruption' and associated newsroom which he uses to expose police and 
doctors who are working in illegal ways. He states he has 'been wronged 78 times by the police' and will 
'expose all of the doctors and police' involved.

He spoke about being a 'privileged member of the community' and has never tried to hurt anyone. He 
reports the police have framed him in a 'sex scandal' and caused multiple issues. He described a 
negative relationship with neighbours and states that they bang from above continuously. He states a 
previous partner was pregnant and the neighbours banging led to the
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baby being lost. 

He denies having a mental health illness and states he will get out of here once he has his laptop 
containing video graphic proof and was requesting a tribunal. During the course of the conversation 
he refused to acknowledge he has been sectioned and was adamant he would be able to leave but 
was not forceful or physically attempting to leave. 

When he was seen by ward doctor on the 26th of October Mr Cordell feels he is in hospital because 
the police have “falsified” a report that led to him being kept on a curfew for years. 

He proceeded to talk at length about circumstance that led him to be charged for handling of stolen 
goods and suspicion of burglary in 2013. He believes the case was handled poorly and is sure the 
police were conspiring against him. “The abuse of process by the civil service was unreasonable”. 

Following this he reports being placed on a 2-year injunction and a 5-year curfew. He feels this has 
led to a breakdown in a 13-year relationship he had. He also reports this affecting his company -a 
community interest company he started up. At one-point Mr Cordell also mentioned the police 
targeting him for holding large parties that he was adamant were not hosted by him. 

Mr Cordell reports owning a couple of local festivals and talks about engaging with multiple charities 
helping children. He says he had to stop this as police were harassing him in front of the children. He 
alleges to own his own company, his own paper and has just bought his own book maker for 70000 
pounds. He also reports having 180000 friends on Facebook due to all his free parties. 

When asked about his neighbours Mr Cordell said he believes his neighbours have been making up 
complaints about him. “My neighbours are calling up the police after forging the paperwork.” He feels 
that his neighbours have been attacking him and reports feeling anxious in his house. Simon says he 
“kept writing to the police saying please can you protect me”. 

He does not think he is unwell and does not think he has a mental health problem. He admits he might 
be elevated but he believes this is a constructive state. 

Mr Cordell reports not being compliant with any of his medication at any point. He is refusing to take 
any medication during this admission. “I’ve spent thousands of pounds showing you my brain, me 
being alert saves lives.” 

Mr Cordell would like to appeal his section and feels that by keeping him in hospital we are breaching 
his rights. “Physical or mental suffering amount to torture” 

He reports sleeping, eating and drinking well. Later he suggested this may not be the case stating “In 
the night time when my neighbours are asleep that’s the best time for working”. 

Impression was that he presented with paranoid and grandiose delusions with significant mood 
component. In view of long-term symptoms this is most likely consistent with a Schizoaffective 
disorder. He does not currently have capacity for treatment or admission. 

He settled in over the weekend, personal hygiene remained poor, smell of cannabis on him was 
noticed. 

On the 29th October 2018 when he was seen by a nurse he was irritable and quite hostile. He was 
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on the phone to his relative, complaining about police and claimed to be falsely accused.

On the 29th of October Formulation meeting was held:

Care coordinator ‘s feedback: This is only the second time meeting Simon. There have been issues 
with reports he is assaulting other residents in his council accommodation.
Nursing report: He appears paranoid on the ward.
Interview with patient:

Mr Cordell appeared very agitated and vocal and was keen to put across his opinion that he had been 
illegally detained.

Mr Cordell reports issues with police actions in regards to not giving him the ASBO folder properly - this 
was left outside instead of giving it to him directly. Mr Cordell continued to explain other problems with 
the police’s treatment of him. This includes the metropolitan police having placed a photo of Mr Cordell 
in a folder in regards to a party he had no involvement with. He denies being involved in any of the 
parties mentioned in the ASBO. Mr Cordell spoke at length about the injustices surrounding his 
placement on curfew and the ASBO order.

He describes how on multiple times doctors have tried to assess him under the MHA and he has 
explained to them at each time the situation with the police. He was once placed under a section 2 and 
was able to appeal his section.

Mr Cordell reports the neighbours (72 floors up) trying to deliberately disturb him by making a lot of 
noise and flushing the toilet multiple times. He feels they want him to get distressed and go upstairs to 
address them. They have been doing this over the last 4 years and are doing this throughout the day. 
From Mr Cordell’s flat you can even hear them talking - there is apparently very poor sound proofing.

Mr Cordell has described a council official as having forged statements and falsely accusing him of 
threatening his life. Mr Cordell reports that he is being assaulted by his neighbours as is his partner’s 
small child. He feels the stress from this situation may have been linked to his partner’s miscarriage. Mr 
Cordell denies any acts of antisocial behaviour, even in retaliation. At every point where he approaches 
the upstairs neighbours he states he calls the police to ask then to “protect” him.

In regards to the recent arrest he reports the police attended due to a fraudulent call from the 
neighbours. The police tried to hand him a breach of harassment order which Mr Cordell ripped and 
spat on the paper. The police officer then yelled that he had spat on her. He was then arrested for 
assault to a police officer. This charge was dropped in the police station and he was referred for a MHA.

Mr Cordell is currently on benefits. He reports the expensive hardware he owns (eg 70000-pound
bookmaker) he buys broken and second hand cheaply and fixes them. Mr Cordell works from home. He 
built a new model constitution - a community interest company which was a charity farm.

Collateral information:

His mother and uncle would like mental health service to stop referring to Mr Cordell reporting the police 
as being prejudice against him as delusional - they believe this can be proved (showing
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photos of his company truck and hardware). 

Mr Cordell‘s mother is very upset that doctors have submitted reports stating that he is delusional and 
grandiose. They feel the AMHP report is grossly inaccurate. 

Mr Cordell‘s uncle is also upset that the mental health team would not provide Mr Cordell with a letter 
to assist with his housing situation. 

They explain that the reason Mr Cordell has not be prosecuted for the complaints made by the 
neighbours is because each time Mr Cordell is able to "prove his innocence" directly to the police. 

Mr Cordell‘s mother believes he is very stressed due to the conditions of the ASBO and his 
neighbours disturbing him. 

His uncle would like us to check the website that Mr Cordell has set up to highlight the injustices 
against him “horrificcorruption.com”. (other websites mentioned by Simon include the Wayback 
machine and toosmooth). 

Impression was that Mr Cordell was unstable in mental state and behaviour. He presented with 
persecutory delusions and possibly auditory hallucinations. Plan was : 

1. Requires further review of notes 

2. Liaise Enfield council re plans for housing - ask Rosie for input 

Following the formulation meeting he presented very grandiose - showing staff and peers his website 
and that he has '20,000 emails and 500,000 phone contacts'. He seems elated and keen to get his 
message across. 

Dr Timothy Rogers e-mailed Dr Greensides on the 30th of October 2018 as Mr Cordell was referred to 
a forensic sector prior MHAA and wrote that he has terrorised their patient (who lives above him) 
including one occasion taking him by the throat and left our patient feeling unable to walk around on 
the floor or even flush his toilet chain for fear of sparking another altercation (with no basis) about 
excessive noise. 

Mr Cordell was reviewed on the 31st of October 2018 by Dr Greensides (Consultant psychiatrist), Dr 
Elia and Dr Bruce: 

Mr Cordell confirms his problems began in 2013. He moved into his premises in 2013 - there was 
evidence of CO poisoning in the flat and all the boiler systems and alarms had to be replaced. 

Mr Cordell has been held on curfew for a long time for organising a party and ?wrongly accused of 
damaging the premises. Also was accused of burglary and handling of stolen goods - he was found 
innocent on both accounts. 

Mr Cordell reports having had a “relationship” with his current partner Katy for the last ?20 years. She 
has a son from a previous relationship. 

The problems with the neighbours have been going on for 4 years now. Mr Cordell is concerned 
about his neighbours, in particular to how their behaviour might affect their child. 6 flats in total in his 
council building - the neighbours that are problematic are 2 floors above Mr Cordell’s. These 
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particular neighbours bang on the water pipes, stamps on the floor (this echo through the flat 
between) - this happens first thing in the morning and goes on through the day. 

Mr Cordell believes his neighbours sit in their flat eavesdropping on Mr Cordell’s whereabouts. When 
he enters the bathroom, they enter their bathroom and flush the toilet a lot. Simon has Video and 
Audio recordings throughout his flat in order to prove his innocence. There is a husband and wife 
living there as well as a new born baby. Mr Cordell reports he can hear this family talking but he can’t 
make out what they are saying - he denies them saying anything negative about him “they’ve never 
spoke to me”. 

Simon has personal information about his neighbour which he feels is proof of? tax evasion - he 
reports the family own 50 houses in the UK. The neighbour has changed their surname in order to 
accommodate some scheme to avoid? tax - Mr Cordell reports he has “100% evidence” that this is 
true and feels it is relevant to him because of how they are treating him. Mr Cordell believes what the 
neighbours are doing is a hate crime. 

Mr Cordell denies ever having felt like the TV was talking to him or that the council was advertising his 
information. Mr Cordell does feel his personal information is being advertised somehow - friends 
have approached him and have information about him he believes can only have come from secure 
computer systems. 

Mr Cordell is not concerned about his tenancy at the moment - he states he has recordings that prove 
his innocence. Simon is aware the council has told him to stay away from his neighbours - since this 
time he states he hasn’t approached his neighbours. He wants to publish a book about what has 
been going on. Simon does not appear to accept that he has become fixated on this issue. 

Mr Cordell does not think his problems with his neighbours are in any way due to him having a mental 
health problem. Mr Cordell wouldn’t like to take medication as he doesn’t feel he needs it and is 
concerned medication may impact his ability work. He is particularly concerned that the medication 
will “dope him out”. 

Mr Cordell states he has a good family support network. He is happy to see the ward psychologist. 

Mr Cordell has been informed that a referral to a forensic psychiatrist who may want to visit him on 
the ward. 

Impression was that he presented with persecutory delusions and poor insight into his condition. Not 
currently deemed to be a risk to himself or others. He could be at high risk of losing accommodation if 
continues untreated. Plan was: 

1. For Section 17 leave 

2. No medication at present 

3. Refer to ward Psychologist - Dr Patkas 
. He has terrorised our patient (who lives above him) including one occasion taking him by the throat 
and left our patient feeling unable to walk around on the floor or even flush his toilet chain for fear of 
sparking another altercation (with no basis) about excessive noise. 
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Opinion and recommendations

1. Mr Cordell suffers from a mental disorder, the symptoms of which at present are persecutory 
delusions, grandiose beliefs and attitude. In addition, he also presented thought disordered with 
circumstantial thinking. Probably he has been experiencing auditory hallucinations too. His 
condition is complicated by poor insight into his mental health illness and substance misuse.

2. This illness is currently of a nature and degree to warrant detention under section 2 of the mental 
health act.

3. Without this there are risks to his health, principally mental health which is likely to continue to 
deteriorate without intervention. He is also at high risk from being evicted from his current 
accommodation which could put his mental and physical health at significant risk. His safety is 
compromised by possible retaliation from others when he is behaving aggressively towards other 
people. As well as the safety of others as he was aggressive to his neighbours, council employees 
and police prior to admission.

4. This cannot be carried out in the community as he has limited insight and refuses intervention, 
tried for a number of years and failed.

5. Should he be discharged then he will be referred to the HTT, but is not likely to engage.

6. Tribunal need no special arrangements to accommodate Mr Cordell. ___________________

Dr Maja Elia

ST6 to Dr Jonathan Greensides 

Consultant Psychiatrist, Dorset ward
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Enfield Adult North Locality Team
58-60 Silver Street EN1 3EP

Social Circumstances Report for S.C Rio no 11214451 on Section 2 of the MHA 
1983/2007

Date of birth:
Home address:
Date of Admission: 
Hospital/Ward:
Care Coordinator: 
Report prepared by: 
Sources of Information:

26TH January 1981
109 Burncroft Avenue, Enfield, Middlesex EN3 7JQ
26TH October 2018
Chase Farm Hospital, Dorset Ward
Soobah Appadoo- Allocated August 2018
Soobah Appadoo
Electronic Documentation on Rio

Nearest Relative: Ms Cordell (mother)

Date of this report: 7th November 2018

Who you are and in what capacity you know the patient, how long you have worked 
with them: My name is Soobah Appadoo. I am a CPN with the above-named team. I have 
been asked to compile this social circumstance report in support of above-named patient’s 
Mental Health Review Tribunal (MHRT) appeal against his detention under Section 2 of the 
Mental Health Act. Mr Cordell was admitted on section 2 on the 26th October 2018.

Mr Cordell was previously under the care of the Early Intervention Team for 3 years. The 
Early Intervention Team discharged him in June 2018 and at that point he was referred to 
our team. There is a suggestion on RIO notes that he did not engage well with that team.

I was allocated to Mr Cordell in August 2018. We offered him an appointment at his flat on 
the 31st August. Mr Cordell rang our office the day before and spoke to me. I informed him 
that I am his new Care Coordinator. He said that he had been seen for "76 days by his CC" 
and there was "nothing wrong with me". He said that the reason we want to see him is to 
"cover for missing signatures?". He said he "will ruin anyone who come to my house" and 
he has "recording cameras and audios" to ruin us. He said if you come to my house "I f...ing 
will scar you for life". He used foul languages throughout this contact. He said that I "can 
take the f...ing referral and stick it up my a..e". He said that he does not want to see us. I 
could not interrupt him: very verbally aggressive with pressure in speech". I did manage to 
say that we are a different team from Lucas House and we want him to have a fresh start-
He said "I don't f...ing care"

Further to that the MDT advised that we should assess Mr Cordell in clinic due to the 
potential risks. We then offered him an appointment on the 28th September which Mr 
Cordell did not attend.

1
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My report is based on the information which I have extracted from RIO and my telephone 
conversation with Mr Cordell’s mother.

Psychiatric history

On the 16th August 2016 Mr Cordell was admitted to CFH under Section 2 of the MHA. He 
was discharged on the 27th August 2016. According to RIO notes Mr Cordell “was arrested 
at his home address after his mother raised concerns about his mental state - he was 
allegedly verbally threatening towards his neighbour and (?) neighbour's children. Simon's 
mother called police who arrested him. He was seen by the FME at Wood Green police 
station, was then referred for MHA.”

He appealed against his Section. The Mental Health Review Tribunal discharged him from 
Section 2 on the 26th August 2016.

Leading to current admission

As I stated above leading to this admission Mr Cordell did not attend appointments offered 
to him by our service. Subsequently due to the allegations made against him I was 
advised to attend a Safeguarding meeting for an alleged victim. In that meeting I was 
informed by the Council that Mr Cordell has a past and current history of physical and 
verbal aggression towards residents in the building. I was informed that the council has 
tried to work with Mr Cordell but to no avail. I was informed me that Mr Cordell was getting 
easily irritated even by the sound of a flushing toilet; this happened very recently and he 
threatened the resident concerned. The Council was of the opinion that these are signs of 
mental illness and suggested that BEH should proceed with a MHA. The Council argued 
that this is for the protection of others as well as Mr Cordell’s own safety.
Subsequently the council sent us a copy of ‘Anti-Social Behaviour, Tenancy concerns and 
breaches- pre-action letter’ which contained a chronology of alleged incidents dating from 
2016. These alleged incidents were in the meaning of an antisocial behaviour 
presentation.
On the 17th October Mr Cordell was discussed in our MDT meeting. A decision was made 
to conduct a MHA. A MHA was attempted on the 19th October. Mr Cordell did not 
cooperate and the assessment did not take place.
On the 23rd October an application for a warrant was made but was declined on the 
grounds “that there was insufficient recent evidence that he was being "kept under proper 
control" as he is living alone and “insufficient recent medical evidence that "he is unable to 
care for himself.
According to RIO, on the 25th October Mr Cordell was arrested for breaching a harassment 
order. It was alleged that he was aggressive towards the police and spat at them. He was 
assessed at the police station. On interview he had pressure of speech, delusions about 
his neighbours and the police and housing ganging up against him. He denied drug use. 
He said that does not have a mental disorder. The
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doctors who assessed Mr Cordell found him “hypomanic, with flight of speech, grandiose 
and thought disordered”

Forensic history

Nil known.

Risk History

According to the Risk Assessment on RIO notes Mr Cordell had expressed suicidal 
thoughts in the past. This was related to stress from court cases. The date is not stated in 
the Risk Assessment. Around that time he said that he had researched ways of harming 
himself (poisoning, OD, hanging). He had said in the past that he tried to hang himself 
aged 16 when he was in a young offender’s institute. He had said that he needed 
resuscitation. He tried to hang himself a second time after he was sentenced by a judge 
aged 20. He had said that he drank Nitrous Oxide in 2014 with intent to die.

According to his Risk Assessment he was regularly a victim or witness of his father’s 
violent behaviour.

There are recent reports from the Council regarding alleged aggressive behaviours 
towards other residents. In June 2018 he was apparently involved in court case with the
neighbours who he apparently threatened to harm.

Social circumstances

Personal History

Mr Cordell is single. He has a partner. He has no children. He was born in Enfield and did 
his schooling in Edmonton. Left school aged 16. He studied and worked in mechanics and 
road works, electrical and computers after he left school (mother’s report)

Accommodation

Mr Cordell lives in a 1 bedroom flat on the ground floor. The flat has necessary 
amenities/facilities to allow independent living.

Employment

He is not currently in employment 

Finances

He claims ESA and needs to make an application for PIP

3
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Views of family

I telephoned Ms Cordell on the 7th November 2018. Ms Cordell told me that neighbours 
have been “terrorising” his son since 2014 in particular a neighbour on the 2nd floor. Ms 
Cordell told me that whilst her son is in hospital her nephew has been staying in the flat to 
look after the dog. The nephew has reported that the occupier on the 2nd floor have been 
“banging” on the floor. She said that the neighbour then realised that her son is not in the 
flat when they saw the nephew coming out of Mr Cordell’s flat. She told me that since the 
26th October the “banging” has stopped. She said that she has complained about the 
neighbour herself but thinks these situations are misinterpreted by the council and the 
mental health services and her son is then seen as the perpetrator and or being mentally 
unwell. Ms Cordell stated that the sound proofing is lacking and the noise is real. Other 
neighbours have made allegations that Mr Cordell has been aggressive towards them. 
She said that there is no evidence of this; police have seen CCTV and found that her son 
had not left the flat at the time when these incidents were alleged to have happen. Ms 
Cordell gave another example in 2016 where it was alleged by a neighbour that her son 
had made threats to kill him. She said that the police initially charged her son with making 
threats to kill; after seeing video evidence they charged him with a ‘Public Order Offence’. 
She said that around the time of this alleged incident her son was in his flat with some 
friends. Her son was not allowed to his flat and was bailed to her flat where he stayed until 
December 2016. She said that the CPS after seeing evidence dismissed the case a day 
before the trial. She said that the council has never taken the responsibility to look at 
evidences; the allegations made against her son (physical assault, letting his dog on the 
loose) have not been proven. She said that on the 9th August in court the Judge ordered 
Enfield Council to move her son to a 2-bedroom flat but the Council wants/plans to evict 
him instead. She said that the Council has no grounds to apply for her son’s eviction.

She said that her son has a one bedroom flat. She said that he does not want to live there. 
She said that he needs a 2 bedroom flat with the plan that his cousin could stay with him to 
provide emotional support. She said that her son has everything he needs in the flat. She 
told me that her son is very independent in activities of daily living; his personal care is 
extremely good; he cooks for himself, maintains the flat and takes responsibility for his 
bills. She told me that he has no financial difficulties/no debts.

She said that her son has a work history. In 2010 he was planning to set up a business in 
the entertainment industry. He has also built websites in relation to this. At present he is 
not in employment. He is in receipt of Employment Support Allowance but needs to make 
an application for Personal Independent Payment.

I asked her if she thinks her son has a mental illness; she told me that he suffers from 
stress and anxiety due to issues with the neighbours but does not think he has a mental 
illness. She said that the judged looked at evidence and did not grant a warrant in October 
2018 for a mental health act to take place at her son’s flat.

I asked Ms Cordell if she thinks her son could benefit from support from the community 
team. She said that he could do with some support but “we should stop labelling him as 
being delusional as he is not delusional”.

4
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After-Care

Potentially Mr Cordell care/treatment would be delivered via the Care Programme 
Approach. I am the allocated Care Coordinator and he will have a responsible clinician in 
the community.

My role would be first of all to build a relationship with Mr Cordell as I have only met him on 
2 occasions. I will try to motivate him to engage with myself and the multidisciplinary team. 
As his Care Coordinator I will review Mr Cordell regularly independently and with the 
Community RC.

We have a Team Clinical Psychologist and it would be vital for Mr Cordell to have some 
form of talking therapy. This is on the basis of the stress and anxiety that his mother states 
he suffers from.

We have a Dual Diagnosis Worker in the team who could offer drug counselling if 
necessary.

We have an organisation called ‘Remploy’ which is funded by the Local Authority. 
Potentially they could support Mr Cordell to find work. They meet regularly with clients 
whilst they are in work and also liaise with employers.

I could support Mr Cordell in making an application for PIP. Alternatively he could get that 
support from ‘Enfield Well-Being Connect’

The Mental Health Enablement Team could provide support in tenancy management as 
well as support to access education/training and work.

Opinion and recommendations

I have met Mr Cordell on two occasions only and I have not had the opportunity to assess 
him in the community. A rapport needs to be established with him.

On the basis of recent events, history of risks to self and alleged risks towards others, and 
taking into account the views of the MDT on the ward I think that he would benefit from a 
longer stay in hospital. This is in-order for the MDT to assess him comprehensively to 
determine if he has a severe and enduring mental illness such as schizophrenia/psychosis. 
If it is determined that he has a severe mental illness then this should be treated accordingly 
whilst he is in hospital.

Signed: Soobah Appadoo, CPN

Dated: 07/11/2018
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2. Non-RPP
S.2

 

The First-tier Tribunal
(Health, Education and Social Care Chamber)

Mental Health
Mental Health Act 1983 (as amended)

The Tribunal Procedure (First-tier Tribunal) (Health, Education and Social Care Chamber) Rules 2008

Case Number: MP/2018/29087
Date of Application: 1.11.2018

Patient: Mr Simon Cordell born 26.1.1981 }
A patient now liable to be detained under Section 2 of the Act

Responsible Authority: BEH Mental Health NHS Trust
Hospital: Chase Farm Hospital

Before
Ms K. Hyman (Judge)
Dr G. Luyombya (Medical Member)

Mrs K. Charlwood (Specialist Lay Member)

Sitting at Chase Farm Hospital on 8th November, 2018

Decision
The patient shall not be discharged from liability to be detained.

Recommendation pursuant to section 72(3)(a) The tribunal does not make a 
recommendation.

Representation
Patient: Ms R. Caswell, Duncan Lewis Solicitors Responsible Authority: Not 
Represented.

Attendance bv Patient
The Patient attended the hearing.

Announcement of Decision
The decision was announced at the end of the hearing.
The patient was present for the announcement.
The patient's representative was present for the announcement.

2014-V.4
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 Pre-Hearing Medical Examination of the Patient 
A pre-hearing examination of the patient was indicated under the Rules. The 
interview with the patient took place on 8th November, 2018. 

The Tribunal considered: 
Oral evidence from Dr J. Greensides, RC; Nurse Thembi Magodlela; Mr Soobah Appadoo, CPN; 
Mr Simon Cordell, patient and Mrs Cordell, patient's mother. 
Written evidence from Dr M. Elia, ST6; Nurse Bibi Khodabux; Mr Soobah Appadoo,CPN Other 
material, namely Responsible Authority Statement of Information, 
Observers: Mrs Fiona Bateman, (Judicial Shadowing Scheme) and Student Nurse Skubik 
Jurisdiction. Preliminary and Procedural Matters 

1. The tribunal is satisfied that it has jurisdiction to consider this application. 
2. The solicitor for the patient sought permission to submit a 6 page document from Mrs 

Cordell, the nearest relative. The solicitor indicated that the document expressed the 
nearest relative's views and those of a cousin. The panel considered the request and 
noted that Mrs Cordell's views as regards her son's detention and the housing problems 
he has experienced were fully reflected in the social circumstances report provided. The 
panel would also allow her to speak at the tribunal hearing if she wished to do so. In 
those circumstances, we did not accept the submission of the document. 

Grounds for the Decision 
1. The tribunal is satisfied that the patient is suffering from mental disorder or from 

mental disorder of a nature or degree which warrants the patient's detention in a 
hospital for assessment (or for assessment followed by medical treatment) for at least 
a limited period. 

2. The tribunal is satisfied that the patient's detention as aforesaid is justified in the 
interests of the patient's own health or safety, or with a view to the protection of other 
persons. 

3. The tribunal does not consider that it is appropriate to discharge the patient under its 
discretionary powers. 

Reasons 
1.Background 
Mr Simon Cordell is aged 37 and is single and resides in council accommodation in the 
community. There is a longstanding history of difficulties with neighbours at his 
accommodation which was detailed in the reports. His background and history was 
documented in the statutory reports provided to the panel. He has been known to Adult 
Mental Health Services since 2014. He has had varied diagnoses in the past and has been 
found not to require section under the Mental Health Act in 2014 and 2015. He was 
however detained subject to Section 2 in August, 2016 and was subsequently discharged 
by a Tribunal. The history indicated that he was discharged on prescribed medication and 
followed up by EIS. He reportedly did not engage with services or medication and was 
thereafter discharged from EIS. He has a current working diagnosis of schizophrenia. 

The current admission follows an incident in October, 2018 which led to safeguarding 
concerns and the Enfield Adult North Locality Team's decision to arrange an MHA 
assessment. Mr Cordell was detained subject to Section 2 on the 25.11.2018. 
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2. The Responsible Authority's case 
The clinical case argued that the patient has a chronic and enduring mental illness. It is 
unclear whether the mental disorder responds to treatment as the patient has not engaged 
consistently with treatment. Currently, the patient has been assessed without medication 
as Mr Cordell does not accept that he requires psychotropic medication. Mr Cordell 
presents with a number of persecutory, paranoid thoughts in relation to his beliefs that the 
police and his neighbours are in some way targeting him. Mr Cordell also exhibits thought 
disorder and some tangentiality in his response to questions posed. The professional 
evidence argued that the nature and degree of the mental disorder warranted the patient's 
continued detention of assessment which is justified in the interests of the patient's health, 
safety and the protection of others. 

3. The patient's view 
Mr Cordell was polite and courteous towards the panel. He told the panel that he did not 
accept that he has a mental illness or any need for medication. He said he experienced 
anxiety and distress at his accommodation. He indicated that the 48 allegations between 
6.7.2016 and 2.10.2018 set out in the medical report from an Enfield Council Report 
regarding concerns and breaches of his tenancy agreement were all fabricated. He did not 
accept that he was in any way at fault. He repeated on several occasions that his 
neighbours had submitted a litany of complaints to council officials about him in order to 
undermine his occupation of the premises. He said that he has been stopped from 
organising festivals and had set up a website to air his frustrations about his perception of 
the injustice of his treatment. He told the panel that he would remain as a voluntary 
patient 
4. The nature and degree of the mental disorder 
As to the nature of the mental disorder, the patient's illness appears to be a chronic illness 
which has persisted for some time. It is unclear as to the patient's response to treatment 
as yet. Mr Cordell told the panel that he did not take the psychotropic medication 
prescribed following his last discharge in 2016. The clinical team have sought the first 
recommendation for Section 3 and intend to commence treatment with psychotropic 
medication in due course. Mr Cordell displayed no insight into his mental health difficulties 
and sought to minimise his actions prior to the current admission. 
As to the degree of the mental disorder, the patient's evidence was tangential, guarded 
and there was clear thought disorder. Dr Greensides told the panel that he had looked at 
Mr Cordell's website which indicated the presence of thought disorder. The panel asked Mr 
Cordell about a telephone conversation with Mr Appadoo which is detailed in the social 
circumstances report; the patient is alleged to have used foul and threatening language 
throughout the conversation. Mr Cordell did not dispute the telephone conversation and 
sought to minimise his actions stating that the content was out of context. He was unable 
to contain his thoughts on the question posed as to whether, reflecting on the matter now, 
he thought his response was inappropriate. 
The nursing evidence in contrast to the panel's observation, indicated that the patient has 
not exhibited any psychotic symptoms. On a positive note there has been some 
improvement in the patient's presentation overall as he is no longer challenging, irritable 
or confrontational. 
5. The detention is justified in the interests of the patient's health, safety and the 
protection of others 
As to the patient's health, the professional evidence indicated that psychotropic 
medication is to be commenced and the patient's response to treatment is to be 
monitored. The clinical view is that a period of treatment is now required to address the 
patient's psychotic symptoms. The clinical view is that the patient is unlikely to engage as 
an informal patient and a previous attempt at treating the patient in the community was 
unsuccessful. 
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As to the patient's safety, there is historical information that Mr Cordell has attempted to self-harm 
in the past. This is not a current concern. Mr Cordell's difficulties at his accommodation may pose a 
risk of eviction. However, further clarification is required during the period of the assessment on this 
point. There is a potential risk of retaliation from others when he is behaving aggressively towards 
others.
As regards the protection of others, Mr Cordell has entrenched and longstanding views and there 
have been incidents of aggression involving his neighbours, council officials, and the police prior to 
admission. He showed little capacity for selfreflection or remorse during his evidence when he was 
questioned about his telephone interaction with Mr Appadoo. We note that the allegations of physical 
and verbal altercations with his neighbours were relied upon to obtain an order for an injunction as 
recently as the 9.1.2018 which was later discharged in July 2018 due to the patient's lack of capacity 
to understand the conditions of the injunction due to his psychotic illness.
6. Our conclusions
We accept the clinical evidence as to the nature and degree of the mental disorder. We have no 
doubt that there is some element of neighbour dispute; however Mr Cordell's response to such 
triggers appear to be rooted in a mental disorder which will need to be assessed during this 
admission. We also accept that the detention is justified in the interests of the patient's health, safety 
and the protection of others for the reasons set out above.
7. Exercise of discretion
There were no special features of this case which persuaded us to exercise our discretion to 
discharge.
8. Statutory criteria
The grounds and statutory criteria are satisfied. The section is upheld

Judge Hyman
Date 8th November, 2018

Notice
A person seeking permission to appeal must make a written application to the tribunal for permission to 
appeal. An application for permission must:

a. identify the decision of the tribunal to which it relates;
b. identify the alleged error or errors of law in the decision; and
c. state the result the party making the application is seeking.

An application for permission must be sent or delivered to the tribunal so that it is received no later than 
28 days after the latest of the dates that the tribunal sends to the person making the application:

a. written reasons for the decision;
b. notification of amended reasons for, or correction of, the decision following a review; or
c. notification that an application for the decision to be set aside has been unsuccessful. (Note: This 

date only applies if the application for the decision to be set aside was made within the initial 28 
day time limit, or any extension of that time previously granted by the tribunal.)

If the person seeking permission to appeal sends or delivers the application to the tribunal later than the 
time required then:

a. the application must include a request that the tribunal extends the time limit
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under Rule 5(3)(a), and give the reason(s) why the application was not provided in time; and
b. unless the tribunal extends time for the application to be made, a late application 

cannot be admitted.
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Mr Simon Cordell 
109 Burncroft Ave 
Enfield Middlesex 
EN3 7JQ DOB: 
26/01/1981 
12/11/2018

RE: Letter of Authority for my mother Miss Lorraine Cordell dated 12/11/2018

To whom it may concern:

I Mr Simon Paul Cordell am writing this letter to confirm I give Barnet, Enfield and 
Haringey Mental Health NHS Trust authority if they need to speak or send any 
documents relating to me, to my mother Miss Lorraine Cordell on my behalf in relation to 
the subject access request I have submitted relating to obtaining all my medical health 
records.

Barnet, Enfield and Haringey Mental Health NHS Trust can contact my mother Miss 
Lorraine Cordell via the information below and may speak or send any documents to her 
on my behalf, once the information is collected I have asked my mother to attend and 
pick the information up and pay any fee needed on collecting the information. As I know 
it will be safer for it to be picked up in person.

Can this letter please be placed on my file so that my mother has authority?

Phone: 07807 3335454
Email: lorraine32@bluevonder.co.uk
Letter: 23 Byron Terrace, Edmonton, London N9 7DG

 

Simon Cordell

Regards
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 Mr Simon Paul Cordell

109 BURNCROFT 

Ave
Enfield

Middlesex

EN3 7JQ

Health Records, Bamet, Enfield and Haringey Mental Health NHS Trust 

Medical Records Office, P2,

St Ann's Hospital site St Ann's Road London N15 3TH

Subject access request

Dear Sir or Madam I Mr Simon Paul Cordell of

109 BURNCROFT Ave, Enfield, Middlesex, EN3 7JQ, also known from 23 

Byron, Terrace, Edmonton, London N9 7DG.

DOB: 26/01/1981 Hospital Number: 11214451 NHS Number: 434 096 1671

Please supply the data about me that I am entitled to under data protection law

1. Full copy of all my medical records

2. This would include everything that is held on Rio IT systems

3. Early Intervention Team,

1
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4. Enfield Adult North Locality Team,

5. Any reports from Doctors I have seen Including CPN and nurses

6. Any assessments reports I may have had via the mental health, including if any 

body has asked for an assessment to be carried out.

7. Any other teams I may have had contract with me regarding mental health

8. This would include all data that is held about me on all IT systems that is in digital 

format.

9. Any third party bodies that have passed information over regarding me relating to 

mental health.

10. This would include police, and Enfield council and any other person or bodies that 

passed information relating to my mental health.

11. Any emails that have been sent regarding me or received regarding me from any 

body or any person.

12. Emails between ‘person A’ ‘person B or person C’ ECT

13. Copies of any statements written about me.

14. Any Audio or video or telephone calls that is being held regarding me.

I know information that is being held about me is incorrect I have tried to deal with this a 

number of times yet the information that is incorrect is still being used against me and is still 

on the systems.

If any information is being withheld I would like to know why and for what reason it is being 

withheld.

07807 333545 (this is my mothers phone number, please also see attached authority letter 

from me her email address is lorraine32@bluevonder.co.uk)

I have included my ID with this application for my information.
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 If you need any more data from me, or a fee, please let me know as soon as possible.
It may be helpful for you to know that data protection law requires you to respond to a request 

for data within one calendar month.

If you do not normally deal with these requests, please pass this letter to your Data Protection 

Officer, or relevant staff member. If you need advice on dealing with this request, the 

Information Commissioner’s Office can assist you. Its website is ico.org.uk or it can be 

contacted on 0303 123 1113.

Yours faithfully

 

Mr Simon Paul Cordell
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26/10/2018 13:18 02088059994 NIGHTINGALE SURGERY PAGE 02/05

CORDELL, Simon (Mr.) Nightingale House Surgery
Date of Birth: 26-Jan-1981 NHS Number 434 096 1671

CORDELL, Simon (Mr.) Date of Birth: 26-Jan-1981 (37y)

Report Path: Local Record

109 Bumcroft Avenue, Enfield, Middlesex, EN3 7JQ

NHS Number: 

Usual GP; Patient 

Type: Registered

434 096 1671 ABIDOYE, 

Dapo (Dr.) Regular 

08-Feb~1999

Home Tel:

Work Tel:

Mobile Tel: 07783158424

email

Problems
Active
09-Dec-2015
2'8-Jun~2011
13-Jan-2008
31-Jul-2Q05
13-JUI-2004
20-Nov-1997
23-Jun-1997
26-Jan-l981

[XJ Psychosis NOS Administration
Reduction of fracture of mandible
Fracture of scaphoid
Lloyd George cuiled + summarised
Fracture of scaphoid
Overdose of drug
Asthma

SUMMARY=Y (IL) SUMMARY=Y 
SUMMARY=Y
LATERALITY - Left SUMMARY-Y
SUMMARY=Y
$UMMARY=Y

Significant Past

Medication
No current medication 
^llergies
No allergies recorded. 
Health Status
rui-Feb-2016

Non-smoker of cigarettes -
07-Nov-2011 O/E - weight 79 kg
07-Nov-2011 O/E - height 177 cm
07-Nov-2011 Body Mass Index 25.21 kg/m2
04-Aug-2005 Notes summary on computer

units/week05-Feb-4999 Current Drinker 40

20-Dec-1996
(Advised)
O/E Blood Pressure Reading 110/70 mm Hg

immunisations
it9-Sep-2016 Flu vac inv 1st SMS txt msg st No additional comment, entered

Planned Events
26-Oct-2018
26-Oct 20l8
26-Oct-2018
26-Oct-2Q18
26-OCF2018
26-Oct-2018
26-Oct-2018

Named GP not informed No BP recorded in 
past 5 years Mental Health Care Plan 
Outstanding Alcohol Consumption Recording
Risk Stratification - lifestyle data Seasonal Flu 
Vacc recommended Patient on QOF Registers

3 Consultations

Priori 4-1 Page 1 of 4
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26/10/2018 13:18 02088059994 NIGHTINGALE SURGERY PAGE 03/05

CORDELL, Simon (Mr.) Date of 
Birth: 26-Jan-19Bl

Nightingale House Surgery
NHS Number: 434 096 1671

Comment PT NEEDS TO BE SEEN RE LETTER FOR COURT (OF JUNE 20181 REQUEST
HAS BEEN DESTROYED AS PT NEVER CAME BACK

Additional

Additional

Attachment © Admin Letter Enfield Council LUDMILLA LYAVOO SOLICTOR
Administration

MSii
Attachment B Unscheduled Care PCt General
Scanned document

/alues and Investigations (Latest Value}
17-Jan-2017 QRISK2 cardiovascular disease 10-year risk 0.86 %

score
Added via Batch Data Management (Estimates used as not all input data present or in range: BMl: 27.4 kg/mA2;
Ethnicity: British; Chdiesterol /HDL Ratio: 4.5; SBP: 127.7 mm Hg;)

05-May-2016 QCancer Risk Calculator 0.09 %

30-Sep-2013

Added via Batch Data Management Prostate Cancer 
Risk Blood Cancer Risk Testicular Cancer Risk 
Colorectal Cancer Risk Gastro-Oesophageal Cancer 
Risk Pancreatic Cancer Risk Lung Cancer Risk Renal 
Tract Cancer Risk Serum Vitamin D - (drdapo) - Make a 
routine

0
0.02
0.02
0.01
0
0
0
0
27

%
%
%
%
%
%
%
%
nmol/L

3Q-Sep-2013

appointment
vitamin D guidelines:
Deficient: <20 JOTO I/L insufficient: 21 - 50 nmol/L 
Sub-optimal: 51 - 75 nmol/L Optimal concentration: 76 
- 200 nmol/L Possible Toxicity: >250 nmol/L
Tissu transglutaminase IgA lev

1 U/mi <l0.oou/ml
30-Sep-2013 Thyroid function test 

Serum TSH levs! 0.99 mU/l 0.35 - 5.50mU/l
Serum free T4 level 12.7 pmoi/l 10,00 t22.70pmoi/l

30-Sep-2013 IgA 3.22 g/i 0.80 - :3.90g/l
30-Sep-2013 Routine Blood Chemistry Serum ALT level

22 u/L 10.0u r d7.00u/L

GFR calculated abbreviated MDRD 84 mL/rnin/1.73sqm
The derived EGFR should, be multiplied, by 1.212 for Afro Caribbean - If <30 
consult the Renal Drug Handbook for' prescribing advice, available via the link on the 
we BNF page on the intranet. it: is not applicable in AP.F, pregnancy, amputees or 
extremes of body weight.

Serum C reactive protein level 2 mg/l <6.00rhg/l

30-Sep-2013
NB: CRR assay sensitivity is now 0

Liver -function test
Serum alkaline phosphatase

i. 2 mg/l 68
u/L 40.00 j129.00u/L

Serum total bilirubin level 15 umol/i <15.0Qumoi/I
Serum total protein 77 gfl 62.00 4 82.00g/l

Serum albumin 48 0/L 35.00 4 50.00g/L
30-Sep-2013 Urea and electrolytes Serum sodium

138 mmol/I 135.0q- 145.00mmol/l
Serum potassium 4.6 mmol/L 3,50 - 5.50mmol/L
Serum urea level 4.5 mmol/l 1.70 - 8.30mmol/l
Serum creatinine 90 umot/l 42.00-il02.00umol/i

3Q-$ep-2013 Erythrocyte sedimentation rate 2 mm/hr 2.00- 15.00mm/hr

Printed 1:12om 26-Oct-2018 Page 2 of4
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26/10/2018 13:18 02088059994

CORDELL, Simon (Mr.) Date 
of Birth: 26-Jan-1981

NIGHTINGALE SURGERY
PAGE 04/0 Nightingale House 

surgery NHS Number: 434 
0961671

30-Sep-2013 Full blood count - FBC
Please note: The units for Bb and MCHC have changed from cr/d.l to g/X
in line with national guidelines.

Haemoglobin estimation 148 g/L 135.00 - 165.00g/L
Total white blood count 9.1 x10A9/l 4.00-11.00x10^9/1
Platelet count 233 x10A9/l 135.00- 420.00x10A9/I
Red blood cell (RBC) count 4.53 X10A12/I 4.50-6.00x10A12/1
Packed cell volume 0.44 l/l 0.40-0.521/1
! Mean corpuscular volume (MOV) 97.7 fl 76.00-96. OOf 1
! Mean corpusc. Haemoglobin (MCH) 32.7 pg 27.00 L 32.00pg
Mean corpusc. Hb. cone. (MCHC1 335 g/L 315.00 - 365.00g/L
Neutrophil count 6,1 X10A9/I 2.00 -17,50x10A9/I

Percentage result: 67.03%
Lymphocyte count 2.2 x10A9/I 1.00 -, 4.00x10A9/I

Percentage result: 24.18%
Monocyte count 0.6 x10A9/l 0.20 -j 1.00x10A9/I

Percentage result: 6.59%
Eosinophil count 0.1 x10A9/l 0.04 -i0.40X10A9/I

Percentage result: 1.10%
Basophil count 0.1 x10A9/l 0.02 -I0.10x10A9/I

Percentage result: 1,10%
07-NOV-2011 O/E-weight 79 kg
07-Nov-2011 O/E - height 177 cm
07-Nov-2011 Body Mass Index 25.21 kg/m2
10-Oct-2011

Serum vitamin D. viewed by: YC
32 nmol/L

300 ng/ml10-Oct-2011
Serum ferritin. viewed by:

66
ng/ml 15-

I0-Oct-2011 Serum folate 4.5 ug/L 2 -14.5 ug/L
viewed by: YC

10-Oct-2011 Serum vitamin B12 164 ng/L 190900 ng/L
viewed by: YC .gp comment: Make Routine Appointment

10-Oct-2011
Full Blood Count. viewed by:

I0-Oct-2011 Total cholesterol HDL ratio 3.4 UNKNOWN UNITS
viewed by:

10-Oct-2011 AST serum level 24 u/L 10-37 u/L
10-Oct-2011 IgA

viewed by:
3.22 g/L 0.8-8.9 g/l

10-0ct-2011 Serum glucose level 4.5 mmol/l 3-6 mmol/l
viewed by:

10-Oct-2011 Serum HDL cholesterol level 1.2 mmol/l
10-Oct-2011 Serum LDL cholesterol level 2.6 mmol/l 2.5-3.9 mmol/l
10-Oct-2011 Serum triglycerides 0.7 mmol/l
I0-Oct-2011 Serum cholesterol 4.1 mmol/l 3.8-5.2 mmol/l
10-Oct-2011 Serum inorganic phosphate 0.97 mmol/L 0.8-1.4 mmol/L
10-0ct-2011 Serum calcium 2.31 mmol/L 2.1 -2.6 mmol/L
10-Oct-2011 Corrected serum calcium level 2.26 mmol/L 2.1-2 fi mmol/L
I0-Oct-2011 Tissu transglutaminase IgA lev 1 U/ml

.viewed by: YC PATH LAB RESULTS OF 10.10.11 GIVEN ON 2.11.11 CH
10-0ct-2011

Serum lipids. viewed by:
Serum cholesterol 4.1 mmol/l 3.8 -j5.2 mmol/l
Serum triglycerides 0.7 mmol/l

I0-Oct-2011
Thyroid function test. viewed by: YC

I0-Oct-2011 Bone profile
viewed by: YC .gp comment: Make Routine Appointment

01-Jun-2009
Cigarette smoker (Advised)

2
per day

05-Feb-1999 Current Drinker 40 units/week
(Advised)

Printed 1:12om 26-Oct-2018
-i..-.— nr norsnnal Datient data

Page 3 of
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|6/10/2018 13:18 02088059994

CORDELL, Simon (Mr.) bate 
of Birth: 26-Jan-1981

NIGHTINGALE SURGERY
PAGE 05/05 

Nightingale Surgery
NHS Number: 434 0961671

05-Feb-1999
20-Dec-1996
20-Dec-1996

Non-smoker
O IB Blood Pressure Reading O/E -
blood pressure reading

0 a day
110/70 mm Hg

nartionf Haia
n-.v,w) l - IOn m Ofi-Oct-2018 Page 4 <
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?. Barnet, Enfield and Haringey 
Mental Health NHS Trust 

IN PATIENT PRESCRIPTION CHART

INSTRUCTIONS FOR USE OF CHART

Notes for Prescriber

1. Write clearly in BLOCK CAPITALS using BLACK

indelible ink

2. Use APPROVED NAME and METRIC UNITS

3. Sign your name with FULL signature and date for

prescription to be valid , ___
20/09/2006

4. Discontinue drugs thus:

and draw a similar line through

recording panels

5. No prescription should be altered. A new prescription 

must be written.

6. When all sections have been completed, start a new 

prescription chart and file the completed chart in patient's 

notes.

7. All current prescriptions should be entered on the new 

chart, so that only one chart is in use.

8. Prescriptions are valid for FOUR WEEKS ONLY and 

MUST BE REWRITTEN BY A VALID PRESCRIBER.

9. All prescribers circle administration times. Please 

see key below:

ADMINISTRATION TIMES
Morn (Morning) 8:00a.m - 9: 30a.m

Lunch (Lunch Time) 12:00p.m - 1: 30p.m
Eve (Evening) 5:00p.m -6: 30p.m

Night (Night Time) 8:00p.m - 10: 00p.m

Blank Please state other time

MEDICATION Chart No*. ............ of
 

 

 

For Section Patients Only (Please tick if complete)

Form T2 Attached □

Form T3 Attached □

Notes for Nursing Staff on Administration

1. Check entries in every section to avoid omissions.

2. Patient identity matches prescription chart.

3. A Registered Nurse should initial each administration in the 

appropriate box.

4. In the event of non-administration, record all missed doses 

and indicate reasons using the appropriate code:

* Clarify in patient’s note. Codes must be circled

Patient away from ward 1

Drug not available* 2

Patient refused drug 3

Drug Omitted* 4

Patient self-medicating 5

Other* 6

ONCE ONLY AND PREMEDICATION DRUGS

DATE
PRESCRIBED

DRUG DOSE ROUTE SIGNATURE GIVEN BY TIME PHARM.
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 REGULAR DRUGS NAME: WARD:
In the event of non-administration indicate reason using appropriate code:
1 Patient away from ward 2 Drug not available 3 Patient refused drug 4 Drug Omitted 5 Patient self-medicating 6 Other
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 REGULAR DRUGS NAME: WARD:
In the event of non-administration indicate reason using appropriate code:
1 Patient away from ward 2 Drug not available 3 Patient refused drug 4 Drug Omitted 5 Patient self-medicating 6 Other
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As Required Drugs NAME: WARD:
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DRUGS TO TAKE HOME (including weekend leave)

Maximum supply - 28 days unless specially requested

DATE DRUGS (Approved name) and FORM DOSE FREQUENCY

QUANTITY
OR

DURATION SIGNATURE PHARMACY
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Barnet, Enfield and Haringey 
Mental Health NHS Trust 

21 Nov 2018

Chong Y
NIGHTINGALE HOUSE SURGERY
1 NIGHTINGALE ROAD
EDMONTON
LONDON
N9 8AJ

Patient Name 
NHS Number 
RIO Number 
Date of Birth 

Admission Date 
Discharge Date 

Legal Status 
Transferred To

Mr Simon P CORDELL 
434 096 1671 
11214451 26 Jan 1981 
26 Oct 2018 15 Nov 
2018 Section 2
GP / CMHT / CRHT

24 Hour Discharge Notification

Consultant Dr Jonathan Greensides Comm.
Consultant

Care Coordinator Soobah Appadoo

Ward / Hospital Dorset

Carer's Contact [Unavailable Data] 

Care Co. Contact

Principal Diagnosis (on Discharge) and ICD10
Code

Other Diagnoses (on Discharge) and ICD10
Codes

F29X - Unspecified nonorganic psychosis

Care Cluster Smoking Status No

Physical Health
(including

diabetic risk)

Future
Management

(including
actions for GP)

 

Drug Name Dose
(mg)

Route Frequency Duration
(weeks)

Prescriber on 
Discharge

nil    Continuing / New GP/CRHT
    Continuing / New GP/CRHT
    Continuing / New GP/CRHT
    Continuing / New GP/CRHT
    Continuing / New GP/CRHT

ALLERGY STATUS:

2 Weeks TTAs supplied, if Crisis Resolution and Home Treatment Team f/u they will
manage mental health medications and update GP on discharge  

Please follow prescribing guidance on monitoring patients taking antipsychotics including
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weight, LFTs, prolactin etc.

Admission
Summary

17 Oct - referred for MHA due to history of physical and verbal aggression 
towards his neighbours. EANLT MDT agreed that he is a risk to others and his 
behaviour could also put him at risk from others. Simon refused to engage with 
MHA. Application for 135(1) was made - Judge found insufficient evidence for 
136. Forensic referral sent on 17/10

25 Oct - Simon was arrested as the police called to his flat re him breaking a 
harassment order and he assaulted the police who attended. He was taken to 
Wood Green police station. Found to be him thought disordered, hypomanic with 
flight of speech and grandiose delusions. Detained under MHA.

On initial review he had pressured speech, difficulty interrupting, appeared elated 
in mood, and had grandiose beliefs e.g. started talking about owning a couple of 
local festivals and engaging in multiple charities involving children. At the time he 
has limited insight; he does not want any medication, and has never believed he 
has a mental health disorder.

His UDS was positive to THC.

He immediately appealed his section. The tribunal was done on 8/11/18 which he 
lost.
On 5/11/18, Dr Greensides reviewed the patient and made an application for 
Section 3 as there are risks to his health and to others. It was felt that it would not 
be beneficial to take against his will unless he is subsequently detained on a 
section 3. However, there was a delay in the assessment so he was started on 
Risperidone 2mg ON which he refused to take.

He had a MHAA for a Section 3 on 14/11/18; it was felt that there was no 
evidence of Simon posing a risk of harm/safety to himself or others and there was 
no obvious risk of neglect. As a result he was not sectioned.

It was decided that as a result of this, there was no reason for Simon to remain on 
an acute psychiatric ward as we are unable to treat him. He was discharged as a 
result, with Dr Greensides emailing his CC about arranging an O/P consultant 
review and emailed the forensic consultant regarding an O/P forensic opinion.

Thank you for your continued care.

Here is his MSE on admission:

Simon is a 37 year old male, who was appropriately dressed. He engaged in 
conversation and made eye contact throughout. Calm and polite, no aggression 
but did become mildly restless at points. 

Pressurised speech, difficult to interrupt. Flight of ideas noted. 

Described mood as good. High levels of energy and labile mood. 

Paranoid delusions about the police and MH services and some grandiose 
delusions noted. 
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No perceptual abnormalities noted. 

Orientated to TPP 

Lacks insight, does not believe he has a MH condition and not willing to 
engage with services historically or currently. Unlikely to take medication 
willingly. 

CONTACT TELEPHONE NUMBERS:
To access our services in hours (9am-5pm) please contact the Care Coordinator within the
relevant team.

For out of hours emergency response please call the Crisis Resolution and Home
Treatment Teams (CRHTT):
Barnet Crisis Resolution Home
Treatment Team
First Floor, Dennis Scott Unit
Edgware Community Hospital
Burnt Oak Broadway
Edgware
HA8OAD

Tel No: 020 8702 4040

Enfield Crisis Resolution Home 
Treatment Team Ivy House,
Chase Farm Hospital,
127 The Ridgeway,
Enfield,
EN2 8JL

Tel No: 020 8702 3800

Haringey Crisis Resolution 
Home
Treatment Team Lea Unit,
St Ann's Hospital,
St Ann's Road,
Tottenham,
Haringey, N15 3TH

Tel No: 020 8702 6700

Doctor: Dr D Choudhury Position: CT1 Contact No: 02087024670

Cc Patient
Cc Community Consultant

NHS Smoking Cessation Services Information: htto://www.nhs.uk/smokefree
To evaluate the effectiveness of our communication with GPs we would be grateful for your feedback on you

experience. Please complete a short survey using the link below:
www.oc-meridian.com/beandhmht/survey/gpsurvey
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 Barnet, Enfield and Haringey

Mental Health NHS Trust  

NHS Number: 434 096 1671
Hospital Number: 11214451

29 Nov 2018

Private and Confidential to be opened by
addressee
Mr Simon P CORDELL
109 Burncroft Avenue
Enfield

Middlesex, EN3 7JQ

Dear Mr Cordell

 

58-60 Silver Street 
Enfield Middlesex EN1 

3EP

Tel: 0208 379 4142 
Email:

We would like to offer you a follow-up appointment:

Appointment Review
Clinic Enfield Adults North MH Locality
Date/Time 4 Dec 2018 14:30
Intended Duration 30 mins
Clinician Saira Chowdhary and Soobah Appadoo
Address 58-60 Silver Street, Enfield, Middlesex EN1 3EP

To make sure that access to our services is fair, please:

Contact us to confirm you can attend, or to arrange another appointment.

We may not be able to offer you another appointment if you do not attend this one, or do not tell 
us that you cannot come.

Please note that if you are more than 10 minutes late for your appointment, you will not be 
seen as the clinics are very busy.

Arrive on time for your appointment as we may not be able to see you if you are late.

Please contact us on the above number if English is not your first language and you need help or 
an interpreter. Please also contact us if you have a disability and have additional requirements 
which you need to discuss before your appointment.

Yours sincerely,

Louiza Vassiliou
Team Administrator
On Behalf of Barnet, Enfield and Haringey Mental Health Trust
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From: ROGERS, Tim (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST)
Sent: 04 January 2019 15:08
Cc: DINALA, Allan (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); MURPHY, Lucy 
(BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); Forensic.Referrals (BARNET, ENFIELD 
AND HARINGEY MENTAL HEALTH NHS TRUST)
Subject: Re: Simon Cordell

Lucy

Please close the referral - it would appear that we are delaying doing the work otherwise. We can always 
re-open a referral if a professionals meeting is requested

Dr Tim Rogers

Consultant Forensic Psychiatrist - FICS Enfield

Camlet Three | Chase Farm Hospital | The Ridgeway | Enfield EN2 8JL

Tel: 020 8702 5953 (mobile and landline)

Email: tim.roeersl@nhs.net Line Manager: Dr Mehdi Veisi, Clinical Director Line Manager Contact: 020 

8702 6040 Web: www.beh-mht.nhs.uk

Twitter: @BEHMHTNHS / Facebook: www.fb.com/behmht

From: APPADOO, Soobah (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST)
Sent: 04 January 2019 12:19
To: ROGERS, Tim (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); BENYURE, George 
(BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); GREENSIDES, Jonathan (BARNET, 
ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); HUSSAIN, Basit (BARNET, ENFIELD AND 
HARINGEY MENTAL HEALTH NHS TRUST)
Cc: DINALA, Allan (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); MURPHY, Lucy 
(BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); Forensic.Referrals (BARNET, ENFIELD 
AND HARINGEY MENTAL HEALTH NHS TRUST)
Subject: RE: Simon Cordell

Dear Dr Rogers,

He has not engaged with us; we have not been able to review him since his discharge from hospital. We 

are in the process of referring SC to the Unmanaged Risk Forum and will be guided by them.
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Perhaps we could have a Professionals Meeting after the Unmanaged Risk Forum and make joint 

decisions in that meeting.

We will keep you posted.

BW

Soobah
From: ROGERS, Tim (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST)
Sent: 03 January 2019 11:18
To: APPADOO, Soobah (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST);
BENYURE, George (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); GREENSIDES, 
Jonathan (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); HUSSAIN, Basit (BARNET, 
ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST)
Cc: DINALA, Allan (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); MURPHY, Lucy 
(BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); Forensic.Referrals (BARNET, 
ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST)
Subject: Re: Simon Cordell

Dear all,

Happy New Year.

I wonder if I could email about Simon Cordell?

He has remained administratively open to the forensic outreach team for consultation if needed, in case it 
were possible to contribute to a professionals meeting about him if needed.

Where are things up to? Are we able to close his referral to us if there is no current contact with services?

Kind regards

Dr Tim Rogers

Consultant Forensic Psychiatrist - FICS Enfield

Camlet Three | Chase Farm Hospital | The Ridgeway | Enfield EN2 8JL

Tel: 020 8702 5953 (mobile and landline)

Email: tim.rogersl@nhs.net

Line Manager: Dr Mehdi Veisi, Clinical Director

Line Manager Contact: 020 8702 6040

Web: www.beh-mht.nhs.uk
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Twitter: @BEHMHTNHS / Facebook: www.fb.com/behmht 

From: ROGERS, Tim (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 
Sent: 23 November 2018 12:26 
To: APPADOO, Soobah (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); BENYURE, 
George (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); GREENSIDES, Jonathan 
(BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST); HUSSAIN, Basit (BARNET, ENFIELD AND 
HARINGEY MENTAL HEALTH NHS TRUST) 
Cc: DINALA, Allan (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) 
Subject: Simon Cordell 

Dear Basit, Soobah, 

I hope you are well. 

I'm just following up on the discharge of the above. It is a shame that it was not possible to start 
treatment in him but I see that a concerted attempt was made. 

I have put a note on RiO. I note that Simon was documented to be thought disordered and to experience 
delusions but to be refusing to take treatment or to see a psychiatrist in the community following not 
being detained under s3 MHA. He was referred for a forensic assessment but of course we have no 
additional powers to compel him, so it is difficult for us to add more in the immediate aftermath. 

We have not closed the referral made to us. Although it seems unlikely that Simon would agree to attend 
a forensic assessment given the above, I wonder whether the most helpful course of action to take would 
be to suggest/arrange a professionals' meeting, involving Enfield Housing and also a representative from 
the Police (perhaps the officer in the case in relation to the assault charge) or even MAPPA (he could be 
referred here?). FICS would be able to attend this if helpful. 

Tim 



New Book!



New Book!
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Progress Notes Page 1 of 53

 

Run Time: 8 Jan 2019, 10:01 RiO Instance: LIVE (Reporting) Logged in User: BarnuTOI
(Augustina Barnum)

Parameters: ClientID = 11214451 (Simon P CORDELL), Date Range Criteria = Care provision time ,
Sort Order = Descending, Start Date = 12 October 2018 13:50, End Date = 4 December 2018 14:30, Filter 
Search = N, Progress Note Type = All, Validated = All, Entered in error = No ,
Significant = All, Third Party Information = Al l, Added to Risk History = Al l, Concealed from
__________ Client = Al l, Locked Notes = No , UserlD = BarnuTOI (Augustina Barnum) ____________________

Record Count: 110 records returned
Originator Details: 29 Nov 2018 12:05 Soobah Appadoo Nursing 
Originally Entered By Details: 29 Nov 2018 12:10 Soobah Appadoo Last 
Amended By Details: 05 Dec 2018 12:47 Soobah Appadoo Validated By 
Details : 05 Dec 2018 12:47 Soobah Appadoo Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

ENFIELD ADULT NORTH LOCALITY TEAM T/C to Police-PC Tom 07506 523950.
Asked him if SC had been charged for the assault on the police. He said he is dealing specifically with this case; he 
said that the police needs to interview SC first before charging him for assault; he said that SC has not made himself 
available.

Informed him that we plan to hold a Professionals Meeting on the 19th December. He said that I should try to call 
101 to ask if Police can attend. He said that he cannot attend himself and would discuss this with his superiors. I 
gave him my direct contact number (work mobile)

Rang 101. Police operator took some details. I relayed that SC is known to team; he does not engage and we cannot 
manage risks. Hence the reason for us to hold a Professionals Meeting. Police operator took my direct number and 
said that police will get back to me on this. _____________________________________________________
Originator Details: 29 Nov 2018 11:53 Louiza Vassiliou Administrative Originally Entered 
By Details: 29 Nov 2018 11:53 Louiza Vassiliou Last Amended By Details: 29 Nov 2018 11:53 
Louiza Vassiliou Validated By Details: 29 Nov 2018 11:53 Louiza Vassiliou Significant: 
No Added to Risk History: No Contains Third Party Info: No Conceal From Client: Not 
Concealed Appointment made with Dr Chowdhary and Soobah Appadoo for Tuesday 4 December 2018 at 14.30,
appointment letter sent. ___________________________________________________________________
Originator Details: 23 Nov 2018 12:16 Dr Timothy Rogers Medical Originally Entered By 
Details: 23 Nov 2018 12:21 Dr Timothy Rogers Last Amended By Details: 23 Nov 2018 12:21 
Dr Timothy Rogers Validated By Details: 23 Nov 2018 12:21 Dr Timothy Rogers Significant: 
No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Enfield FICS - consultant's note

Entries below noted. I note that Simon was documented to be thought disordered and to experience delusions but 
to be refusing to take treatment or to see a psychiatrist in the community following not being detained under s3 
MHA.

The forensic team have no additional powers to compel Simon, of course, so it is difficult for us to add more in the 
immediate aftermath of this concerted attempt to treat him in hospital.

We have not closed the referral made to us. It seems unlikely that Simon would agree to attend a forensic 
assessment given the below but we would be happy to offer advice to his community care co-ordinator. I wonder 
whether the most helpful course of action to take would be to suggest/arrange a professionals’ meeting, involving 
Enfield Housing and also a representative from the Police (perhaps the officer in the case in relation to the assault 
charge). FICS would be able to attend this if helpful. _____________________________________________

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Originator Details: 16 Nov 2018 15:08 Soobah Appadoo Nursing 
Originally Entered By Details: 16 Nov 2018 15:16 Soobah Appadoo Last 
Amended By Details: 16 Nov 2018 15:16 Soobah Appadoo Validated By 
Details: 16 Nov 2018 15:16 Soobah Appadoo Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed 
ENFIELD ADULT NORTH LOCALITY TEAM

16/11/2018 Lorraine (mother) left a message at reception for me to call her back.

-5^ T/C with Lorraine. She said she is not happy that Simon was discharged from hospital. I said that I did not see any value 
for the ward to keep him as he is adamant that he does not have a mental illness and he has constantly declined 
medications. She said that Simon wanted to build up a relationship with the ward? She also mentioned that I have said 
that I will help Simon with housing issues; I clarified that I at no point have I said this but what I said that if Simon 
agrees to engage with CC in the community I am more than happy to talk/listen to him. I reiterated that his housing 
issues does not fall under the remit of the Community Mental Health Team and that he/should liaise with the Enfield 
Council directly and/or challenge the eviction via the courts. She said that she plans to liaise with the Court. I said that 
I am happy to arrange a review with his Psychiatrist if that what he wants; she said that she will discuss this with Simon 
and call be next week.

From Dr Greensides RIO entry:

-He does not want to see CC

-He does not want to see Psychiatrist in the community

-He has agreed for nursing staff to call him (for 7 day follow up) ____________________________________________
Originator Details: 15 Nov 2018 18:30 Emma Moseley Nursing 
Originally Entered By Details: 15 Nov 2018 18:33 Emma Moseley Last 
Amended By Details: 15 Nov 2018 18:33 Emma Moseley Validated By 
Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Simon was discharged from the ward. He waited till his mother came to pick him up. When his mother came she 
expressed her concerns that he was being discharged as the situation with the flat had not been resolved. I stated that 
the care coordinator would be able to help with this. She stated that the discharge as " malicious”. She was reassured 
that this was not the case. ____________________________________________________________________________
Originator Details: 15 Nov 2018 14:11 Emma Moseley Nursing Originally Entered By Details: 
15 Nov 2018 14:13 Emma Moseley Last Amended By Details: 15 Nov 2018 14:13 Emma Moseley 
Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
T/C received from Simons Mother, she was angry that Simon had been discharged. The reasons for discharge were 
stated and she stated the she was not happy that he had been discharged and that he wanted a social worker. She was 
informed that he had a care coordinator that would be able to help or sign post Simon on social issues in the 
community. _________________________________________________________________________________________

Originator Details: 15 Nov 2018 12:06 Dr Jonathan Greensides Medical Originally Entered By 
Details: 15 Nov 2018 12:10 Dr Jonathan Greensides Last Amended By Details: 15 Nov 2018 12:10 
Dr Jonathan Greensides Validated By Details: 15 Nov 2018 12:10 Dr Jonathan Greensides 
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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interviewed

Simon maintains that he is not in need of any mental health follow up or treatment.

he doesn't think he suffers with any kind of illness and will not accept any treatment
I asked him about the 'second opinion' he mentioned yesterday to the assessing team, he told me they had 
misunderstood him and that he meant he would seek a second opinion if he was detained under a section 3.

I asked him if he would see a community psychiatrist-he said that he would not

I asked if he would see his CC Soobah, he said he would not

he has agreed to the nursing staff contacting him after his discharge.

Plan

-discharge from section and discharge home -n/staff to carry out 7 day f/u

-I will inform the CC___________________________________________________________________________________
Originator Details: 15 Nov 2018 10:04 Dr Jonathan Greensides Medical 
Originally Entered By Details: 15 Nov 2018 10:07 Dr Jonathan Greensides 
Last Amended By Details: 15 Nov 2018 10:07 Dr Jonathan Greensides Validated 
By Details: 15 Nov 2018 10:07 Dr Jonathan Greensides Significant: No Added 
to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
in the light of his not being detained on a section 3 I see no reason for him to remain on an acute psychiatric ward as 
we are unable to treat him.

he has requested a 'second opinion' I have no doubt that this will not change his view, he has seen many doctors 
over the last few years, all of whom have thought there is mental disorder, yet he still disagrees.

I have emailed his CC about arranging an outpatient consultant review

I have also emailed the forensic consultant regarding an outpatient forensic opinion

I spoke with PC Tom yesterday, 07506523950. the police intend on charging him with assault. I have told the PC that we 
will discharge him later today.

CC will need to do 7 day f/u. ___________________________________________________________________________
Originator Details: 15 Nov 2018 09:59 Debajyoti Choudhury Medical 
Originally Entered By Details: 15 Nov 2018 10:00 Debajyoti Choudhury Last 
Amended By Details: 15 Nov 2018 10:00 Debajyoti Choudhury Validated By 
Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed 
Dorset Ward - Chase Farm Hospital

Whiteboard meeting

CORDELL, Simon P (Mr)

Kept low profile on ward

Not happy that he lost tribunal; however he is not going to be detained under Section 3

Appears to be thought disordered. Did not sleep well last night

Plan:
1. Review with a view to discharge and discuss with community team about treatment

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Originator Details: 15 Nov 2018 05:00 Bibi Khodabux Nursing Originally Entered 
By Details: 15 Nov 2018 05:05 Bibi Khodabux Last Amended By Details: 15 Nov 2018 
05:05 Bibi Khodabux Validated By Details: 15 Nov 2018 05:05 Bibi Khodabux 
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
1:1 with Simon who looked calm and relaxed. He interacted well and said he was happy with the support of his family 
and pleased with the outcome of the MHA assessment yesterday. He said he will remain on the ward at present but 
refused to take his medication. Has slept well. ____________________________________________________________
Originator Details: 14 Nov 2018 16:33 Laurence Ryan Social Worker Originally Entered By 
Details: 14 Nov 2018 16:36 Laurence Ryan Last Amended By Details: 15 Nov 2018 15:19 Laurence 
Ryan Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed ENFIELD AMHP SERVICE

MHAA

Simon was assessed for further detention under S 3 in the quiet room on Dorset Ward with Dr Rao S12, Maggie Garrod 
AMHP, Larry Ryan Trainee AMHP, Lorraine Cordell, Mother, Jerome, Cousin.

Simon was polite and appropriate. At the outset it was noticed that Simon had a mobile phone in his hand and was 
asked if he was recording the assessment. I informed him that he would require our consent prior to recording. He 
claimed that he had a legal right to do this. I asked the other professionals present if they objected and they did not. 
I reinforced with Simon that consent has to be given.

Simon talked at length about his experiences of being victimised by the police when asked about reason for arrest. He 
reported injustices about forged statements, curfew being in place since 2014 which included any area apart from a 
residential area. He admitted the police believed he had spat but denied doing this. There seemed no evidence of 
thought disorder. There was some pressure of speech which appeared to be linked to his anxiety that he could be 
detained under S3 and his need to give us as comprehensive version of his situation in the shortest possible time .

No ideas expressed of intention to self-harm ideas or of suicidality. Mother backed up all of his assertions about 
neighbours making noise. Cousin Jerome claimed to have heard the noises in the flat which he reported stopped once 
he considered the neighbours in flat above saw him leaving the property and he felt they stopped making noise from 
then.

Denied having any mental health issues but agreed to remain in hospital as an informal patient and would consider 
taking medication providing, he is seen by a second opinion doctor. It is reported that a referral has been made for a 
Forensic Assessment by the Care Coordinator and this should be followed up.

Dr Rao did not make a recommendation for detainment under S3 as she did not feel the criteria was met as she was not 
in a position to refute the evidence that Simon gave. No evidence of Simon presenting a risk of harm/safety to himself 
or others, no obvious risk of neglect.

Conclusion

He does not accept that he has a mental illness but is willing to stay in hospital so that, in his own words, “Dr 
Greensides can get to know me better”.

Simon will be willing to take medication if a doctor giving a second opinion can justify the need to him.

Simon was encouraged to cooperate with Dr Greenside and the community team when discharged.

Outcome
Simon is not detained under S3 but remains subject to the conditions of S2 until it's expiry unless Dr Greensides 
completed a S23 form to discharge him from section 2.

Report to follow __________________________________________________________________________________________
Originator Details: 14 Nov 2018 10:19 Debajyoti Choudhury Medical Originally Entered By 
Details: 14 Nov 2018 10:19 Debajyoti Choudhury Last Amended By Details: 14 Nov 2018 10:19 
Debajyoti Choudhury Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Dorset Ward - Chase Farm Hospital 

Whiteboard meeting CORDELL, 

Simon P (Mr)

Tribunal today Keeping to himself

Plan:

1. Tribunal today ____________________________________________________________
Originator Details: 08 Nov 2018 09:45 Monowara Ahmed Social Worker 
Originally Entered By Details: 08 Nov 2018 09:49 Monowara Ahmed Last 
Amended By Details: 08 Nov 2018 09:49 Monowara Ahmed Validated By 
Details: 08 Nov 2018 09:49 Monowara Ahmed Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Enfield 
AMHP service

Received a request for a MHA under s3 of the MHA. His current section 2 is due to expire 

on 23/11/18.

It appears Simon has a MH Tribunal tomorrow 9/11/18. The AMHP team has decided to wait for the outcome of the 
decisions from the tribunal. ____________________________________________________________________________
Originator Details: 08 Nov 2018 06:39 Gladys Osunsina Nursing Originally Entered By Details: 
08 Nov 2018 06:41 Gladys Osunsina Last Amended By Details: 08 Nov 2018 06:41 Gladys Osunsina 
Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA STATUS: On Section 2 of the 
MHA of 1983

MENTAL STATE: Simon has maintained a low profile . Remains relatively calm on the ward , though still lack insight into 
his mental state .

SOCIAL INCLUSION: Interacting well with other peers and staff.

MEDICATION:- Not on any medication and no pm medication given PHYSICAL HEALTH: Nil physical health concern .

INVESTIGATION: - Nil carried out today .

PERSONAL CARE & ACTIVITIES: Self caring which appears satisfactory .

RISK AND OBSERVATION:- Remains on general observation, no immediate risk identified .

LEAVE STATUS :He utilised his unescorted section 17 leave

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Originator Details: 13 Nov 2018 17:50 Gifty Dadzie Nursing 
Originally Entered By Details: 13 Nov 2018 17:50 Gifty Dadzie Last 
Amended By Details: 13 Nov 2018 17:50 Gifty Dadzie Validated By 
Details: 13 Nov 2018 17:50 Gifty Dadzie Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Simon kept himself occupied in his bed space, he has appeared fairly quiet on the ward. Minimal engagement with staff 
but pleasant on approach.

Ate and drunk adequately during meal time.

No concerns reported from Simon. Nursed on general observation.___________________________________________
Originator Details: 13 Nov 2018 16:00 Dr Jonathan Greensides Medical Originally Entered By 
Details: 14 Nov 2018 12:57 Dr Jonathan Greensides Last Amended By Details: 14 Nov 2018 12:57 
Dr Jonathan Greensides Validated By Details: 14 Nov 2018 12:57 Dr Jonathan Greensides 
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
section 3 form completed, previous one has lapsed ________________________________________________________
Originator Details: 13 Nov 2018 11:18 Margaret Garrod Social Worker Originally Entered By 
Details: 13 Nov 2018 11:50 Margaret Garrod Last Amended By Details: 13 Nov 2018 11:50 Margaret 
Garrod Validated By Details: 13 Nov 2018 11:50 Margaret Garrod Significant: No Added to Risk 
History: No
Contains Third Party Info: Yes Conceal From Client: Not Concealed Enfield AMHP Service

T/C to Lorraine Cordell mother on 07807333545. She confirmed that she will be available tomorrow and can attend the 
Ward at 2.00pm.

She told me at length about her concerns that her son had been misdiagnosed and that the evidence against him that 
he has mental illness is based on information from Enfield Council who she considers have been supporting allegations 
from his neighbours, ignoring his complaints that the neighbours are causing him serious noise nuisance. She said she 
had attended a court hearing on 9th August when Enfield housing had been giving evidence to evict Simon from his flat. 
Lorraine said that the Court was impressed with her copies of her evidence that disputed the Evidence from Enfield 
and no Eviction notice was granted. She told me he has colour CCTV that could give documentary evidence that he was 
in his flat when instances occurred outside.

She also said that in the past Simon had agreed to remain in hospital but had been discharged two days later due to lack 
of beds.

She told me that Simon had been given leave to visit his dog who since Simon's admission was found to have cancer and 
has undergone major surgery. She had felt he needed time to be with the dog, to which he is devoted, and planned to 
take him to visit her home today.

We agreed to meet on the ward tomorrow Wed 14.11.2018 at 2.00pm Dr Rao Independent S12 agreed to meet us on the 

ward at 2.00pm.
Dr Greensides agreed that he would be available on the ward. Simon has been very calm on the ward until the matter 
of him taking medication was raised. He thought there was sufficient evidence for a new med rec for Section 3 to be 
completed which he will be doing. ______________________________________________________________________
Originator Details: 13 Nov 2018 11:00 Dr Jonathan Greensides Medical Originally Entered By 
Details: 13 Nov 2018 11:01 Dr Jonathan Greensides Last Amended By Details: 13 Nov 2018 11:01 
Dr Jonathan Greensides Validated By Details: 13 Nov 2018 11:01 Dr Jonathan Greensides 
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed I have given him leave to visit his 
dog that is unwell.

dog is at mothers home and not his. _____________________________________________________________________
Originator Details: 13 Nov 2018 10:49 Dr Jonathan Greensides Medical Originally Entered By 
Details: 13 Nov 2018 10:57 Dr Jonathan Greensides Last Amended By Details: 13 Nov 2018 10:57 
Dr Jonathan Greensides Validated By Details: 13 Nov 2018 10:57 Dr Jonathan Greensides 
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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I met with Simon

I had been informed that the section 3 assessment is delayed as the AMHP office has a number of section 2 assessments 
to complete 8t as his section 2 is not near expiring he is at the bottom of the pile.

I explained this to Simon & that in the circumstances I feel it is important that he commences treatment

he became quite angry, he said he felt the tribunal made the wrong decision & that we were relying on evidence that 
had been 'thrown out' as it had 'expired' (this was the list of complaints the council had compiled)

he then said he would appeal again & would complain about me and that as a result I would not be his doctor as this 
would be 'a conflict of interests under the 1998 act' I asked him what the 1998 act was, he wasn't able to give a clear 
explanation.

I told him that I felt he was confused about points of law, and that often he would refer to things incorrectly-l know 
this in regards to his references around the mental health act in particular

at l/v

he was thought disordered (this is apparent much more when he is confronted about his beliefs/behaviour)

he continues to express paranoid views about the council & his neighbours, these haven't changed

he was paranoid about me and felt that I was persecuting him and trying to 'euthanase him' by prescribing medication, 
which he told me he would refuse

I explained I would prescribe risperidone 2mg at night.

he remains insightless and whilst generally calmer his core delusional beliefs remain.

Plan

-risperidone 2mg nocte -d/w AMHP office
Originator Details: 13 Nov 2018 10:08 Debajyoti Choudhury Medical Originally Entered By 
Details: 13 Nov 2018 10:08 Debajyoti Choudhury Last Amended By Details: 13 Nov 2018 10:08 
Debajyoti Choudhury Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Dorset Ward - Chase Farm Hospital

Whiteboard meeting

CORDELL, Simon P (Mr)

Kept low profile on ward

Not happy that he lost tribunal

Was given leave to view dog; did not go yesterday

Plan:

1, Dr Greensides to discuss with patient with a view to start anti-psychotic ________
Originator Details: 13 Nov 2018 05:51 Gladys Osunsina Nursing Originally Entered By Details: 
13 Nov 2018 05:59 Gladys Osunsina Last Amended By Details: 13 Nov 2018 05:59 Gladys Osunsina 
Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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MHA STATUS: -- Detained under Section 2of the MHA

MENTAL STATE: Simon spent most of his time in his room using his computer. He only came out of his room when he 
wants his demand to be met. He appeared calm in mood and fairly settled in presentation. Patient approached staff 
that he would like to go the petrol station in the middle of the night.

SOCIAL INCLUSION: -- Minimal interaction with both staff and peers.

INVESTIGATION: -- Nil carried out this shift

PHYSICAL HEALTH: Nil reported and observed. Good dietary and fluid taken.

MEDICATION: - Not on any medication at night

PERSONAL CARE 6 ACTIVITIES: Self-care appeared satisfactory. Nil activity.

RISK AND OBSERVATION LEVEL: Unpredictable behaviour. Nursed on general observation.

LEAVE STATUS - Nil Section 17 leave but can go to the garden for fresh air.

Originator Details: 12 Nov 2018 18:52 Gifty Dadzie Nursing Originally 
Entered By Details: 12 Nov 2018 18:52 Gifty Dadzie Last Amended By 
Details: 12 Nov 2018 18:52 Gifty Dadzie Validated By Details: 12 Nov 2018 
18:52 Gifty Dadzie Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Simon maintained a low profile, presented as fairly calm and relaxed in his mood and behaviour. No aggressive 
behaviour displayed.

No overt psychotic symptom observed. Ate and drunk well in the company of others. Simon has up to 6 hours leave 
to see his dog .

His mother will be visiting the ward tomorrow to see his dog. _______________________________________________

Originator Details: 12 Nov 2018 16:33 Margaret Garrod Social Worker 
Originally Entered By Details: 12 Nov 2018 16:41 Margaret Garrod Last 
Amended By Details: 12 Nov 2018 16:41 Margaret Garrod Validated By 
Details: 12 Nov 2018 16:41 Margaret Garrod Significant: No Added to Risk 
History: No
Contains Third Party Info: Yes Conceal From Client: Not Concealed Enfield 
AMHP Service

T/C by Gideon Ellis AMHP Trainee to Lorraine Cordell 07807 333545 mother to seek her availability for the MHAA on 
Wednesday 14.11.2018.

She thought she might be free but needed to consult her diary. Gideon agreed a member of the AMHP Service would 
ring her tomorrow at about 10.00am to confirm the time for the assessment.

Originator Details: 12 Nov 2018 11:24 Gifty Dadzie Nursing Originally 
Entered By Details: 12 Nov 2018 11:24 Gifty Dadzie Last Amended By 
Details: 12 Nov 2018 18:50 Gifty Dadzie Validated By Details: 12 Nov 2018 
18:50 Gifty Dadzie Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
T/C to Enfield AMHP spoke to Maria the administration staff in regards to allocating a date and time for Simon's 
assessment for section 3.

She tells me Simon's section 2 expires on the 23/11 /18 until then a date/time could not be allocate for the 
assessment. She tells me a new recommendation for section 3 would have to be done as the current one will be 
invalidate when the section expires on 23/11/18. _______________________________________________________
Originator Details: 12 Nov 2018 10:09 Debajyoti Choudhury Medical 
Originally Entered By Details: 12 Nov 2018 10:09 Debajyoti Choudhury Last 
Amended By Details: 12 Nov 2018 10:09 Debajyoti Choudhury Validated By 
Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Dorset Ward - Chase Farm Hospital 

Whiteboard meeting CORDELL, 

Simon P (Mr)

Kept low profile on ward Not happy 

that he lost tribunal

Plan:

1. Ward staff to chase AMHP - needs to assess for S3 ASAP __________________________________________________
Originator Details: 12 Nov 2018 06:40 Bibi Khodabux Nursing 
Originally Entered By Details: 12 Nov 2018 06:40 Bibi Khodabux 
Last Amended By Details: 12 Nov 2018 06:40 Bibi Khodabux Validated 
By Details: 12 Nov 2018 06:40 Bibi Khodabux Significant: No Added 
to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Has slept well at night. ________________________________________________________________________________
Originator Details: 12 Nov 2018 00:48 Bibi Khodabux Nursing 
Originally Entered By Details: 12 Nov 2018 01:03 Bibi Khodabux 
Last Amended By Details: 12 Nov 2018 06:40 Bibi Khodabux Validated 
By Details: 12 Nov 2018 06:40 Bibi Khodabux Significant: No Added 
to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
MHA STATUS: Detained under Section 2.

MENTAL STATE: — Attempted 1:1 with Simon who became quite distressed and declined to sit down to talk ,instead 
accused staff of colluding with the doctor when writing the tribunal report so that he is further detained on the ward. 
He was talking on the corridor and was irritable in mood and did not allow staff to explain or talk to him. He remains 
insightless,blamimg others and not receptive to any reassurances. He is preoccupied with his website, computer and 
spent long hours in his room.

SOCIAL INCLUSION: .— Minimal interaction with staff and peers .

INVESTIGATION: Nil carried out during this shift.

PHYSICAL HEALTH: — He did not report any problem.

Had night snacks. .

MEDICATION: --On no medication at the moment.

PERSONAL CARE a ACTIVITIES: Good self-care maintained.

RISK AND OBSERVATION LEVEL: To self is low.

To others is moderate due to unpredictable behaviour.

Nursed on general observation .

LEAVE STATUS — Section 17 leave. ______________________________________________________________________
Originator Details: 11 Nov 2018 16:30 Daizzy Annan Nursing Originally Entered By Details: 
11 Nov 2018 16:40 Daizzy Annan Last Amended By Details: 11 Nov 2018 16:40 Daizzy Annan 
Validated By Details: 11 Nov 2018 16:40 Daizzy Annan Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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MHA STATUS: Detained under Section 2of the MHA

MENTAL STATE: Simon spent most of his time in his room using his computer. He only came out of his room when he 
wants his demand to be met. He appeared calm in mood and fairly settled in presentation. However, when 
conversation was initiated, he reported that he doesn't no why we are still keeping him in hospital. Explanation given 
but Still lack insight into his mental state.

SOCIAL INCLUSION: Minimal interaction with both staff and peers .

INVESTIGATION: Nil

PHYSICAL HEALTH: Nil reported and observed. Good dietary and fluid taken.

MEDICATION: Nil medication due.

PERSONAL CARE & ACTIVITIES: Self-care appeared satisfactory. Nil activity.
RISK AND OBSERVATION LEVEL: Unpredictable behaviour. Nursed on general observation .

LEAVE STATUS - Nil Section 17 leave but can go to the garden for fresh air. ___________________________________
Originator Details: 11 Nov 2018 04:28 Fungai Nembaware Nursing Originally Entered By Details: 
11 Nov 2018 04:34 Fungai Nembaware Last Amended By Details: 11 Nov 2018 04:34 Fungai Nembaware 
Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed NOCTE

Mental State:

Simon appeared calm in mood and relatively settled in his mental state and calm in mood. He kept mostly to his bed 
space, utilising his computer. He interacted selectively with peers and although he kept a low profile mostly. He 
interacted appropriately with staff. Slept well after night snacks , no management issues.

Physical Health:

Nil reported or observed.

Medication:

Concordant with his prescribed medication.

Personal Care and Activities:

Adequate personal hygiene.

Risks and Observation Level:

Nil new risk identified during this shift.

MH Status:

Currently on S2.

Leave:

No S17 leave. ________________________________________________________________________________________
Originator Details: 10 Nov 2018 17:33 Akindele Ogunniyi Nursing Originally Entered By 
Details: 10 Nov 2018 17:43 Akindele Ogunniyi Last Amended By Details: 10 Nov 2018 17:43 
Akindele Ogunniyi Validated By Details: 10 Nov 2018 17:43 Akindele Ogunniyi Significant: 
No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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ONE TO ONE INTERACTION WITH SIMON TODAY.

MHA STATUS: Detained under Section 2of the MHA

MENTAL STATE: ---- One to one interaction n with Simon this morning. He was seen using computer in his room and 
stated that all the documents he collected from hospital during this admission has been uploaded on his computer.
He talked about many documents in the computer that seems not having meaning. He stated that he does not needs 
to be in hospital because there is nothing wrong with him. Appeared quite thought disordered and lacks insight into 
his mental state. Though exhibited nil challenging behaviour on the ward.

SOCIAL INCLUSION: Minimal interaction with staff and peers.

INVESTIGATION: Nil carried out during this shift.

PHYSICAL HEALTH: — Nil physical health concern. Eating and drinking well.

MEDICATION: — Nil on medication at the moment.

PERSONAL CARE an ACTIVITIES: Good self-care maintained.

RISK AND OBSERVATION LEVEL: Nursed on general observation.

LEAVE STATUS — Section 17 leaves needs to be reviewed and updated by the team ■__________________________
Originator Details: 10 Nov 2018 07:01 Simon Tsenuokpor Nursing Originally Entered By 
Details: 10 Nov 2018 07:02 Simon Tsenuokpor Last Amended By Details: 10 Nov 2018 07:02 Simon 
Tsenuokpor Validated By Details: 10 Nov 2018 07:02 Simon Tsenuokpor Significant: No Added 
to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA STATUS: On Section 2

MENTAL STATE: He Remains fairly calm and keeping to self on the ward, though still lack insight into his mental 
state .

SOCIAL INCLUSION: Interacting well with peers and staff.

MEDICATION: He is not on any medication at the moment

PHYSICAL HEALTH: Nil reported on the shift. He is eating and drinking well

INVESTIGATION: Nil carried out on the shift.
PERSONAL CARE 6 ACTIVITIES: Appears satisfactory. He did not participate in any ward base activity, but was 
observed watching tv in his bed room

RISK AND OBSERVATION: Nil reported to self or other. Remains on general observation.

LEAVE STATUS : He has section 17 leave ________________________________________________________________
Originator Details: 09 Nov 2018 17:18 Ebenezer Nana Alabar Nursing Originally Entered By 
Details: 09 Nov 2018 17:28 Ebenezer Nana Alabar Last Amended By Details: 09 Nov 2018 17:29 
Ebenezer Nana Alabar Validated By Details: 09 Nov 2018 17:29 Ebenezer Nana Alabar 
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

hhttttppss::////rriioo..bbeehh--mmhhtt..ccssee..tthhiirrddppaarrttYY..nnhhss..uukk//rriioo//RReeppoorrttss//RRiiOORReeppoorrttss..aasspp  0088//0011//22001199  
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Mental State: Simon appears relatively settled in his mental state and calm in mood. He kept mostly to his bed space 
using his computer, keeping a low profile on the ward. He interacted appropriately with staffs and his peers. He is 
pleasant on approach to staffs for his needs to be met. There was no management issues.

Physical Health: No physical health concerns raised during the shift.

Medication/Meal: He was concordant with his prescribed medication, and had adequate fluid and meals intake with no 
concerns.

Personal Care and Activities: His personal hygiene appeared good, and appropriately dressed for the weather. He kept 
mostly to his bed space.

Risks and Observation Level: No reported risk during the shift and he is nursed on general observations.

MH Status: Currently on S2.

Leave: No S17 leave given at the moment._______________________________________________________________
Originator Details: 09 Nov 2018 11:04 Maria Bruce Medical Originally Entered By Details: 
09 Nov 2018 11:04 Maria Bruce Last Amended By Details: 04 Dec 2018 16:03 Maria Bruce Validated 
By Details: 04 Dec 2018 16:03 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Dorset Ward - Chase Farm Hospital

Whiteboard meeting

CORDELL, Simon P (Mr)

Tribunal yesterday

Section 2 upheld

Due for assessment for S3

Plan:

1. Ward staff to chase AMHP - need to assess for S3 today as recommendation due to expire
Originator Details: 09 Nov 2018 07:16 Gladys Osunsina Nursing Originally Entered By Details: 
09 Nov 2018 07:23 Gladys Osunsina Last Amended By Details: 09 Nov 2018 07:23 Gladys Osunsina 
Validated By Details: 09 Nov 2018 07:23 Gladys Osunsina Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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ENTRY BY: Lawrence Gina

MHA STATUS: On Section 2 of the MHA of 1983

MENTAL STATE: He Remains relatively calm and settled on the ward maintaining low profile, though still lack insight 
into his mental state.

SOCIAL INCLUSION: Interacting well with other service users and staff.

MEDICATION: - Not on any medication at the moment

PHYSICAL HEALTH: Nil physical health concern . He was observed to have had adequate dietary and fluid intake 

INVESTIGATION: - Nil carried out today .
PERSONAL CARE & ACTIVITIES: Self caring which appears satisfactory . There were no ward based activities by the OT 
on this shift

RISK AND OBSERVATION:-- None identify with him or other. Remains on general observation.

LEAVE STATUS :He has section 17 leave __________________________________________________________________
Originator Details: 08 Nov 2018 17:48 Gifty Dadzie Nursing Originally Entered By Details: 
08 Nov 2018 17:43 Gifty Dadzie Last Amended By Details: 08 Nov 2018 17:48 Gifty Dadzie 
Validated By Details: 08 Nov 2018 17:48 Gifty Dadzie Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA STATUS: Detained on section 
2 of the MHA 1983 as amended 2007

MENTAL STATE:- Simon remains relatively calm on the ward . Seen interacting with staff and peers.

He did not utilise his leave, he attended his tribunal and he unfortunately lost his tribunal. Remains on section 2 of the 
mental health act.

SOCIAL INCLUSION: Simon did not utilise his section 17 leave,

INVESTIGATION: -Nil carried out today.

PHYSICAL HEALTH : Nil physical health concern . Ate and drunk adequately during meal times

MEDICATION: — Nil regular medication prescribed

PERSONAL CARE 6 ACTIVITIES: - Maintains good personal care .

RISK AND OBSERVATION LEVEL: Nursed on general observation .

LEAVE STATUS He utilised his section 17 leave and returned to the ward . ______________________
Originator Details: 08 Nov 2018 15:03 Lisa Brady Social Worker Originally Entered By Details: 
08 Nov 2018 15:04 Lisa Brady Last Amended By Details: 08 Nov 2018 15:04 Lisa Brady Validated 
By Details: 08 Nov 2018 15:04 Lisa Brady Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Enfield FICS

Dr Tim Rogers has contacted Dr Jonathan Greensides - await update ___________________________
Originator Details: 08 Nov 2018 13:05 Maria Bruce Medical Originally Entered By Details: 
08 Nov 2018 13:05 Maria Bruce Last Amended By Details: 04 Dec 2018 16:03 Maria Bruce Validated 
By Details: 04 Dec 2018 16:03 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Dorset Ward - Chase Farm 

Hospital Whiteboard meeting 

CORDELL, Simon P (Mr)

Tribunal today Keeping to himself

Plan:

1. Tribunal today________________________________________________________
Originator Details: 08 Nov 2018 09:45 Monowara Ahmed Social Worker Originally 
Entered By Details: 08 Nov 2018 09:49 Monowara Ahmed Last Amended By Details: 08 
Nov 2018 09:49 Monowara Ahmed Validated By Details: 08 Nov 2018 09:49 Monowara 
Ahmed Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Enfield AMHP 
service

Received a request for a MHA under s3 of the MHA. His current section 2 is due to expire 

on 23/11/18.

It appears Simon has a MH Tribunal tomorrow 9/11/18. The AMHP team has decided to wait for the outcome of the 
decisions from the tribunal. _______________________________________________________________________
Originator Details: 08 Nov 2018 06:39 Gladys Osunsina Nursing Originally Entered By Details: 08 Nov 2018 06:41 
Gladys Osunsina Last Amended By Details: 08 Nov 2018 06:41 Gladys Osunsina Validated By Details: 
(UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA STATUS: On Section 2 of the MHA of 1983

MENTAL STATE: Simon has maintained a low profile . Remains relatively calm on the ward , though still lack insight 
into his mental state .

SOCIAL INCLUSION: Interacting well with other peers and staff.

MEDICATION:- Not on any medication and no pm medication given PHYSICAL HEALTH: Nil physical health 

concern .

INVESTIGATION: - Nil carried out today .

PERSONAL CARE & ACTIVITIES: Self caring which appears satisfactory .

RISK AND OBSERVATION:- Remains on general observation, no immediate risk identified .

LEAVE STATUS :He utilised his unescorted section 17 leave

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Originator Details: 07 Nov 2018 18:22 Akindele Ogunniyi Nursing Originally 
Entered by Details: 07 Nov 2018 18:31 Akindele Ogunniyi Last Amended by
Details: 07 Nov 2018 18:31 Akindele Ogunniyi Validated by Details: 07 Nov 
2018 18:31 Akindele Ogunniyi Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal from Client: Not Concealed MHA STATUS: 
— Detained under Section 2 of the MHA.

MENTAL STATE: -- appeared relatively calm on the ward. Seen interacting well with staff and peers. He utilised his 
section 17 leave unescorted and returned to the ward. Though remains vague in his mental state as he denied any 
mental health problems.

SOCIAL INCLUSION: -- Interacting well on the ward and utilised his section 17 leave.

INVESTIGATION: -Nil carried out today.

PHYSICAL HEALTH: Nil physical health concern. Eating and drinking well.

MEDICATION: — Nil regular medication prescribed

PERSONAL CARE & ACTIVITIES: - Appeared well kempt. He maintained his personal hygiene.
RISK AND OBSERVATION LEVEL: Nursed on general observation.

LEAVE STATUS He utilised his section 17 leave and returned to the ward ■ _________________________________
Originator Details: 07 Nov 2018 11:03 Maria Bruce Medical Originally Entered by Details: 
07 Nov 2018 11:03 Maria Bruce Last Amended by Details: 04 Dec 2018 16:04 Maria Bruce Validated 
by Details: 04 Dec 2018 16:04 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal from Client: Not Concealed Dorset Ward - Chase Farm Hospital

Whiteboard meeting

CORDELL, Simon P (Mr)

Tribunal tomorrow

Occupies himself in his room on his computer No issue on the ward Plan for S3 for treatment Communications office 

emailed re website

Plan:

1. Await S3 assessment

2. Tribunal tomorrow ________________________________________________
Originator Details: 07 Nov 2018 07:02 Bibi Khodabux Nursing Originally Entered by Details: 
07 Nov 2018 07:14 Bibi Khodabux Last Amended by Details: 07 Nov 2018 07:30 Bibi Khodabux 
Validated by Details: 07 Nov 2018 07:30 Bibi Khodabux Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal from Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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MHA STATUS: Section 2

MENTAL STATE: 1:1 with Simon who is preoccupied with his tribunal hearing. He was insisting that he is being framed 
for something he did not do. He said he has his mother’s support. He denied being paranoid against his neighbours. He 
insists he is innocent and has no mental illness. He has no insight. Reassurances and support offered by staff by 
attempting to explain that he is being offered help, treatment for his condition and not being accused of any crime.

SOCIAL INCLUSION: Mostly on his computer in his room during the shift is INVESTIGATION: None carried out.

PHYSICAL HEALTH: He did not report any problem.

He ate and drank well.

MEDICATION: Not on regular medication.

PERSONAL CARE 6 ACTIVITIES: Is satisfactory, he interacted with fellow patients.

RISK AND OBSERVATION LEVEL: Of slow progress in his mental state.

To others on the ward is low.

On general observation.

LEAVE: Granted section 17 leave.

Has slept well. _______________________________________________________________________________________
Originator Details: 06 Nov 2018 17:42 Gifty Dadzie Nursing Originally Entered by Details: 
06 Nov 2018 17:42 Gifty Dadzie Last Amended by Details: 06 Nov 2018 17:42 Gifty Dadzie 
Validated by Details: 06 Nov 2018 17:42 Gifty Dadzie Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal from Client: Not Concealed MHA STATUS: On Section 2

MENTAL STATE: Simon has maintained a low profile. Remains relatively calm on the ward, though still lack insight into 
his mental state. Seen interacting well with peers and staff. He utilised his leave on hospital ground.

SOCIAL INCLUSION: He utilised his section 17 leave and engaging with other peers.

MEDICATION: -

PHYSICAL HEALTH: Nil physical health concern.

INVESTIGATION: - Nil carried out today.

PERSONAL CARE & ACTIVITIES: He attending to his personal care.

RISK AND OBSERVATION: — Remains on general observation.

LEAVE STATUS: He utilised his unescorted section 17 leave._________________________________________________
Originator Details: 06 Nov 2018 17:42 Gifty Dadzie Nursing Originally Entered by Details: 
06 Nov 2018 17:43 Gifty Dadzie Last Amended by Details: 06 Nov 2018 17:43 Gifty Dadzie 
Validated by Details: 06 Nov 2018 17:43 Gifty Dadzie Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal from Client: Not Concealed
Simon was seen by a solicitor today in preparation to his upcoming tribunal hearing. ___________________________
Originator Details: 06 Nov 2018 12:20 Maria Bruce Medical Originally Entered by Details:
06 Nov 2018 12:20 Maria Bruce Last Amended by Details: 04 Dec 2018 16:04 Maria Bruce Validated 
by Details: 04 Dec 2018 16:04 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal from Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Dorset Ward - Chase Farm Hospital 

Whiteboard meeting CORDELL, 

Simon P (Mr)

Very preoccupied with his website, the tribunal and that a recommendation for S3 has been made 

Has put MHA section paperwork on his website Limited insight

Plan:

1. Await S3 assessment

2. Inform communications office of documents online ________________________________________________
Originator Details: 06 Nov 2018 06:29 Simon Tsenuokpor Nursing Originally 
Entered By Details: 06 Nov 2018 06:30 Simon Tsenuokpor Last Amended By Details: 
06 Nov 2018 06:30 Simon Tsenuokpor Validated By Details: 06 Nov 2018 06:30 
Simon Tsenuokpor Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA Status: 
He is on section 2

Mental State: Simon was observed to be stable in the mood and behaviour, polite to staff and peers. He however, 
has no insight to his current mental state

Social Inclusion: He was observed to be interacting with staff and peers in the lounge area 

Medication: He is not on any medication

Physical Health: Nil reported on the shift. Had snacks, hot drinks, take away and appeared to have slept well 

Investigation: Nil done during this shift.

Personal Hygiene and Activities: Appears satisfactory and was observed watching tv in his room for a while Risk 

and Observation: Nil reported or observed on the shift. He is being nursed on general observations

Leave: He did not utilised his sec 17 leave on the shift ___________________________________________________
Originator Details: 05 Nov 2018 16:04 Mr Jameson Simwanza Social Worker Originally 
Entered By Details: 05 Nov 2018 16:04 Mr Jameson Simwanza Last Amended By Details: 05 
Nov 2018 16:15 Mr Jameson Simwanza Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Enfield AMHP service entry;

Referral received from Dorset ward for a section 3 MHA assessment for Simon. Currently Simon is under section 2 of the 
MHA 1983/2007 which is due to expire on 23/11/18. He was detained on section 2 on 26/10/18.

Dr Greensides reviewed/examined Simon today (05/11/18) and felt that Simon is unwell and needing to start on new 
treatment. Dr Greensides does not wish to do this prior to any section 3 as feels that it will not be beneficial to take
medication against his will unless he is subsequently detained on a section 3 (see Greensides progress notes below)

However, also, Simon has appealed his section - no confirmed date yet (see Rio entry by Dr BRUCE, Maria on 2 Nov 
2018)

Furthermore; when I phoned Simon’s mother who I identified to be his Nearest Relative, in order to consult with her 
regarding carrying out a MHA assessment for section3, she argued that she has not been given sufficient time so that 
she could attend the assessment. She requested for notice or more time to enable her attends the assessment when it 
is set up.

Plan:

Explore above issues when considering setting up assessment

N Relative , mother, Lorraine Cordell, mobile, 07807333545 and tel 02082457454 wants sufficient notice to attend the 
assessment

Simon is appealing his section 2 detention. _______________________________________________________________
Originator Details: 05 Nov 2018 14:39 Akindele Ogunniyi Nursing Originally Entered By 
Details: 05 Nov 2018 14:48 Akindele Ogunniyi Last Amended By Details: 05 Nov 2018 14:54
Akindele Ogunniyi Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No

Contains Third Party Info: No Conceal From Client: Not Concealed MHA STATUS: On Section 2 of the 

MHA of 1983
MENTAL STATE: - -- Appeared relatively calm on the ward , though still lack insight into his mental state . Seen 
interacting well with peers and staff . He used his section 17 leave and returned to the ward .

NB - First medical recommendation for section 3 written up by Dr Greensides and AMHP office informed .

SOCIAL INCLUSION: - He utilised his section 17 leave and seen interacting well with staff and fellow patients.

MEDICATION:- He concordant with his prescribed medication

PHYSICAL HEALTH: — Nil physical health concern .

INVESTIGATION: - Nil carried out today .

PERSONAL CARE 6 ACTIVITIES: — He maintained his personal hygiene .

RISK AND OBSERVATION:- Remains on general observation .

LEAVE STATUS — He utilised his unescorted section 17 leave . _______________________________________________
Originator Details: 05 Nov 2018 14:27 Ioannis Patkas Psychology Originally Entered By 
Details: 05 Nov 2018 14:28 Ioannis Patkas Last Amended By Details: 05 Nov 2018 14:28 Ioannis 
Patkas Validated By Details: 05 Nov 2018 14:28 Ioannis Patkas Significant: No Added to Risk 
History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Simon refused to be assessed earlier today. He explained that his admission was not legitimate and he was advised by 
his solicitor not to engage with HCPs. ____________________________________________________________________
Originator Details: 05 Nov 2018 12:39 Marilyn Cameron Therapy Originally Entered By Details: 
05 Nov 2018 12:41 Marilyn Cameron Last Amended By Details: 05 Nov 2018 13:12 Marilyn Cameron 
Validated By Details: 05 Nov 2018 13:12 Marilyn Cameron Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019



19

 PPrrooggrreessss  NNootteess  PPaaggee  1199  ooff  5533  

OT:Self 

pampering 

11-12noon
Simon came into the room and spoke about how unfair it was that he was in hospital. He spoke about the police 
conspiring against him. Simon said the police were very careful in how they handled him. Simon said the police could 
not prove/find him guilty of anything. Simon said he did not have a psychosis but as he was suing the police they would 
not put him in prison but made up the charge that he was psychotic. He said he was not grandiose and he did own and 
run a business. He said he was not bankrupt and despite receipts provided by his mother did not over spend. He 
mentioned that someone had accused him of something he'd done in his flat but it hadn't been true never the less the 
police had still brought him to hospital. He feels everything done to him is against his 'human
rights'. Technician did try to point out /reason with him but he only reason things out according to his beliefs._____
Originator Details: 05 Nov 2018 12:03 Dr Jonathan Greensides Medical 
Originally Entered By Details: 05 Nov 2018 12:23 Dr Jonathan Greensides 
Last Amended By Details: 05 Nov 2018 12:23 Dr Jonathan Greensides Validated 
By Details: 05 Nov 2018 12:23 Dr Jonathan Greensides Significant: No Added 
to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

hhttttppss::////rriioo..bbeehh--mmhhtt..ccssee..tthhiirrddppaarrttyy..nnhhss..uukk//rriioo//RReeppoorrttss//RRiiOORReeppoorrttss..aasspp  0088//0011//22001199  
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I had a long discussion with his mother on Friday, I was not able to write up on RIO then as it was not working

I explained that I felt Simon was unwell and that he had paranoid psychotic symptoms and I felt at times was thought 
disordered, and heard things.

I didn't accept that the persecution he described from his neighbour one floor up was happening as I didn't believe this 
was possible and I felt what was being described was paranoid psychosis. His mother does not agree and feels that this 
is to do with poor sound proofing St deliberate targeting by a neighbour and subsequent persecution by the authorities.

she asked me for a letter to be given to the legal dept, of Enfield council, advocating for simon to have a two bed
property so that someone can stay to provide support for him.

I told her we do not write letters of this nature but that if the dept got in touch with us we would answer any questions 
they had.

she gave the details as Ludmilla Lyavoo tel 02083798323 ludmilla.lvavoo@enfield.gov.uk

I explained to his mother that I intended on applying for a section 3 as I felt he needed some treatment

5/11/18

I interviewed simon.

we went over some of the things, he maintained that the neighbour one floor above was persecuting him and was able 
to locate him in his flat and then bang, flush the toilet and make noise, the purpose of which was persecution.

he confirmed that this happens at all times of day and even if he changes his routine etc.

I asked him about the neighbour directly above

he said he was OK. but went on to describe one time when he 'went mad in his flat, following me round and banging on 
the floor like crazy' He admitted that he confronted him after this, but denied any assault etc (I have been informed 
that he attacked this neighbour and that he was subsequently very frightened to flush his toilet)

I explained to Simon that I felt he was unwell with a paranoid psychosis and that I felt he needed to take some 
treatment, he disagreed and then accused me of 'being leaned on by people above you' On closer questioning he was 
referring to the police.

I asked him if he smoked much cannabis, he said he used to, then said every now & then. I asked him about the smell 
of cannabis in his room, he said that he'd had a few visitors.

he agreed to provide a urine sample

at l/v

he is relatively well presented

his speech is rapid but not pressured, he makes frequent legal references some of which I know to be inaccurate (ie 
around the mental health act) and remains very preoccupied with his perceived persecution, of which this admission is 
part.

he is not elated or depressed in his mood

his thinking is unclear and his answers are often very circumstantial, in my view he is at times thought disordered he 

remains paranoid with a complex system involving his neighbour, the council, police and the NHS I suspect he suffers 

with auditory hallucinations he is insightless and will not accept any treatment

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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IMP

-I have made an application for a section 3. he suffers with a paranoid psychosis, most likely schizophrenia and there 
are risks to his health (mental), safety (retaliation) and to others-he has threatened his neighbours, filmed through 
their letter box etc. in response to his paranoia 6 caused considerable psychological distress.

if this is upheld then we will start a trial of antipsychotic treatment, I do not wish to do this prior to any section 3 as
it will not be beneficial to take medication against his will unless he is subsequently detained on a section 3.
Originator Details: 05 Nov 2018 11:17 Maria Bruce Medical Originally Entered By Details: 
05 Nov 2018 11:18 Maria Bruce Last Amended By Details: 04 Dec 2018 16:04 Maria Bruce Validated 
By Details: 04 Dec 2018 16:04 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Dorset Ward - Chase Farm Hospital

Whiteboard meeting

CORDELL, Simon P (Mr)

Very preoccupied with tribunal + corruption website No change in presentation

Plan:

1. Application for section 3 ____________________________________________________________________________
Originator Details: 05 Nov 2018 04:15 Bibi Khodabux Nursing Originally Entered By Details: 
05 Nov 2018 04:24 Bibi Khodabux Last Amended By Details: 05 Nov 2018 04:27 Bibi Khodabux 
Validated By Details: 05 Nov 2018 04:27 Bibi Khodabux Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA STATUS: Section 2

MENTAL STATE: 1:1 with Simon who was polite and engaged well. He became anxious when he started discussing the 
tribunal .He said he was wrongly accused by police and does not believe he is ill. He still believes his neighbours are 
wrong and he is not taking any responsibility for any harm towards his neighbours. He thanked staff for their help and 
support on the ward. He agreed to have a copy of his care plan and discussed it at length.

SOCIAL INCLUSION: Mostly on computer in his room during the shift, showing staff his writing about the tribunal.

INVESTIGATION: None carried out.

PHYSICAL HEALTH : He did not report any problem.

He ate and drank well.

MEDICATION: Not on regular medication.

PERSONAL CARE & ACTIVITIES: Is satisfactory, he interacted with fellow patients.

RISK AND OBSERVATION LEVEL: Of slow progress in his mental state due to non-compliance.

On general observation.

LEAVE: Granted section 17 leave. _______________________________________________________________________

https://rio.beh-mht.csc.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019 
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Originator Details: 04 Nov 2018 18:22 Ralph Antwi Nursing Originally 
Entered By Details: 04 Nov 2018 18:31 Ralph Antwi Last Amended By Details: 
04 Nov 2018 18:31 Ralph Antwi Validated By Details: 04 Nov 2018 18:31 Ralph 
Antwi Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA 
STATUS: Sec 2

MENTAL STATE: Appeared reasonably stable in his mental state.

SOCIAL INCLUSION: Mostly on computer in his bed area during the shift, observed interacting with his peers. 

INVESTIGATION: None carried out

PHYSICAL HEALTH : Nil reported or observed during this shift, eating and drinking very well.

MEDICATION: Not on regular medication.

PERSONAL CARE & ACTIVITIES: Satisfactory, did not participate on ward activities.

RISK AND OBSERVATION LEVEL: Nil, on general observation.

LEAVE: On section 17 leave. ____________________________________________________________________________
Originator Details: 04 Nov 2018 05:46 Robert Nnubia Nursing Originally Entered By Details: 
04 Nov 2018 05:46 Robert Nnubia Last Amended By Details: 04 Nov 2018 05:46 Robert Nnubia 
Validated By Details: 04 Nov 2018 05:46 Robert Nnubia Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA Status: Sec 2

Mental State: Presented as polite, calm and stable in mental state on the shift. He was observed to be keeping to self 
in his bed space watching tv during most part of the shift. No paranoid ideas expressed on the shift

Social Inclusion: Minimal interaction on the ward, however pleasant on approach

Investigation: Nil on the shift

Physical Health: Nil complained or observed on the shift. Had hot drink and snack and retired to bed and appears to 
have slept well.

Medication: He is not on any prescribed medication

Personal Care and Activities: Appears satisfactory and did not participate in any ward base activity

Risk and observation Level: Nil observed to self or others on the shift. He is nursed on general observations.

Leave Status: He did not utilised his sec 17 leave on the shift ______________________________________________
Originator Details: 03 Nov 2018 17:34 Gladys Osunsina Nursing Originally Entered By Details: 
03 Nov 2018 17:45 Gladys Osunsina Last Amended By Details: 03 Nov 2018 17:45 Gladys Osunsina 
Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Mental state-- Simon appeared calm, pleasant and stable during the shift. 

Mental status - On section 2 of the MHA of 1983 Social inclusion- Mostly in 

his room but coming out occasionally Medications- Not on any medication at 

the moment Physical Health- No physical symptoms complained of and non 

observed. Observation and Risk assessment - Nursed on general level of 

observation Leave status- Did no utilize his unescorted section 17 leave 

today.

Originator Details: 03 Nov 2018 07:16 Lawrence Giwa Nursing Originally Entered By Details: 
03 Nov 2018 07:24 Lawrence Giwa Last Amended By Details: 03 Nov 2018 07:24 Lawrence Giwa 
Validated By Details: 03 Nov 2018 07:24 Lawrence Giwa Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA STATUS: Sec 2

MENTAL STATE: Appears fairly calm in mood and presented as stable in metal state on the shift. Observed sitting in 
the lounge area with peers watching tv for a while.

SOCIAL INCLUSION: Interacting well on the ward with service user and staff

INVESTIGATION: None carried out

PHYSICAL HEALTH : Nil reported or observed during this shift MEDICATION: He was not any medication on this 

shift

PERSONAL CARE & ACTIVITIES: Appears satisfactory. Hence no ward based activities by the OT on this shift
RISK AND OBSERVATION LEVEL: Nil observed or reported to self or others on the shift. He was nursed on general 
observation.

LEAVE: No sec 17 leave at the moment_________________________________________________________________
Originator Details: 02 Nov 2018 17:39 Gladys Osunsina Nursing Originally Entered By Details: 
02 Nov 2018 17:42 Gladys Osunsina Last Amended By Details: 03 Nov 2018 17:46 Gladys Osunsina 
Validated By Details: 03 Nov 2018 17:46 Gladys Osunsina Significant: No Added to Risk 
History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Simon appears relatively settled 
on the ward but has no clear insight into his mental state. He is not on any medication at the moment. Went to utilize 
his unescorted section 17 leave and came back to the ward with no management problem.____________________
Originator Details: 02 Nov 2018 10:00 Maria Bruce Medical Originally Entered By Details: 
05 Nov 2018 11:17 Maria Bruce Last Amended By Details: 04 Dec 2018 16:04 Maria Bruce Validated 
By Details: 04 Dec 2018 16:04 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Dorset Ward - Chase Farm Hospital 

Whiteboard meeting CORDELL, 

Simon P (Mr)

Calm on the ward

Has appealed his section - no confirmed date yet 

Plan for application for section 3

Plan:

1. Doctors to complete tribunal report

2. Application for section 3_____________________________________________________________________
Originator Details: 02 Nov 2018 06:30 John Mensah Nursing Originally 
Entered By Details: 02 Nov 2018 06:30 John Mensah Last Amended By 
Details: 02 Nov 2018 06:30 John Mensah Validated By Details: 02 Nov 
2018 06:30 John Mensah Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed 
Simon appeared calm, pleasant and stable during the shift.

In brief 1:1 interactions, he denied experiencing any perceptual abnormality.

He acknowledged feeling fine, and appeared sociable with peers.

He had night snacks, not on any night medications.
He was approached for possible transfer to another ward to create bed for admission but declined. He informed 
staff that he will be having tribunal soon hence would not like to be moved

He had a settled night sleep _______________________________________________________________________
Originator Details: 01 Nov 2018 12:11 Maria Bruce Medical Originally 
Entered By Details: 01 Nov 2018 12:11 Maria Bruce Last Amended By 
Details: 04 Dec 2018 16:04 Maria Bruce Validated By Details: 04 Dec 
2018 16:04 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Dorset Ward - Chase Farm Hospital 

Whiteboard meeting CORDELL, 

Simon P (Mr)

Room smelled of cannabis yesterday

Polite on the ward

Has appealed his section

Plan:

1. Needs further review

2. Further information re collaterals

3. Email communications team re Simon’s website

4. Search room for drugs

5. Doctors to complete tribunal report
Originator Details: 01 Nov 2018 06:13 Simon Tsenuokpor Nursing 
Originally Entered By Details: 01 Nov 2018 06:13 Simon Tsenuokpor Last 
Amended By Details: 01 Nov 2018 06:13 Simon Tsenuokpor Validated By 
Details: 01 Nov 2018 06:13 Simon Tsenuokpor Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA 
STATUS: Sec 2

MENTAL STATE: Appears fairly calm in mood and presented as stable in metal state on the shift. Observed sitting in 
the lounge area with peers watching tv for a while. He ordered pizza and shared with peers

SOCIAL INCLUSION: Interacting well on the ward

INVESTIGATION: Nil carried out

PHYSICAL HEALTH AND ACTIVITIES: Nil reported or observed, had hot drink and snack snacks and retired to bed and 
appears to have slept well

MEDICATION: He is not on any prescribed medication on the shift

PERSONAL CARE ft ACTIVITIES: Appears satisfactory. Observed watching tv for a while

RISK AND OBSERVATION LEVEL: Nil observed or reported to self or others on the shift. He is nursed on general 
observation.

LEAVE: No sec 17 leave at the moment_________________________________________________________________
Originator Details: 31 Oct 2018 13:21 Maria Bruce Medical Originally Entered By Details: 
31 Oct 2018 13:22 Maria Bruce Last Amended By Details: 01 Nov 2018 16:22 Maria Bruce Validated 
By Details: 01 Nov 2018 16:22 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Dorset Ward

Admission meeting

CORDELL, Simon P (Mr)

Present: Dr Greensides (consultant), Dr Elia (ST6) Dr Bruce (FY2) MHA: Section 2

Interview with Patient

Simon confirms his problems began in 2013. He moved into his premises in 2013 - there was evidence of CO poisoning 
in the flat and all the boiler systems and alarms had to be replaced.

Simon has been held on curfew for a long time for organising a party and ?wrongly accused of damaging the premises. 
Also was accused of burglary and handling of stolen goods - he was found innocent on both accounts.

Simon reports having had a “relationship” with his current partner Katy for the last ?20 years. She has a son from a 
previous relationship.

The problems with the neighbours have been going on for 4 years now. Simon is concerned about his neighbours, in 
particular to how their behaviour might affect their child. 6 flats in total in his council building - the neighbours that 
are problematic are 2 floors above Simons. These particular neighbours bang on the water pipes, stamps on the floor 
(this echoes through the flat between) - this happens first thing in the morning and goes on through the day.

Simon believes his neighbours sit in their flat eavesdropping on Simon’s whereabouts. When he enters the bathroom 
they enter their bathroom and flush the toilet a lot. Simon has Video and Audio recordings throughout his flat in order 
to prove his innocence. There is a husband and wife living there as well as a new born baby. Simon reports he can here 
this family talking but he cant make out what they are saying - he denies them saying anything negative about him 
“they’ve never spoke to me”.

Simon has personal information about his neighbour which he feels is proof of ?tax evasion - he reports the family own 
50 houses in the UK. The neighbour has changed their surname in order to accommodate some scheme to avoid ? tax 
- Simon reports he has “100% evidence” that this is true and feels it is relevant to him because of how they are treating 
him. Simon believes what the neighbours are doing is a hate crime.

Simon denies ever having felt like the TV was talking to him or that the council was advertising his information. Simon 
does feel his personal information is being advertised somehow - friends have approached him and have information 
about him he believes can only have come from secure computer systems.

Simon is not concerned about his tenancy at the moment - he states he has recordings that prove his innocence. Simon 
is aware the council has told him to stay away from his neighbours - since this time he states he hasn’t approached his 
neighbours. He wants to publish a book about what has been going on. Simon does not appear to accept that he has 
become fixated on this issue.

Simon does not think his problems with his neighbours are in any way due to him having a mental health problem. 
Simon wouldn’t like to take medication as he doesn’t feel he needs it and is concerned medication may impact his 
ability work. He is particularly concerned that the medication will “dope him out”.

Simon states he has a good family support network. He is happy to see the ward psychologist.

Simon has bee informed that a referral to a forensic psychiatrist who may want to visit him on the ward.

Impression:

Presenting with persecutory delusions. Limited insight. Not currently deemed to be a risk to himself or others. Could 
be at risk of losing accommodation if continues untreated.

Plan:

1. For Section 17 leave

2. No medication at present

3. Refer to ward Psychologist - Dr Patkas

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Originator Details: 31 Oct 2018 12:26 Patricia Morgan Administrative - MHA 
Administrator
Originally Entered By Details: 31 Oct 2018 12:29 Patricia Morgan Last Amended 
By Details: 31 Oct 2018 12:29 Patricia Morgan Validated By Details: 31 Oct 
2018 12:29 Patricia Morgan Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Telephone call received from Duncan Lewis Solicitors to the MHA office, stating SC mother had requested Duncan Lewis to 
visit the ward to see SC. It was explained to Duncan Lewis that the MHA office and Nursing staff work for SC and to date he 
has not requested an appeat against his section, or to see a solicitor, he has been read his section 132 rights and has received 
a letter from the MHA office advising him of his rights. __________________________________________________________
Originator Details: 31 Oct 2018 10:21 Maria Bruce Medical Originally Entered By Details: 
31 Oct 2018 10:21 Maria Bruce Last Amended By Details: 01 Nov 2018 16:21 Maria Bruce Validated 
By Details: 01 Nov 2018 16:21 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

Dorset Ward - Chase Farm Hospital Whiteboard meeting CORDELL, Simon P (Mr)

Settle on ward Elated

Asking for leave
May need early recommendation for section 3 if evidence sufficient- if upheld then can commence for trial of treatment

Plan:

1. Needs further review

2. Further information re collaterals

3. Email communication department re website _________________________________
Originator Details: 31 Oct 2018 06:44 Simon Tsenuokpor Nursing Originally Entered By Details: 
31 Oct 2018 06:44 Simon Tsenuokpor Last Amended By Details: 31 Oct 2018 06:44 Simon Tsenuokpor 
Validated By Details: 31 Oct 2018 06:44 Simon Tsenuokpor Significant: No Added to Risk 
History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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MHA Status: Sec 2

Mental State: Presented as polite, calm and stable in mental state. He was observed to be keeping to self in his bed 
space mostly watching tv

Social Inclusion: Selectively interacts with other peers and staff. His mother visited Investigation: Nil on the shift

Physical Health: Nil reported or observed on the shift. He had hot drink and snack and appeared to have slept well 

Medication: Simon is not on any night medication

Personal Care and Activities: Appears satisfactory and was observed watching television.

Risk and observation Level: Nil observed to self or others on the shift. He is nursed on general observations.

Leave Status: No leave at the moment
Originator Details: 30 Oct 2018 17:21 Emma Moseley Nursing - Nursing Student
Originally Entered By Details: 30 Oct 2018 17:21 Emma Moseley
Last Amended By Details: 30 Oct 2018 17:26 Emma Moseley
Validated By Details: 30 Oct 2018 17:26 Emma Moseley
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA Status: Sec 2

Mental State: Simon has spent most of the shift in his room. Preoccupied with his website and how he is being set up, 
by police. He stated that he was not delusional or paranoid as he had evidence to prove he wasn't.

Social Inclusion: Some interaction with selected peers, minimal with staff.

Investigation: Nil on the shift

Physical Health: No reported or observed.

Medication: Not on medication

Personal Care and Activities: Good personal hygiene

Risk and observation Level: Nil observed to self or others on the shift. He is nursed on general observations.

Leave Status: Not currently granted any leave.
Originator Details: 30 Oct 2018 16:42 Dr Timothy Rogers Medical Originally Entered By Details: 
30 Oct 2018 16:42 Dr Timothy Rogers Last Amended By Details: 30 Oct 2018 16:42 Dr Timothy 
Rogers Validated By Details: 30 Oct 2018 16:42 Dr Timothy Rogers Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019



29

 

Progress Notes Page 29 of 53 

FICS Enfield - consultant's note

Simon had been referred to FICS for advice before he was detained under the MHA. I note the working diagnosis of 
psychosis. This would seem to be a possible explanation for some of the behaviours described and, if confirmed as a 
diagnosis, antipsychotic treatment might well alter the relevant risks longer term.

In terms of the inpatient assessment currently ongoing, if not already, some helpful corroborative information about 
Mr. Cordell’s behaviour and tenancy problems might be obtained by contacting:

Lemmy.NWABUISI@enfield.gov.uk

Kaunchita.Maudhub@enfield.gov.uk

OR

Louise Brown

Anti Social Behaviour Team Leader Community Safety Unit Chief Executive Department London Borough of 

Enfield

020 8379 4467

* louise.brown2@enfield.gov.uk
Originator Details: 30 Oct 2018 15:06 Marilyn Cameron Therapy Originally Entered By Details: 
30 Oct 2018 15:09 Marilyn Cameron Last Amended By Details: 30 Oct 2018 15:09 Marilyn Cameron 
Validated By Details: 30 Oct 2018 15:09 Marilyn Cameron Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed OT: Quiz

2-3pm

Ward staff suggested Simon might like the quiz. Simon was in his room. He answered technicians knock on the door. He 
was invited to attend the session...politely declined writing an appeal re his being in hospital. ___________________
Originator Details: 30 Oct 2018 13:13 Marilyn Cameron Therapy Originally Entered By Details: 
30 Oct 2018 13:15 Marilyn Cameron Last Amended By Details: 30 Oct 2018 13:15 Marilyn Cameron 
Validated By Details: 30 Oct 2018 13:15 Marilyn Cameron Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed OT: Healthy snacks

11-12noon

Simon looked in just as the session was finished. He said he was sorry he had missed the foodstuff although he wasn't 
hungry. ______________________________________________________________________________________________
Originator Details: 30 Oct 2018 12:00 Lisa Brady Social Worker Originally Entered By Details: 
08 Nov 2018 15:07 Lisa Brady Last Amended By Details: 08 Nov 2018 15:07 Lisa Brady Validated 
By Details: 08 Nov 2018 15:07 Lisa Brady Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Enfield FICS

Referral received - now known that Mr Cordell has been admitted under. S2 MHA

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019 
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Originator Details: 30 Oct 2018 10:26 Maria Bruce Medical Originally 
Entered By Details: 30 Oct 2018 10:27 Maria Bruce Last Amended By 
Details: 01 Nov 2018 16:21 Maria Bruce Validated By Details: 01 Nov 
2018 16:21 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Dorset 
Ward - Chase Farm Hospital

Whiteboard meeting

CORDELL, Simon P (Mr)

Elated in mood

Showing his website to everyone - states proof he is not delusional

Plan:

1. Needs further review

2. Rosie to chase Enfield council/housing situation _________________________________________________
Originator Details: 30 Oct 2018 06:04 Gifty Dadzie Nursing Originally 
Entered By Details: 30 Oct 2018 06:04 Gifty Dadzie Last Amended By 
Details: 30 Oct 2018 06:04 Gifty Dadzie Validated By Details: 30 Oct 
2018 06:04 Gifty Dadzie Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA 
Status: Sec 2

Mental State: Simon presented as affable on approach. Polite when conversation is initiated. He was observed browsing 
on his computer. He collected his Barclays visa debit card from safe keeping.

Social Inclusion: Selectively interacts with other peers and staff.

Investigation: Nil on the shift

Physical Health: He had hot drink and snack and resume to bed where he remained and slept majority of the night. 

Medication: Simon is not on any night medication

Personal Care and Activities: Appears satisfactory and was observed watching television.

Risk and observation Level: Nil observed to self or others on the shift. He is nursed on general observations.

Leave Status: Not currently granted any leave.__________________________________________
Originator Details: 29 Oct 2018 18:11 Miss Bejal Nandha Nursing Originally Entered By 
Details: 29 Oct 2018 18:16 Miss Bejal Nandha Last Amended By Details: 29 Oct 2018 18:16 
Miss Bejal Nandha Validated By Details: 29 Oct 2018 18:16 Miss Bejal Nandha Significant: 
No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Day shift

Simon had his formulation meeting today.

He presents very grandiose - showing staff and peers his website and that he has 70,000 emails and 500,000 phone 
contacts'. He seems elated and keen to get his message across.

Attended for his meals and seemed to eat well.

Nursed on general observation.

Originator Details: 29 Oct 2018 16:56 Maria Bruce Medical Originally Entered By Details: 
29 Oct 2018 16:56 Maria Bruce Last Amended By Details: 01 Nov 2018 16:21 Maria Bruce Validated 
By Details: 01 Nov 2018 16:21 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Chase Farm - Dorset Ward

Formulation Meeting
CORDELL, Simon P (Mr)

Present: Dr Greensides (consultant), Dr Bruce (FY2) Uncle, mother, Daizy (staff nurse), Ola (student nurse) Soobah 
Appadoo (CC)

MHA status: Section 2

PC from Rio:

• 17 Oct - referred for MHA due to history of physical and verbal aggression towards his neighbours. EANLT MDT
agreed that he is a risk to others and his behaviour could also put him at risk from others. Simon refused to engage with 
MHA. Application for 135(1) was made - Judge found insufficient evidence for 136. Forensic referral sent on
17/10

• 25 Oct - Simon was arrested as the police called to his flat re him breaking a harassment order and he assaulted 
the police who attended. He was taken to Wood Green police station. Found to be him thought disordered, hypomanic 
with flight of speech and grandiose delusions. Detained under MHA.

Past Psychiatric Hx:

• Disrupted childhood, CSE in paedophile ring, violent father, adolesence in care, under CAMHS

• Self reports to have tried to hang himself twice at the age of 16 when in a young offenders institution; He was 
moved to a high security hospital and kept in seclusion on a number of occasions.

• Denies any contact with MHS between that point and 2014

• March 2014 - Adjustment reaction “anxiety and suicidal thoughts over the last nine months in the context of 
having a pending court case” offered Sertraline 50mg OD

• November 2014 - Simon’s mother called the HTT. Paranoid psychosis - not deemed sectionable under MHA

• November 2015 - Simon’s mother called the BEH HUB. Simon not eating, not sleeping, paranoid, saying people 
are talking about him or laughing at him, believes the government is advertising things about him, the TV is talking 
about him and talking directly to him. Smoking cannabis. Not sectionable under MHA.

■ February 2016 Warrant 135 (1) - not sufficient evidence of mental illness.

• August 2016 admitted under Section 2 of the MHA following custody at Wood Green station for threats to kill -
section 2 reversed on appeal. Discharged on Olanzapine 5mg and followed up by EIS. Reports non compliance on 
discharge. Discharged from EIS Dec 2016 due to non engagement.

• Tenancy breach pre action letter 15/10/18 from Enfield council- antisocial behaviour since 2016, 48 accounts of 
threatening and abusive behaviour

• July 2018 Psychiatric assessment by Dr Dinakaran “Mr Cordell is currently suffering from symptoms of 
Schizoaffective Disorder and presents with florid psychotic symptoms”

Past Medical Hx: Crohn’s noted on Rio. Has not attended GP since 2015

Current Medications: nil

Physical examination: NAD ECG: NSR 88bpm QTc 440ms

Blood tests: WCC 14.3, Neut 10.1, CRP 13 (BG Crohns) UPS: THC positive

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Care coordinator:

This is only the second time meeting Simon. There have been issues with reports he is assaulting other residents in his 
council accommodation.
Nursing report: Appears paranoid on the ward.
Interview with patient:

Simon appears very agitated and vocal and is keen to put across his opinion that he has been illegally detained.

Simon reports issues with police actions in regards to not giving him the ASBO folder properly - this was left outside 
instead of giving it to him directly. Simon continued to explain other problems with the police’s treatment of him. This 
includes the metropolitan police having placed a photo of Simon in a folder in regards to a party he had no involvement 
with. He denies being involved in any of the parties mentioned in the ASBO. Simon spoke at length about the injustices 
surrounding his placement on curfew and the ASBO order.

He describes how on multiple times doctors have tried to assess him under the MHA and he has explained to them at 
each time the situation with the police. He was once placed under a section 2 and was able to appeal his section.

Simon reports the neighbours (11floors up) trying to deliberately disturb him by making a lot of noise and flushing the 
toilet multiple times. He feels they want him to get distressed and go upstairs to address them. They have been doing 
this over the last 4 years and are doing this throughout the day. From Simons flat you can even hear them talking -
there is apparently very poor sound proofing.

Simon has described a council official as having forged statements and falsely accusing him of threatening his life. 
Simon reports that he is being assaulted by his neighbours as is his partner’s small child. He feels the stress from this 
situation may have been linked to his partner’s miscarriage. Simon denies any acts of antisocial behaviour, even in 
retaliation. At every point where he approaches the upstairs neighbours he states he calls the police to ask then to 
“protect” him.

In regards to the recent arrest he reports the police attended due to a fraudulent call from the neighbours. The police 
tried to hand him a breach of harassment order which Simon ripped and spat on the paper. The police officer then 
yelled that he had spat on her. He was then arrested for assault to a police officer. This charge was dropped in the 
police station and he was referred for a MHA.

Simon is currently on benefits. He reports the expensive hardware he owns (eg 70000 pound bookmaker) he buys 
broken and second hand cheaply and fixes them. Simon works from home. He built a new model constitution - a 
community interest company which was a charity farm.

Collateral information:

His mother and uncle would like MHS to stop referring to Simon reporting the police as being prejudice against him as 
delusional - they believe this can be proved (showing photos of his company truck and hardware).

Simon’s mother is very upset that doctors have submitted reports stating that he is delusional and grandiose. They feel 
the AMHP report is grossly inaccurate.

Simon’s uncle is also upset that the MH team would not provide Simon with a letter to assist with his housing situation.

They explain that the reason Simon has not be prosecuted for the complaints made by the neighbours is because each 
time Simon is able to "prove his innocence" directly to the police.

Simons mother believes he is very stressed due to the conditions of the ASBO and his neighbours disturbing him.

His uncle would like us to check the website that Simon has set up to highlight the injustices against him 
“horrificcorruption.com”. (other websites mentioned by Simon include the Wayback machine and toosmooth)

Capacity to consent to treatment- RETAINS CAPACITY
Understand the information- Yes

Retain the information- Yes

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019 
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Weigh up the information- Yes Communicate the decision- Yes

Impression/Diagnosis:

Simon appears unwell. Symptoms unclear. Paranoia - possible auditory hallucinations.

Plan:

1. Requires further review of notes

2. Liaise Enfield council re plans for housing - ask Rosie for input________________________________________
Originator Details: 29 Oct 2018 12:41 Marilyn Cameron Therapy 
Originally Entered By Details: 29 Oct 2018 12:45 Marilyn Cameron 
Last Amended By Details: 29 Oct 2018 12:45 Marilyn Cameron Validated 
By Details: 29 Oct 2018 12:45 Marilyn Cameron Significant: No Added 
to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed 
OT: Self pampering

11-12noon

Simon came into the session to introduce himself. He said he did not need to do anything as his family had brought him 
in what he needed.

Originator Details: 29 Oct 2018 10:18 Maria Bruce Medical Originally 
Entered By Details: 29 Oct 2018 10:18 Maria Bruce Last Amended By 
Details: 01 Nov 2018 16:21 Maria Bruce Validated By Details: 01 Nov 
2018 16:21 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed 
Dorset Ward - Chase Farm Hospital

Whiteboard meeting

CORDELL, Simon P (Mr)

Meeting today UDS 

positive to THC

Plan:

1. Formulation meeting today ____________________________________________________________________
Originator Details: 29 Oct 2018 04:29 Bibi Khodabux Nursing 
Originally Entered By Details: 29 Oct 2018 04:33 Bibi Khodabux Last 
Amended By Details: 29 Oct 2018 04:35 Bibi Khodabux Validated By 
Details: 29 Oct 2018 04:35 Bibi Khodabux Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
1:1 with Simon who was agitated and blamed police for his admission. He was irritable and quite hostile. He was on the 
phone to his relative, complaining about police and claimed to be falsely accused. Staff tried to reassure him and he 
thanked staff for their support. He had pm ibuprofen. Has slept well at night.

At risk of confrontational behaviour and slow progress in his mental state due to poor compliance.

Nursed on general observation. ___________________________________________________________________

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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Originator Details: 28 Oct 2018 18:47 Emma Moseley Nursing - Nursing Student Originally 
Entered By Details: 28 Oct 2018 18:55 Emma Moseley Last Amended By Details: 28 Oct 2018 18:55 
Emma Moseley Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA Status: Sec 2

Mental State: Spent most of his time in the room. Spoke to staff in depth about his beliefs about his neighbours and 
previous admission in hospitals and police investigations. He stated that he beliefs that they are out to get him and that 
there is a conspiracy theory that they are all out to get him. He has set up a website with details, videos and 
recordings.

Social Inclusion: Some interaction with peers in the lounge area.

Investigation: Nil on the shift

Physical Health: Nil complained or observed on the shift. Observed eating and drinking adequately.

Medication: Took medication as prescribed.

Personal Care and Activities: Observed to have good personal hygiene

Risk and observation Level: Nil observed to self or others on the shift. He is nursed on general observations.

Leave Status: No leave at the moment _______________________________________________________________________
Originator Details: 28 Oct 2018 06:44 Simon Tsenuokpor Nursing Originally Entered By Details: 
28 Oct 2018 06:43 Simon Tsenuokpor Last Amended By Details: 28 Oct 2018 06:44 Simon Tsenuokpor 
Validated By Details: 28 Oct 2018 06:44 Simon Tsenuokpor Significant: No Added to Risk 
History: No
Contains Third Party Info: No Conceal From Client: Not Concealed MHA Status: Sec 2

Mental State: Presented as polite, calm and stable in mental state. He was observed to be keeping to self in his bed 
space. He denies any thoughts of self-harm, suicidal ideation or thoughts to harm others.

Social Inclusion: Minimal interaction with staff and peers, however pleasant on approach

Investigation: Nil on the shift

Physical Health: Nil complained or observed on the shift. Had hot drink and snack and retired to bed and appears to 
have slept well.

Medication: He is not on any prescribed medication on the shift .

Personal Care and Activities: Appears satisfactory and was observed watching tv

Risk and observation Level: Nil observed to self or others on the shift. He is nursed on general observations.

Leave Status: No leave at the moment _______________________________________________________________________
Originator Details: 27 Oct 2018 06:19 Daizzy Annan Nursing Originally Entered By Details: 
27 Oct 2018 06:34 Daizzy Annan Last Amended By Details: 27 Oct 2018 06:34 Daizzy Annan 
Validated By Details: 27 Oct 2018 06:34 Daizzy Annan Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019 
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MHA Status: Informal

Mental State: Simon appeared fairly settled in presentation. During my interaction with him it was difficult to follow 
his train of thoughts, as he was jumping from one topic to another. During the hourly check, Staff perceive a smell like 
cannabis in his room. When staff enquire from him he denied.

Social Inclusion: Seen in the lounge and was observed interacting with his peers.

Medication: Nil due during the shift.

Physical Health: Nil reported or observed. Had hot chocolate and toast Investigation: Nil

Personal Hygiene and Activities: Self-care appeared satisfactory. Nil activity.
Risk and Observation: Unpredictable behaviour. Nursed on general observations

Leave: Nil leave but can go to the garden for fresh air. ___________________________________________________
Originator Details: 26 Oct 2018 17:27 Miss Bejal Nandha Nursing Originally Entered By 
Details: 26 Oct 2018 17:27 Miss Bejal Nandha Last Amended By Details: 26 Oct 2018 17:27 
Miss Bejal Nandha Validated By Details: 26 Oct 2018 17:27 Miss Bejal Nandha Significant: 
No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Simon Cordell - in the morning Simon asked for forms to complete and send for tribunal meeting. He was reminded he 
could appeal against his section in which case we could provide him with a list of solicitors. Simon told staff he did not 
need anyone to represent him, he can do this by himself, he said he knows the law inside out. He presented elated in 
mood and grandiose. Mother and uncle visited him. Lacks insight into his mental state.

UDS - positive to THC, negative to all other substances.

Personal hygiene is poor. Did not take part in OT group. Observed in bedroom using his electronic devices.

Nursed on general observation. Has his blood test done today.

Eating and drinking adequately. _______________________________________________________________________
Originator Details: 26 Oct 2018 15:09 Debajyoti Choudhury Medical Originally Entered By 
Details: 26 Oct 2018 15:11 Debajyoti Choudhury Last Amended By Details: 26 Oct 2018 15:11 
Debajyoti Choudhury Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Bloods 26/10/18

Normal U&Es; eGFR 79; Normal bone profile and LFTs CRP 13

BM 6.3 (normal)

Mean Corpuscular Haemoglobin Cone 354 g/L (320 - 360) F
Neutrophils H 10.1 x 10‘9/L (2.0 - 8.0) F
White Blood Cell Count H 14.3 x 10*9/L (3.5 - 11.0) F
Eosinophils 0.1 x 10‘9/L (0.0 - 0.4) F
Haemoglobin: 156 g/L (130 - 180) F
Haematocrit L 0.441 l/l (0.450 - 0.500) F
Red Cell Distribution Width 13.8 % (10.0 - 15.0) F
Monocytes H 1.2 x 10‘9/L (0.2 - 1.0) F
Nuc. RBC count < 0.2 x 10‘9/L F
Red Blood Cell Count 4.99 x 10*12/L (4.50 - 5.50) F
Mean Corpuscular Haemoglobin 31.3 pg. (27.0 - 32.0) F
Lymphocytes 2.9 x 10‘9/L (1.0 - 4.0) F
Platelet Count 298 x 10‘9/L (130 - 450) F
Basophils 0.1 x 10‘9/L (0.0 - 0.1) F
Mean Corpuscular Volume 88.4 FL (78.0 - 100.0) F

Impression

Slighted raised WCC and Neuts with very minimal rise in CRP. Physical exam and observations do not show any signs of 
infection, however.

Noted that patient does have history of Crohn's (will not take medications for it), which would explain results.

Plan

1. Only for repeat bloods if patient becomes systemically unwell/appears to show any signs of infection

2. Await rest of bloods
Originator Details: 26 Oct 2018 15:02 Maria Bruce Medical Originally Entered By Details: 
26 Oct 2018 15:03 Maria Bruce Last Amended By Details: 01 Nov 2018 16:21 Maria Bruce Validated 
By Details: 01 Nov 2018 16:21 Maria Bruce Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019 



38

 Progress Notes Page 38 of 53

Dorset Ward Admission meeting
CORDELL, Simon P (Mr)

Present: Dr Choudhury (CT1) Dr Bruce (FY2)

MHA: Section 2

PC:

17 Oct - referred for MHA due to history of physical and verbal aggression towards his neighbours. EANLT MDT agreed 
that he is a risk to others and his behaviour could also put him at risk from others. Simon refused to engage with MHA. 
Application for 135(1) was made - Judge found insufficient evidence for 136. Forensic referral sent on 17/10

25 Oct - Simon was arrested as the police called to his flat re him breaking a harassment order and he assaulted the 
police who attended. He was taken to Wood Green police station. Found to be him thought disordered, hypomanic with 
flight of speech and grandiose delusions. Detained under MHA.

Past Psychiatric Hx:

• Disrupted childhood: CSE in paedophile ring, violent father, adolesence in care, under CAMHS
• Self reports (from Rio) to have tried to hang himself twice at the age of 16 when in a young offenders institution; 

He was moved to a high security hospital and kept in seclusion on a number of occasions.
• Denies any contact with MHS between that point and 2014
• March 2014 - Adjustment reaction “anxiety and suicidal thoughts over the last nine months in the context of 

having a pending court case” offered Sertraline 50mg OD
• November 2014 - Simon’s mother called the HTT. Paranoid psychosis - not deemed sectionable under MHA
• November 2015 - Simon’s mother called the BEH HUB. Simon not eating, not sleeping, paranoid, saying people are 

talking about him or laughing at him, believes the government is advertising things about him, the TV is talking 
about him and talking directly to him. Smoking cannabis. Not sectionable under MHA.

• February 2016 Warrant 135 (1) - not sufficient evidence of mental illness.
• August 2016 admitted under Section 2 of the MHA following custody at Wood Green station for threats to kill -

section 2 reversed on appeal. Discharged on Olanzapine 5mg and followed up by EIS. Reports non compliance on
discharge. Discharged from EIS Dec 2016 due to non engagement.

• Tenancy breach pre action letter 15/10/18 from Enfield council- antisocial behaviour since 2016, 48 accounts of 
threatening and abusive behaviour

• July 2018 Psychiatric assessment by Dr Dinakaran “Mr Cordell is currently suffering from symptoms of 
Schizoaffective Disorder and presents with florid psychotic symptoms”

Past Medical Hx: Crohn’s noted on Rio. Has not attended GP since 2015

Current Medications: nil on SCR, NKDA

Interview with Patient

Simon feels he is in hospital because the police have “falsified” a report that led to him being kept on a curfew for 
years.

He proceeded to talk at length about circumstance that led him to be charged for handling of stolen goods and 
suspicion of burglary in 2013. He believes the case was handled poorly and is sure the police were conspiring against 
him. “The abuse of process by the civil service was unreasonable”.
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Following this he reports being placed on a 2 year injunction and a 5 year curfew. He feels this has led to a breakdown 
in a 13 year relationship he had. He also reports this affecting his company -a community interest company he started 
up. At one point Simon also mentioned the police targeting him for holding large parties that he was adamant were not 
hosted by him.

Simon reports owning a couple of local festivals and talks about engaging with multiple charities helping children. He 
says he had to stop this as police were harassing him in front of the children. He alleges to own his own company, his 
own paper and has just bought his own book maker for 70000 pounds. He also reports having 180000 friends on 
Facebook due to all his free parties.

When asked about his neighbours Simon said he believes his neighbours have been making up complaints about him. 
“My neighbours are calling up the police after forging the paperwork." He feels that his neighbours have been attacking 
him and reports feeling anxious in his house. Simon says he “kept writing to the police saying please can you protect 
me”.

He does not think he is unwell and does not think he has a mental health problem. He admits he might be elevated but 
he believes this is a constructive state.

Simon reports not being compliant with any of his medication at any point. He is refusing to take any medication during 
this admission. “I’ve spent thousands of pounds showing you my brain, me being alert saves lives.”

Simon would like to appeal his section and feels that by keeping him in hospital we are breaching his rights. “Physical 
or mental suffering amount to torture”

Reports sleeping, eating and drinking well. Later suggested this may not be the case stating “In the night time when my 
neighbours are asleep that’s the best time for working”.

Personal Hx: Born at ?Chase farm hospital (previous entry on Rio NMUH), normal delivery. Was bullied at school by a 
female pupil. “I have loads of qualifications. My management system is my qualification - motor trade, gas laying, 
paving lay, I understand the formation of companies, my English is at 92%”

Family Hx: Has one brother and sister - he is the oldest brother. Parents recently broke up. He sees his parents 
regularly. Denies any issues with his father. His grandmother had some psychotic problems/depression after his 
grandfather past away. Rio notes report his maternal grandmother had BPAD/later changed to Schizophrenia, detained 
formally multiple times, responded well to Clozapine.

Social: Works from home currently. Does 9-10 hour shifts building his website. Previously has had multiple different 
jobs including working at a market and brick laying. Has a new baby on the way with Katy - due to get married soon. 
From Rio - “Enfield Council will be seeking possession of SC’s flat via the courts. Lemy stated that in a recent court 
case the judge recommended that Enfield Council re-house SC on the proviso that he engages with the MH Team”

Forensic Hx:

Reports being linked to 500 cases but he has won every one. Says these are all linked to driving offences.

From Rio - 2015- 5y ASBO for organising illegal raves- not allowed to enter industrial or disused premises between 10pm 
and 7 am. Young Offender's Institution at the age of 16 after repeated driving offences (driving without a license). 
Taken into custody for threats to kill.

Substance Misuse Hx:

“Clean as anything”

“Occasionally have a puff of a cigarrete”
Denies drinking any alcohol

Note on Rio previous LSD and cannabis use
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MSE

A6B: 37 year old male, mixed origin, slim build. He was wearing casual and dirty clothes. The conversation was one 
sided with Simon keen to talk.

S: Pressured speech

M: Subjectively “fine, a bit elated”. Objectively elated

T: Thought disordered, tangential thinking, grandiose, persecutory delusions

C: Oriented to TPP

I: Limited insight - does not want any medications, never thinks he has had a mental health disorder

Risk

To self - low

Denies any thoughts of self-harm or suicide. Previous reports of suicide attempt as teenager.

To others - moderate
Denies thoughts or plans to hurt others. Has clearly documented history of aggressive behaviour and currently elated.

From others - low/moderate

At risk of reciprocal aggression

Physical examination:

Comfortable at rest

Nil abdo/chest/msk pain reported

HS I+11+0, pulse regular, CRT <3s

Chest chear, L=R, nil wheeze or cough

Abdomen SNT, bowel sound present

Neurology intact, normal power, normal gait

CN1-12 intact, PEARL

Obs last night BP 130/74, Temp.36.6, Sat 97% Res. 17, Pulse 86, BM. 6.0 Weight 78.4 Kg, Height 179.0cm - BMI 24.5

ECG: NSR 88bpm QTc 440ms

Impression:

Evidence of grandiose delusions and elated mood. In view of long term symptoms this is most likely consistent with a 
Schizoaffective disorder. Does not currently have capacity for treatment or admission.
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Plan:

1. Formulation meeting on Monday 29/10
2. Review on Monday and /consider starting antipsychotics
3. Chase blood results
4. Upload ECG on Rio
5. PRN Lorazepam _________________________________________________________________________________
Originator Details: 26 Oct 2018 13:19 Daniel Dwomoh Nursing Originally Entered By Details: 
26 Oct 2018 13:52 Daniel Dwomoh Last Amended By Details: 26 Oct 2018 14:18 Daniel Dwomoh 
Validated By Details: 26 Oct 2018 14:18 Daniel Dwomoh Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed MEETING WITH LORRAINE CORDELL 
(MOTHER) AND ANDREW CORDELL (UNCLE)

I had a meeting with Simon's mother and uncle. They demanded copies of the detention papers. They were disputing 
the reasons for detention and more importantly the phrase that Simon is "Grandiose". They were very angry talking 
over each other and cutting across each other.

Lorraine said Simon has been harassed by is neighbours above him. He has reported many times to the authorities but 
no one is taking action but when the neighbours report of harassment about 15 police officers come to his flat.

Lorraine said the Court has ordered Enfield Council to move him to a 2 bedroom accommodation where family 
members can stay with him.
She confirmed that she will appeal against the detention.
She was reminded of the formulation meeting on Monday 29th at 3pm. She indicated her willingness to attend
Originator Details: 26 Oct 2018 11:47 Prabodh Raghavan Pharmacy - Pharmacy Technician 
Originally Entered By Details: 26 Oct 2018 11:47 Prabodh Raghavan Last Amended By Details: 
26 Oct 2018 .11:47 Prabodh Raghavan Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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MR-2 completed on Dorset ward Source: GP Summary, ECRHTT Allergies 6 Adverse reactions:

No known allergies No allergies recorded Social History:

Denies drug or alcohol use (current or past)

OTC/herbal medications: no

Did patient bring in Patients own medications - No

Medication prior to admission:

GP summary

No current medications

ECRHTT

No current medication Medication on admission No current medication When required medication:
Lorazepam 1mg tablets - Take one or two tablets- when required for agitation (maximum 2mg in 24 hours including 
IM)

Lorazepam IM -1mg to 2mg when required for agitation (maximum 4mg in 24 hours including oral)

Paracetamol 500mg tablets- Take two tablets when required for pain (maximum 4g in 24 hours)

Comments and action including variations to be actioned:

Completed 26.102018 Prabodh R

Mental Health Pharmacy Technician Chase Farm Hospital Telephone 02087025434 

Prabodh.raghavan@beh-mht.nhs.uk
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Originator Details: 26 Oct 2018 11:43 Miss Bejal Nandha Nursing Originally 
Entered By Details: 26 Oct 2018 11:46 Miss Bejal Nandha Last Amended By Details: 
26 Oct 2018 11:46 Miss Bejal Nandha Validated By Details: 26 Oct 2018 11:46 
Miss Bejal Nandha Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Formulation meeting booked for Monday 29th 3pm, C/C emailed invited to attend - awaiting reply.

Simon said he will invite family to meeting. ____________________________________________
Originator Details: 26 Oct 2018 10:18 Maria Bruce Medical Originally Entered 
By Details: 26 Oct 2018 10:18 Maria Bruce Last Amended By Details: 01 Nov 2018 
16:20 Maria Bruce Validated By Details: 01 Nov 2018 16:20 Maria Bruce 
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

Dorset Ward - Chase Farm Hospital Whiteboard meeting CORDELL, Simon P (Mr)

Pressure of speech Appears paranoid Known to services ?Breached molestation order Poor personal 

hygiene Wants to appeal

Plan:

1. UDS
2. Formulation meeting
3. Bloods/physical /ECG
4. Review by doctor
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Originator Details: 26 Oct 2018 06:45 Gladys Osunsina Nursing 
Originally Entered by Details: 26 Oct 2018 06:54 Gladys Osunsina Last 
Amended by Details: 03 Nov 2018 17:46 Gladys Osunsina Validated by
Details: 03 Nov 2018 17:46 Gladys Osunsina Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal from Client: Not Concealed
Patient appears fairly restless but manageable, he was challenging, grandiose and elated in mood. He later settled 
down after being seen by the doctor. He appears to have slept intermittently till mane. ___________________
Originator Details: 26 Oct 2018 00:19 Bhavni Shah Medical Originally 
Entered by Details: 26 Oct 2018 00:40 Bhavni Shah Last Amended by
Details: 26 Oct 2018 03:09 Bhavni Shah Validated by Details: 26 Oct 
2018 03:09 Bhavni Shah Significant: No Added to Risk History: No
Contains Third Party Info: Yes, Conceal from Client: Not Concealed
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Duty Doctor (CT1)- New ward admission Patient seen at 10.30 

MHA Status: Section 2
PC: Patient was arrested due to complaints received regarding harassment of neighbours. He was taken to Wood green 
police station, found to have a manic presentation with grandiose delusional ideas and was detained under MHA.

Background: Patient previously given diagnosis of unspecified non-organic psychosis. He has a long-standing MH 
background and has been under both CAMHS and adult services in the past. Over the past few years he has engaged 
poorly with services and is not currently on any medications. More recently he has been reviewed by EIS/Enfield north 
locality team.

Simon was seen in the quiet room with nursing staff present.

Prior to entering the room, Simon started to ask a lot of questions and asked the nurses for a pen for 'the meeting'. 
When nursing staff stated that he should wait till we get to the room to ask questions he responded 'she is in a male role 
so it's only fair that I speak to her in the same way'.

On arrival to the room he remained calm and polite. He started the conversation by asking for my name, which he 
wrote down on a paper. He then stated he has been detained here illegally because they think he is grandiose. He then 
went onto give me a timeline of events which were largely related to the police and his connection with mental health 
services. In summary he holds paranoid ideas that the police have charged him 'in illegal ways' for an ASBO for 
organisation of illegal raves'. This has led to several on-going issues with the police who have involved mental health 
services and it is a conspiracy against him.

He states he wasn't assessed properly by doctors today and that the doctors who saw him today have previously tried to 
section him and 'failed' because he has 'video recordings' to prove he is innocent. He referred to multiple acts and dates 
which apparently are being broken by keeping him here.

He states he has several businesses that the police have tried to stop, including 'owning festivals' and a newspaper 
called 'horrific corruption’ and associated newsroom which he uses to expose police and doctors who are working in 
illegal ways. He states he has 'been wronged 78 times by the police' and will 'expose all of the doctors and police’ 
involved.

He spoke about being a 'privileged member of the community' and has never tried to hurt anyone. He reports the police 
have framed him in a 'sex scandal' and caused multiple issues. He described a negative relationship with neighbours and 
states that they bang from above continuously. He states a previous partner was pregnant and the neighbours banging 
led to the baby being lost.

He denies having a MH illness and states he will get out of here once he has his laptop containing videographic proof and 
was requesting a tribunal. During the course of the conversation he refused to acknowledge he has been sectioned and 
was adamant he would be able to leave but was not forceful or physically attempting to leave.

PMH: Nil

DH: Nil

NKDA

SH:

Denies drug or alcohol use (current or past)

Personal history:
Abuse as a child from father.

Mental State Examination:

Simon is a 37 year old male, who was appropriately dressed. He engaged in conversation and made eye contact 
throughout. Calm and polite, no aggression but did become mildly restless at points.

Pressurised speech, difficult to interrupt. Flight of ideas noted.

Described mood as good. High levels of energy and labile mood.
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Paranoid delusions about the police and MH services and some grandiose delusions noted.

No perceptual abnormalities noted.

Orientated to TPP
Lacks insight, does not believe he has a MH condition and not willing to engage with services historically or currently. 
Unlikely to take medication willingly.

Risk:

No risk to self-identified.

Risk of physical and verbal aggression towards others noted. This in turn, increases risk of others retaliating, 
therefore harm towards Simon.

Impression:

Simon is a 37-year-old who has a background of a psychotic disorder. He presents with a deterioration in his mental 
state, with manic and psychotic symptoms.

Plan

1) Urine drug screen

2) Bloods in morning

3) Collateral history would be beneficial

Originator Details: 25 Oct 2018 23:19 Daizzy Annan Nursing Originally Entered By Details: 
25 Oct 2018 23:19 Daizzy Annan Last Amended By Details: 26 Oct 2018 03:37 Daizzy Annan 
Validated By Details: 26 Oct 2018 03:37 Daizzy Annan Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Simon is a 37 years old gentleman well known to the services. Admitted on Dorset ward on Section 2 of the MHA. It was 
reported that he has not been engaging with the services in recent years. He was arrested today for spitting at a police 
officer after they were called about him harassing his neighbours. He also has a number of non-molestation orders 
against him, forbidding him contacting them. It was also reported that he appeared to be thoughts disorder, held a 
number of grandiose and delusional beliefs. Said the police were conspiring with medics and the council to silence him 
as he had uncovered police corruption. He also said his neighbours two floors above were controlling the neighbour 
below them and caused them to stamp on the floor and disturb him. It was reported that he appeared to lack insight 
into his presentation as he did not believe he was mentally unwell and was adamant to see a psychiatrist for 
treatment.

He was bought to the ward by ambulance crew and police officers. On arrival he appeared fairly calm and was 
observed interacting very well with his peers on the ward. Later, he was observed talking on his mobile phone, 
suddenly he became very angry talking on loud tone of voice. Later, staff approach him to engage him into 
conversation, but he showed no interest and informed staff that he shouldn’t be admitted in the hospital. Reassurance 
given. Settled down and had hot chocolate and some toast

He co-operate with the admission procedure.

He was welcomed to the ward and allocated a bed.

He was searched and no contraband found on him

He handed in Barclays card and a lighter for safe keeping.

Hospital toiletries were given to him.

Disclaimer form signed
He was informed of No smoking policy in the hospital to which he acknowledge. He said he smoke occasionally. He was 
informed of other alternative nicotine replacement therapy but said he was not interested.

Hospital pyjamas and towels were provided

Ward Doctor has been informed for clerking purpose.

Vital signs monitored and recorded as BP 130/74, Temp.36.6, Sat 97% Res. 17, Pulse 86, BM. 6.0 Weight 78.4 Kg, Height 
179.0cm

Bleep holder accepted section papers

132 right under Section 2 of the Mental Health Act read to Simon, appears to have understood. He signed the document 
to demonstrate his understanding. ______________________________________________________________________
Originator Details: 25 Oct 2018 18:28 Kingsley Acquaye Nursing Originally Entered By Details: 
25 Oct 2018 18:30 Kingsley Acquaye Last Amended By Details: 25 Oct 2018 18:30 Kingsley Acquaye 
Validated By Details: 25 Oct 2018 18:30 Kingsley Acquaye Significant: No Added to Risk 
History: No
Contains Third Party Info: No Conceal From Client: Not Concealed ECRHTT-AX

Attended Wood Green Police Station for MHAA Simon was detained under section 2 MHA

No role for Crisis Team and referral to ECRHTT closed.____________________________________________________
Originator Details: 25 Oct 2018 17:42 Mr Anthony Manning Social Worker - Social Worker
Originally Entered By Details: 25 Oct 2018 17:52 Mr Anthony Manning
Last Amended By Details: 26 Oct 2018 08:46 Mr Anthony Manning
Validated By Details: 26 Oct 2018 08:46 Mr Anthony Manning
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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MENTAL HEALTH ACT ASSESSMENT WOOD GREEN POLICE STATION, Dr s Hewitt and Dr P Kean, 

section 2 application by Anthony manning.
patient seen in the police cell, he was arrested today as the police called to his flat re him breaking a harassment 
order, he assaulted the police who attended, and spat at them.

on interview he had pressure of speech, delusions about his neighbours and the police and housing ganging up against 
him. he denied drug use. he does not feel he has a mental disorder, spoke about organising st Anns when he was 
admitted in the past.

both doctors found him hypomanic, flight of speech, and grandiose, he was also thought disordered.
taking all the circumstances of the case into consideration including his human rights I made a section 2 application 
based on two medical recommendations. See medical recommendations for details.

mother identified as nearest relative, and was informed of the outcome of the assessment.

bed identified on Dorset ward chase farm hospital. LAS and police to transport.

report to follow. ______________________________________________________________
Originator Details: 25 Oct 2018 17:18 Kelly Sullivan Nursing Originally Entered By Details: 
25 Oct 2018 17:19 Kelly Sullivan Last Amended By Details: 25 Oct 2018 17:19 Kelly Sullivan 
Validated By Details: 25 Oct 2018 17:19 Kelly Sullivan Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed Bed management:

Bed has been identified for S2 admission on Dorset ward Dorset ward informed Enfield AMHP informed

Removed from bed allocation board______________________________________________
Originator Details: 23 Oct 2018 14:35 Margaret Garrod Social Worker Originally Entered By 
Details: 23 Oct 2018 14:42 Margaret Garrod Last Amended By Details: 23 Oct 2018 15:23 Margaret 
Garrod Validated By Details: 23 Oct 2018 15:23 Margaret Garrod Significant: No Added to Risk 
History: No
Contains Third Party Info: Yes Conceal From Client: Not Concealed
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Enfield AMHP Service

I made an application today for a Warrant under Section 135(1) of the Mental health Act 1983/2007.

The District Judge was of the opinion there was insufficient recent evidence that he was being "kept under proper 
control" as he is living alone.

She further considered that there is insufficient recent medical evidence that "he is unable to care for himself" i.e 
particularly his mental health, has he been prescribed / has he been taking it?

It could be considered that he is not going out to avoid accusations that he is in breach of his Tenancy conditions.

There is a report dated 8.7.2018 which indicates that he may lack capacity to adhere to the conditions of an 
injunction against him.

The District Judge felt that there may be other legal options that could be used in preference to her issuing a S135 (1) 
warrant for which she considered there is insufficient evidence to consider he is unable to care for himself.

To gain the necessary evidence there needs to be a further Psychiatric assessment offered to Mr Cordell at a time 
when his mother might be available to facilitate the appointment as had been previously planned.

Originator Details: 19 Oct 2018 20:26 Kingsley Acquaye Nursing Originally Entered By 
Details: 19 Oct 2018 20:27 Kingsley Acquaye Last Amended By Details: 19 Oct 2018 20:27 
Kingsley Acquaye Validated By Details: 19 Oct 2018 20:27 Kingsley Acquaye Significant: No 
Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed ECRHTT-SL

Attended MHAA

No role for HTT and referral to crisis team closed. _______________________________________________________
Originator Details: 19 Oct 2018 16:35 Laurence Ryan Social Worker Originally Entered By 
Details: 19 Oct 2018 16:37 Laurence Ryan Last Amended By Details: 19 Oct 2018 16:37 Laurence 
Ryan Validated By Details: 19 Oct 2018 16:37 Laurence Ryan Significant: No Added to Risk 
History: No
Contains Third Party Info: Yes Conceal From Client: Not Concealed
Attempted to call Lorraine Cordell (02082457454/07807333545) NR, to inform outcome of assessment, but no reply 
and no message service.______________________________________________________________________________
Originator Details: 19 Oct 2018 15:46 Michelle Butcher Nursing Originally Entered By 
Details: 19 Oct 2018 15:46 Michelle Butcher Last Amended By Details: 19 Oct 2018 15:46 
Michelle Butcher Validated By Details: 19 Oct 2018 15:46 Michelle Butcher Significant: No 
Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed ECRHTT

Attempted MHAA assessment *READ ENTRY PROVIDED BELOW by trainee AMPH Larry*

Plan:

« no HTT input required for next MHAA _______________________________________
Originator Details: 19 Oct 2018 13:01 Laurence Ryan Social Worker Originally Entered By 
Details: 19 Oct 2018 13:17 Laurence Ryan Last Amended By Details: 19 Oct 2018 13:43 Laurence 
Ryan Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
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Enfield AMHP Service

Attempted MHA Assessment

Dr Keyhani (S12) Dr Albazaz (S12), Anthony Manning (AMHP) Larry Ryan (Trainee AMHP), Soobah Appadoo (Care 
Coordinator), Kingsley and Michelle (CRHTT).

11:15am Communal door to flat had been broken and closed with tape which opened easily. Simon's flat, 109 is on 
ground floor and door was closed and had a strap fastened to bottom of door as well. After knocking Simon asked who 
it was and when told " A social worker from Enfield Mental Health services" he said that he did not wish to see me and 
to go away, he talked rapidly about being subjected to 75 assaults at the hands of mental health services and that he 
has documented evidence and is taking action. Claimed he would make us all redundant. He warned us to leave. A dog 
could be heard barking behind the door.

We left the block and gathered outside on the footpath to discuss plan. Shortly after Simon came out and approached 
as talking with pressured speech about his long battle with the police and legal system, how he is even now subject to 
a Curfew which keeps him from leaving his flat after 10.30 and this is in force until 2020 he claims.
It was difficult to follow his story but appeared to all relate to the organisation of raves and club nights. He recognised 
Dr Albazaz from a previous assessment and said that he was there and he did not like him. Gradually a level of rapport 
was established and it was suggested to Simon that it might be a good idea to continue the discussion in his flat rather 
than in a public place. He agreed to this and I asked him to lock the dog away he said he will lock it in the back garden. 
Prior to entering the flat I informed Simon that I am a trainee AMHP and myself and the 2 doctors with me will be 
conducting a Mental Health Act assessment. We then entered the flat which was very cluttered with musical equipment 
and stacks of books and records. On the coffee table was a modern Apple PC. There was no obvious smell of drugs only 
cigarette smoke. Upon entering the living room and the mention of the 2 doctors he pointed to Dr Albazaz and said that 
he will not talk to him and does not want him in the flat. I explained that we could not conduct the assessment with out 
2 doctors and that we would need to leave. He was very keen to show me things on his computer relating to 
conspiracies and torments that he perceives he is suffering but we left explain the assessment would need to happen 
at another time.

Plan: Apply for S135 (1) warrant in view of his unwillingness to be assessed. Would require removal to a place of safety 
for assessment.

Plans to be made for care of dog if Service user is removed to POS.
Originatot Details: 19 Oct 2018 12:57 Mohammad Fohim Nursing Originally Entered By Details:
19 Oct 2018 12:57 Mohammad Fohim Last Amended By Details: 19 Oct 2018 12:57 Mohammad Fohim 
Validated By Details: 19 Oct 2018 12:57 Mohammad Fohim Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed BED COORDINATOR

Notified by Enfield AMHP office that SC MHAA will be re-scheduled - date 6 time TBC

Name removed from our board
Originator Details: 19 Oct 2018 12:53 Laurence Ryan Social Worker Originally Entered By 
Details: 19 Oct 2018 13:00 Laurence Ryan Last Amended By Details: 19 Oct 2018 13:01 Laurence 
Ryan Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Retrospective Entry

9:45 am T/C :o Simon's mother and nearest relative Lorraine Cordell (07807333545) she informed me that she had 
talked to Simon last night n the phone and sounded "like his normal self” she took fish and chips over to him 2 days 
previously and he was bright and cheerful she reported. I explained that we are today going to assess him under the 
MHA and that I wanted to consult with her. She said that he rarely leaves the flat and she visits with shopping and takes 
the dog for a walk. His dog currently has an abscess and the vet has prescribed anti-biotics. It was a difficult 
conversation as the mobile reception was poor. I agreed to call her after the assessment. _______________________

Originator Details: 19 Oct 2018 09:39 Laurence Ryan Social Worker Originally Entered By 
Details: 19 Oct 2018 09:41 Laurence Ryan Last Amended By Details: 19 Oct 2018 09:41 Laurence 
Ryan Validated By Details: 19 Oct 2018 09:41 Laurence Ryan Significant: No Added to Risk 
History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Enfield AMHfj Office

09:18 hrs T/t to Care Coordinator Soobah Appadoo requesting attendance at 11am MHA assessment. Message left on 
voice mail

https ://rio .beh-mht. cse .thirdparty. nhs.uk/rio/Reports/RiOReports. asp 08/01/2019
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Originator Details: 19 Oct 2018 09:30 Kingsley Acquaye Nursing Originally Entered By Details: 
19 Oct 2018 09:31 Kingsley Acquaye Last Amended By Details: 19 Oct 2018 09:31 Kingsley Acquaye 
Validated By Details: 19 Oct 2018 09:31 Kingsley Acquaye Significant: No Added to Risk 
History: No
Contains Third Party Info: No Conceal From Client: Not Concealed ECRHTT-SL

Call received from the AMHP office for MHAA set for today at 11:00AM and they are asking for crisis team to attend.

Originator Details: 18 Oct 2018 16:47 Laurence Ryan Social Worker Originally Entered By 
Details: 18 Oct 2018 16:48 Laurence Ryan Last Amended By Details: 19 Oct 2018 09:46 Laurence 
Ryan Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed Enfield AMHP Service - Mental 
Health Act assessment details:

Date: 19/10/18 Time: 11am

Rendezvous point: nr 109 Burncroft Ave, EN3 7JQ

AMHP: Anthony Manning Mob: 020 8702 5695

1st Doctor: Dr Albazaz Mob:0776334034 / 07841512524

2nd Doctor: Dr Keyhani Mob: 07496905216

Interpreter? N/A

HTT: Will try and attend

Other attendees: Larry Ryan, Trainee AMHP

Bed manager: Aware

Second worker/Care Co:

Access? Communal entrance
Nearest Relative: Attempted to call mother Lorraine Cordell 020 8245 7454 / 07807333545 no reply will try tomorrow.

Ambulance: LAS Ref: Booked online Ref: 3380989/1 Other factors: Has big dog

LAS 0207 827 4597 ___________________________________________________________
Originator Details: 18 Oct 2018 16:46 Laurence Ryan Social Worker Originally Entered By 
Details: 18 Oct 2018 16:46 Laurence Ryan Last Amended By Details: 18 Oct 2018 16:46 Laurence 
Ryan Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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From: RYAN, Larry (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) Sent: 18 October 2018 
16:45
To: Bed Management (BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST) Subject: SC - 11214451

Hi,

MHA assessment tomorrow at 11am for Simon Cordell likely we will need a bed, can you please put on board.

Regards

Larry

Trainee AMHP Enfield AMHP Office
020 8364 1855 _________________________________________________________________________________
Originator Details: 18 Oct 2018 16:00 Laurence Ryan Social Worker Originally Entered By 
Details: 19 Oct 2018 09:44 Laurence Ryan Last Amended By Details: 19 Oct 2018 09:44 Laurence 
Ryan Validated By Details: (UNVALIDATED)
Significant: No Added to Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
Enfield AMHP Office

T/C to GP Nightingale House Surgery, (020 8805 9997) Dr Chong on A/L, hasn't been seen since 2015. No Dr available to 
attend assessment. ______________________________________________________________________________
Originator Details: 18 Oct 2018 15:09 Sandra Muschett Social Worker Originally Entered By 
Details: 18 Oct 2018 15:16 Sandra Muschett Last Amended By Details: 18 Oct 2018 15:16 Sandra 
Muschett Validated By Details: 18 Oct 2018 15:16 Sandra Muschett Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed
ENFIELD AMHP SERVICE - MENTAL HEALTH ACT ASSESSMENT

Referral received from Soobah (Care Coordinator) for a mental health act assessment. On reviewing Rio risk I called 
Soobah and asked him to return my call. _____________________________________________________________
Originator. Details: 17 Oct 2018 15:30 Soobah Appadoo Nursing Originally Entered By Details: 
17 Oct 2018 15:31 Soobah Appadoo Last Amended By Details: 17 Oct 2018 15:31 Soobah Appadoo 
Validated By Details: 17 Oct 2018 15:31 Soobah Appadoo Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed
ENFIELD ADULT NORTH LOCALITY TEAM

-Referred to Forensic Team for assessment ___________________________________________________________
Originator Details: 17 Oct 2018 15:13 Soobah Appadoo Nursing Originally Entered By Details: 
17 Oct 2018 15:15 Soobah Appadoo Last Amended By Details: 17 Oct 2018 15:15 Soobah Appadoo 
Validated By Details: 17 Oct 2018 15:15 Soobah Appadoo Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed
ENFIELD ADULT NORTH LOCALITY TEAM

T/C to AMHP office. Spoke to Admin Staff-Marie who took the referral. Reasons for referral given.

I asked that AMHP call back by Friday if possible as I am on leave next week._________________________________
Originator Details: 17 Oct 2018 14:22 Soobah Appadoo Nursing Originally Entered By Details:
17 Oct 2018 14:27 Soobah Appadoo Last Amended By Details: 17 Oct 2018 14:27 Soobah Appadoo 
Validated By Details: 17 Oct 2018 14:27 Soobah Appadoo Significant: No Added to Risk History: 
No
Contains Third Party Info: No Conceal From Client: Not Concealed

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019
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ENFIELD ADULT NORTH LOCALITY TEAM]

Discussed in MDT on Tuesday 16th Oct. Client has allegedly been physically aggressive towards another service user 
who lives in the building; a few residents have moved out due to aggressive behaviour. He has assaulted more than one 
person. Agreed that he is a risk to others and his behaviour could also put him at risk from others.

Plan:

Refer for MHA-but no concrete info as yet from Lemy regarding risk log-AMHP office would ask for evidence of risks.

T/C to Lemy to ask if he could send an up-to-date risk log. Lemy said that he is seeking advice as to whether he could 
share info with us. He said he will get back to me later today.______________________________________________
Originator Details: 12 Oct 2018 13:50 Soobah Appadoo Nursing 
Originally Entered By Details: 12 Oct 2018 14:05 Soobah Appadoo Last 
Amended By Details: 12 Oct 2018 14:05 Soobah Appadoo Validated By 
Details: 12 Oct 2018 14:05 Soobah Appadoo Significant: No Added to 
Risk History: No
Contains Third Party Info: No Conceal From Client: Not Concealed 
ENFIELD ADULT NORTH LOCALITY TEAM

On the 5th Oct I attended a meeting with Lemy Nwabuisi (Anti-Social Behaviour Coordinator, Community Safety Unit, 
Environmental & Community Safety, Enfield Council) and Alan Dinala, Forensic CPN. This meeting was part of the 
safeguarding process for Alan's client. SC has allegedly been aggressive on more than one occasion towards Alan's 
client.

Lemy informed me that SC has a past and current history of physical and verbal aggression towards residents in the 
building. Lemy informed me that the council has tried to work with him but to no avail. Lemy informed me that SC is 
getting easily irritated even by the sound of a flushing toilet cistern; this happened very recently and he threatened 
Alan's client. Lemy thinks these are signs of mental illness and that BEH should proceed with a MHA. Lemy argued that 
this is for the protection of others as well as SC's own safety.

I have asked Lemy to email me a list of incidents in chronological order. Lemy stated that he would need information 
from our team to confirm if SC is engaging or not with our service. I have advised Lemy to email his request to the 
Team Manager, George Benyure.

Enfield Council will be seeking possession of SC's flat via the courts. Lemy stated that in a recent court case the judge 
recommended that Enfield Council re-house SC on the proviso that he engages with the MH Team.

Plan:

Discuss in MDT Lemy to 

email a risk log

https://rio.beh-mht.cse.thirdparty.nhs.uk/rio/Reports/RiOReports.asp 08/01/2019







Number Information Date Page Report Id

10
11

12

13

14

15

16

17

18

19

20

21

22

23



Number Information Date Page Report Id

10
11

12

13

14

15

16

17

18

19

20

21

22

23



Number Information Date Page Report Id

10
11

12

13

14

15

16

17

18

19

20

21

22

23



Number Information Date Page Report Id

10
11

12

13

14

15

16

17

18

19

20

21

22

23



Number Information Date Page Report Id

10
11

12

13

14

15

16

17

18

19

20

21

22

23



Number Information Date Page Report Id

10
11

12

13

14

15

16

17

18

19

20

21

22

23



Number Information Date Page Report Id

10
11

12

13

14

15

16

17

18

19

20

21

22

23



Number Information Date Page Report Id

10
11

12

13

14

15

16

17

18

19

20

21

22

23



1



2



3



4



5



6



7

Missing Page From NHS Computer System!



8

Missing Page From NHS Computer System!



9

Missing Page From NHS Computer System!



10



11



12



13



14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



42



43



44



45



46



47



48



49



50



51



52



53



54



55



56



57



58



59



60



61



62



63



64



65



66



67



68



69



70



71



72



73



74



75



76



77



78



79



80



81



82



83



84



85



86



87



88



89



90



91



92



93



94



95



96



97



98



99



100



101



102



103



104



105



106



107

Missing Page From NHS Computer System!



108



109



110



111

 
 

 

• Enfield
• Health

Barnet, Enfield and Haringey 
Mental Health NHS Trust 

 

Supporting Physical and 
Mental Health in Enfield

A University Teaching Trust 

PRIVATE AND CONFIDENTIAL
Simon Cordell
109 Burncroft Avenue
Enfield
Middlesex
EN3 7JQ

Enfield Directorate Barnet, Enfield and Haringey 
Mental Health Trust Enfield North Adult Locality 

Mental Health Team
58-60 Silver Street 

Enfield EN1 3EP

Tel: 020 8379 4142 
Fax: 020 8363 9170

 
Date: 30.04.19 Ref: AA/sm/11214451

Re: Mr Simon Cordell 

Dear Simon,
I am sorry it has not been possible for me to meet you in person. You did not attend 
appointments with me at Silver Street, nor did you allow me and your Care Coordinator 
Soobah to enter your property when we recently came to visit you.

Soobah and I would like to see you with a view to ascertain whether there is anything that our 
team could offer to support you. I therefore encourage you to make contact with us at the 
number above to book such appointment at you earliest convenience. Should you chose not to 
do so, we will assume you don’t require our support and we will consider a discharge from our 
team back to the care of your GP.

In the meantime, should you feel you need it, please contact the Duty staff on the above 
telephone number between 9am and 5pm and the CRHTT on 0208 702 3800 between 5pm 
and 9am if there is a crisis.

Yours Sincerely,

 

Dr. Antonio Albanese Consultant Psychiatrist
Enfield North Adult Locality Mental Health Team

Cc Soobah Appadoo, Care Coordinator

Enfield Health is the combined name for 
Community Services (ECS) and Barnet, Enfield 
and Haringey Mental Health NHS Trust in Enfield 

BEH Chair: Michael Fox 
BEH Chief Executive: Maria Kane 
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NHSBarnet, Enfield and Haringey 
Mental Health NHS Trust 

on the phone to his relative, complaining about police and claimed to be falsely accused.

On the 29th of October Formulation meeting was held:

Care coordinator ‘s feedback: This is only the second time meeting Simon. There have been 
issues with reports he is assaulting other residents in his council accommodation.
Nursing report: He appears paranoid on the ward.
Interview with patient:

Mr Cordell appeared very agitated and vocal and was keen to put across his opinion that he had 
been illegally detained.

Mr Cordell reports issues with police actions in regards to not giving him the ASBO folder properly -
this was left outside instead of giving it to him directly. Mr Cordell continued to explain other problems 
with the police’s treatment of him. This includes the metropolitan police having placed a photo of Mr 
Cordell in a folder in regards to a party he had no involvement with. He denies being involved in any 
of the parties mentioned in the ASBO. Mr Cordell spoke at length about the injustices surrounding his 
placement on curfew and the ASBO order.

He describes how on multiple times doctors have tried to assess him under the MHA and he has 
explained to them at each time the situation with the police. He was once placed under a section 2 
and was able to appeal his section.

Mr Cordell reports the neighbours (?2 floors up) trying to deliberately disturb him by making a lot of 
noise and flushing the toilet multiple times. He feels they want him to get distressed and go upstairs 
to address them. They have been doing this over the last 4 years and are doing this throughout the 
day. From Mr Cordell’s flat you can even hear them talking - there is apparently very poor sound 
proofing.

Mr Cordell has described a council official as having forged statements and falsely accusing him of 
threatening his life. Mr Cordell reports that he is being assaulted by his neighbours as is his partner’s 
small child. He feels the stress from this situation may have been linked to his partner’s miscarriage. 
Mr Cordell denies any acts of antisocial behaviour, even in retaliation. At every point where he 
approaches the upstairs neighbours, he states he calls the police to ask then to “protect” him.

In regards to the recent arrest he reports the police attended due to a fraudulent call from the 
neighbours. The police tried to hand him a breach of harassment order which Mr Cordell ripped and 
spat on the paper. The police officer then yelled that he had spat on her. He was then arrested for 
assault to a police officer. This charge was dropped in the police station and he was referred for a 
MHA.

Mr Cordell is currently on benefits. He reports the expensive hardware he owns (e.g. 70000-pound
bookmaker) he buys broken and second hand cheaply and fixes them. Mr Cordell works from home. 
He built a new model constitution - a community interest company which was a charity farm.

Collateral information:

His mother and uncle would like mental health service to stop referring to Mr Cordell reporting the 
police as being prejudice against him as delusional - they believe this can be proved (showing

Collateral information:

His mother and uncle would like mental health service to stop referring to Mr Cordell reporting the 
police as being prejudice against him as delusional - they believe this can be proved (showing
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Official Statement of Mr Simon Cordell

The Events Leading Up to My Wrongful Detention of my Detainee:-

The events leading up to my wrongful detention of my detainee that have been 
governed under civil proceeding, do in fact relate to the following incidents:- On the 
25th June 2013 the Metropolitan police attended my home address that being of 109 
Burncroft avenue Enfield En3 at around midday, the reason for them members of the 
met police to attend, was about a criminal allegation, one offence of the nature of 
burglary, to which I Mr Simon Cordell did In fact dispute and proved my innocents at 
court.

On this occasion I was charged and then bail was denied I was then transferred to the 
world of scrubs her majesties pleasure HMP, the reason given for bail to be denied 
was because there was false and therefore wrongful criminal convections that had 
been maliciously fabricated on the police national computer containing the wrongful 
convections in my PNC , “to which I did disputed and then challenge and  this has
now been proven to be incorrectly inputted on my Criminal record and therefore 
myself to be correct, proof of this statement is contained within this official document 
as exhibit sc1, this exhibit contains the proof of 8 false criminal convection not in the 
court official registries (1 of the guilty verdict off failing to surrender of which was 
the reason I was denied bail.) 
On the 28th June 2013 I did apply to the district judge to reconsider the application of 
bail to which he did choose to over turn in my favour. I was then granted bail with the 
following condition that the Prosecution’s opposed bail was:
• Possibility of committing further offences whilst on bail:
• Possibility of Failure to surrender
Judge’s Decision Bail Granted with the Following Conditions: 
• Surety of £1000 from Ms Lorraine Cordell (To be surrendered to the nearest Police 
Station) – prior to release from Custody.
• Residence @ 109 Burncroft Road, Enfield, EN3 7JQ
• Not to enter the London Borough of Southwark
• Surrender Passport to nearest Police Station
• Report daily to Edmonton Police between 1400 – 1600do
• Curfew 8pm - 6am (doorstep condition – the Defendant should show himself to any 
officer upon that person knocking on the front door.

I Mr Simon Cordell had to abide to the strict regime of bail conditions until the date 
of 00/00/2014, this was the date set for trial, but before the start of the trial I was 
found not guilty due to the judge accepting my evidence of a till recipe of proof of 
punchers of a garden gazebo too which was the basis of the prosecution's evidence 
regarding the allegations of burglary.

While I was awaiting the on goings of the case to proceed to trial to defend my rights 
of a non guilty plea, I felt I was being mistreated by the justice system as I knew I had 
not committed the offence I was being accused off and this lead me Mr Simon Cordell 
to pre arranging a meeting by way of telephone, this was accomplished at my own 
free will, so for myself to be able to attend the silver street Mental health department, 
to help my self document a true understanding of the facts that was present in my life 
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of concern I exhibit proof of this contained and attached to this official document as 
sc2.

I also arranged an appointment with my Doctor who was named Dr Warren at number 
1 nightingale Rd, Edmonton, this appointment was not arranged due to feeling 
Mentally unstable, but due to the duration of the time the court proceeding had 
occurred and the effect the Metropolitan Police wrongful claims of proceedings was 
therefore having on the ruining abilities of myself Mr Simon Cordell being a high 
statue director for my own company running objectives.

On the date of 00/00/00, I Mr S. Cordell was at my home addresses as noted above, 
with the following friends who are named 3 of 3 people not including myself Mr 
Simon Cordell. 
1:  
2.
3.

When to my unexpected attention I received a phone call on my personal mobile 
telephone. When I asked whom the caller was I received a name of a gentleman who 
claimed the name of Goody and the occupation of this gentleman is an amp Mental 
health worker, the nature of the reason given for the call was proclaimed to be about 
the appoint that was previously arranged months prior with my personal GP as dated 
above. I clearly remember when speaking to Goodies on the phone that of an 
appointment being pre arranged at my own home address, as also noted above in this 
document. 

On the agreed date that the appointment was made was 00/00/2015, the gentlemen 
whom I had previously had the telephone conversation with arrived at my home 
address with another team member who I know no to be called (Sandra) I invited 
them into my home, the flat was clean as I new I had been expecting guest and also 
because of the general fact I keep a strict house upkeep policy, and as for this policy I 
like to have nice essential utilities and personal accessories on this day my cupboards 
were full of food and also that of my fridge and freeze, this was checked by Sandra 
and goodie to my surprise. 

The meeting started to take place once I had asked every person to make them self’s 
feel at home, the meeting started to initialise and I found myself and goodies 
conversation started to lead towards what I had been up to prior to the visit, I 
explained that I was in the process of establishing my own company. 

Once the meeting had started, we all started to settle into conversation within the 
average time duration of 5 minutes, the ladies phone who’s name is Sandra started to 
ring she then asked every person, if she can quickly answer the call, as she answered 
her phone she walked into my front entrance corridor, myself and goodie continued to 
chat about positive things that I had been applying my time to, when Sandra walked 
back into the room after finishing her call, she asked if the meeting can be stopped, as 
she had to leave due to her telephone conversation. Goodie explained to myself that 
he was happy with my mental heath assessment and that he was going away on 
holiday for four weeks and that he would like to have a follow up meeting once he 
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gets back from his work holiday leave, I explained I would be very happy to meet 
with himself again, as it was a pleasure to chat with himself.

At this stage in my life I had worked hard to achieve in a positive view and it had 
taken me many years to save and buy what I new to be needed to start the company I 
wanted to build I would have not been able to start without the help of my family.

I can clearly note that of the facts that by 2010 I had things in place and needed to 
start on my next step with building my website so I order my domain name 
http://toosmooth.co.uk on the 22/07/2010, my mother was going to try and help build 
the website as money was an issue and to build the type of website that was needed 
would have cost a lot of money.

The development of the Website took much longer than anticipated; this was due to 
the building process and also my mother's health.
The coding beside the website is of a large scale due to the 4 databases that was 
needed. 

By 2012 the website was coming along I order 2 other domains 
http://toosmoothentertainment.co.uk and http://toosmoothentertainment.com 
22/05/2012 these were ordered, I had also started looking ahead to the summer of 
2013 to start bridging out with contacts and doing some unpaid work in the local 
community so to get my company name known in the public, and help my local 
community.

I had planned to order the company name just before the work started in 2013. 

The following day after of Goodie attending my private home, I was again at home 
working on my company I remember this date to be 00/00/2015 as for I was 
programming parts of my website and finding things reasonably hard to achieve, I 
noticed a knock on my front door and went to see who it was, when I noticed a large 
group of people, when asking whom them persons were I was told the name of élan, 
she stated that her occupation was from the mental heath department so  I opened up 
my front door and asked what they wanted to speak to me about in the safety of 
knowing all was being recorded on CCTV.  I showed some concern in regards to the 
team turning up to my address unannounced and that I felt that this was a breach of 
my privacy. I was un happy with the way I was spoken to by the Mental Heath team, 
on this occasion, especially with the understand of what had been portrayed to me and 
that being that since goodie had gone away on leave that élan and the other people 
standing at my front door had been made case handlers of myself for no reason I was 
quite shocked and concerned as goodie was surely happy when he had left prior and 
never said anything of the sort, it was then explained to me that they wanted to do 
another assessment on me once again I explained that I had just let goodie into my 
home less than 2 days, the team soon left.

once again with the concern of being assessed with out no true reason as I new that I 
had mostly been indoors and had travelled to the shops a few times with friends and 
family with no concern about my well being, After élan and team had arrived I called 
the mental health team so to find out why they had truly attended and to raise my 
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concerns, while achieving this I used a dictator to record the minutes of the 
conversation I managed to speak to Ellen her self and explained to her that I was 
happy for the team to have a meeting with my se
lf if they wanted but please could they contact my self first or have a true reason 
under the mental heath act.

A few days latter I revived a phone call of my mother and she seemed quite concerned 
for my well being, on asking her what was wrong she explained that the early 
prevention team had called her mobile phone and told her that they were obtaining a 
warrant under a person of interest section 135 of the mental health act 1983, this was 
said to be for the reason that I would not allow them access into my home.

On the 00/00/2016 while at home with my mother and civil partner I received a knock 
on the front door, on opening the door their was a multitude of persons present when 
asking them who they were they expanded police officers and doctors awaiting to 
serve a warrant to enter my home under section 135 of the mental health act 1983 I 
explained to them that I was happy to allow the doctors and medical teams access 
once again so to be able to conclude their assessment but was not happy for members 
of the police to enter due to the sensitivity of my personal information as I still had 
ongoing complaints and cases that I was a subject towards, the police agreed to await 
out side. 

Before the meeting started I pressed play on my recording system so to be able to 
have a copy of the minutes of the meeting as I find professional best for all people’s 
interest.
The general outcome of the meeting was that the warrant had been obtained illegal 
due to my self having a recording of elen being invited for a meeting into my home of 
my own free will prior and that I had allowed goodie entry into my home two days 
before they arrived at my front door unannounced, with no truth in decrease or 
evidence of an un stable mental mentality of mine, between and on them dates. The 
warrant issued was and is for a person whom won’t allow access to mental health 
teams to which I clearly did do; Ellen makes a full confection of this on CD.
I allowed the meeting to go ahead in any case and was assessed as being mental stable 
with no issues of concern.

When listening to the transcripts of the minutes that took place that day under the 
grounds of the assessment, after being confirmed as well by the doctors, I was then 
asked if I was happy to be assessed every day or once a week, I was not happy with 
this as I feel I have worked hard to achieve my goals and this would have a negative 
impact on my time and ability as it clearly is right now, I did however say that I will 
talk with my partner about this and come to an agreement. After taking to my civil 
partner we decided that the mental health team had come to the right conclusion of me 
being well and that we were much more than capable of looking after our self and felt 
more commutable do this.
I soon received a letter asking myself to go to Edmonton green for another assessment 
as dated 29/02/2016, I called the centre and explained that me and my partners had 
made our decision and that was that we can cope alone and if we ever find our self’s 
insure of any think that we will contact the mental health team.

The care team called my mobile phone 14 August 2016.
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In response to the allegations of Threats to kill 14/08/2016

On the day in question I was in my home address, all day my mother attended my 
home at around 3pm to collect my credit card as arranged leaving myself  with no 
other source of money as for this I had no reason to leave my home. I have a text on 
my mobile phone and computer to prove this from my mother.

I was then fortunate another to have some good friends visit with there new born baby 
to which on there visit good news was announced that I will be the god father to the 
new born baby, my visitors stayed at my home address till around 7pm after there 
departure I was left at home alone and started to listen to a music CD that was given 
to me by my guests I continued to listen to music until at around 8pm, up and till I 
notice a very large amount of uniformed police officers entering my communal hall 
way and started to implosively bang on my front door intimating my self in my own 
place of residence.
I clearly remember approaching my front door with large concern for my safety as for 
I have other on goings cases against the Metropolitan police that are in the process of 
the IPPC.

As I approached my home front door I had that of my mobile phone in my hand and 
called for assistance of members of my family who could be in support of me as they 
may be relevant as to a witness to any ongoing about to occur.

When asking the police the reason for there presents at my home address the reply 
back was that of the remark, that they just wanted to speak to my person, I did reply 
back to them that I was not happy to speak to them self’s as I new I had done nothing 
un-law and was therefore a victim.
I do remember asking the police to contact my solicitors as a first point of contact for 
any incident as the police have a full understanding when attended my home address 
that my home has been my place of residents for over 11 years and I have no issues 
with surrendering to police.

After about a 40 minute interview of compulsive and aggressive knocking by on duty 
police offices on my front door, I choose to explained to them members of active 
police that they were being recorded by my CCTV, This caused a different reaction 
and the woman office who was knocking on my front door choose to cause a criminal 
offence by way of causing criminal damage to my personal property other wise 
named as my CCTV equipment, she achieved this by staring straight into the camera 
and intentionally ripping out the cables in turn causing damage so that the crammers 
were no longer active.

As this happened while my mother attended with my uncle whom I had previously 
called and continued to recorded the ongoing on their mobile phones crammers.

Another police officer a male offered to repair the damage that had been caused by 
the female officer by asking myself to pass them a screwdriver out of my letter box I 
found this an unusual request.
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On arrival of my mother and uncle attending I felt much more at ease and secure of 
my own safety and opened my front door knowing I had all the evidence I need on 
CD and mobile phones to prove my innocents and the damage cause to my property.

As for other video footage  I do dispute the allegations of the Quoted  fact off being 
taken out of cell number 3 for a  legal assessment by members of the MHA Mental 
Health Assessment Team as named AMHP worker Maggie fuller and 2 x Doctor’s of 
the names (---) and  (---)  whom  did attended my cell while I was being recorded by 
CCTV as true as I am sure they did walk up to my cell hatch and verbally said to my 
self that I was being sectioned under the mental health act without caring out the 
correct procedures to obtain such regulations.

While the AMHP workers was at my cell door while being contained at wood green 
police station I did notice one of the doctors to be an official person that I had a 
complaint against for attending my home address in February 2016 and have a CD of 
evidence of the full mental health team of the day which does prove illegal entry into 
my home by way of completing a section 135 illegally in turn by stating to a judge 
under oath that I would not give access to my place of fixed resentence and is clearly 
admitted to be a lie on the CD as I have the evidence.

I Mr S. Cordell did in fact find this to be un professional conduct as for I had been 
detained for 24 hours with no issues of concern for my safety or any other persons and 
was left in my cell while being a detainee with my full clothing inclusive of shoe lyses 
and belt and all other articles of personal clothing that in any case would be taken of a 
person acting with mental health issues of concern by the acting custody officer.

I also would like to make the correct notes regarding the statement of being seen by a 
police FME, as for this is not true to its statements as quoted in Mr Goodie official 
statement as dated the 25th August 2016 on page 2 chapter 1.

I do not feel I was correctly pre assessed under the mental Heath act 1983 at wood 
green police station never was I interviewed or charged for any criminal offence, as 
the camera evidence being becalmed will clearly show and for this reason I also 
request a copy of the said official assessments doctors notes made on the day, 

I Know the truth to be on the 14th I was detained at my home address at around 9pm 
and booked into the police station I was then held for 23 hours until the official case 
handler came to my cell he asked me to contact my mother and ask for the video 
footage from my mother and uncles mobile phone and for my mother to attended the 
police station for an interview as in other occasion with the police I have needed an 
appropriate adult as I had learning difficulties such classed as reading and writing 
difficulties, I explained that I was willing to do the interview on my own as over the 
last 3 years of my life I have had much practice in reading and writing and have now 
improved on such needed skills, the police officer was not happy with my reply and re 
appeared a shot time latter with the Mental health team who never assessed me, in 
total I was detained for near on 30 hours taken to St Ann’s Hospital and then first 
assed 72 hours after arriving for the first time so I understand I was detained illegally 
for the average of 100 hours.
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Since detainee there has been many issues of concern that are to be raised and them 
issues of concern do in fact, contained wrongful personal information on the RIO data 
base and St Ann’s computer systems inclusive of any other medical data in regards to 
doctor and client personal data and that information being not correct of it facts, so for 
any medical provisions to be able to use that information in a true positive method, as 
for that information can be proved to be fabricated and therefore false intelligence or 
classed as Intel.

Such fabricated medical intelligence was prepared by a Dr Rosemary Mill a St4 
doctor in response for Dr Julia Cranitch, who states she has personal knowledge of Mr 
S. Cordell, Since the 22nd of august which is understood to be the start of her Job title 
for St Ann’s hospital, contained in a prepared doctors statement that was requested to 
be served in a paper format as legal required for a tribunal.

on the 25th 08 2016 a prepared copy of the doctors notes made from all nurses 
assessment notes and there own personal involvement with myself, should have been 
served towards my self so to be able to prepare a fair deface for tribunal this should 
have been achieved by mid-day and was not. When staff was asked it was said my 
acting solicitor will be able to show my self a copy even low a consent form had been 
completed and submitted into St Ann’s hospital.

I Mr Simon Cordell feel that was I not served in accordance of the legalisation frame 
work that represents the mental health act 1983, neither assessed at the correct 
opportunity falsifying my illegal detainee.

I Mr S. Cordell was in fact shown a copy of the doctor’s reports 20 minutes before the 
tribunal started by my acting solicitor due to a break down in communications and 
never had the opportunity to analyse any official documentation to in fact be able to 
stand a true legal defence.

As a matter of fact the tribunal did go in my favour and I feel a fair and equal decision 
was made by the boards official panel this decision was of the conclusion as quoted 
The section 2 Mental Health act 1983 was removed of my statue of liberty and I 
agreed to the doctors decision of staying in St Ann’s hospital as a formal patient, 

As the tribunal is held in St Ann’s hospital there is less than a 5 minute walk from the 
assessment wing to were I have been detained while being assessed and on arriving 
back to the ward after the panel turned the decision in my favour I had the first 
opportunity to assess the doctors notes used in the tribunal in regards to myself that 
had been pre drafted and not severed to my self in accordance of the duration of the 
time limit that legal jurisdiction apposes and felt the need to correct wrongful lintel 
and state the true claims such tribunals should be based upon.

I have contained evidence that is overwhelming to the fact of the matters that I do 
quote within this official document of complaint.
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This has lead to my human rights 1998 being in breach such 
as the listed:-

• Article 3: Freedom from torture and inhuman or degrading treatment what is the 
prohibition on torture and inhuman or degrading treatment or punishment, this is one 
of the most important provisions in the Human Rights Act, and clearly states the 
following: -

Article 3 is like the right to life article 2, the prohibition in Article 3 requires an 
official and effective investigation to take place where there are credible allegations of 
serious ill-treatment by public officials to which Mr Simon Cordell claim and provide 
the supported evidence beyond reasonable doubt R V Bones, as provided within this 
official complaint. 

The most obvious obligation that I ob-claim my rights towards do in fact prevent State 
officials from torturing a person or subjecting them to inhuman or degrading 
treatment. 
This applies anywhere in the UK jurisdictions and this can include places outside the 
UK, as well as in UK prisons, hospitals, schools etc. 

Any person’s human rights may be affected within Article 3, whom is being contained 
within a Government policy that does in fact put a person in a situation where they 
face inhuman or degrading treatment to which I Mr Simon Cordell do feel I have been 
subject towards.

Article 3 does require that public authorities take all steps to prevent torture and ill-
treatment. This requires laws in place to adequately protect vulnerable groups from 
ill-treatment and for public officials to act so to protect vulnerable people from harm 
inflicted on them by others. 

• Article 5: Right to liberty and security.

• Article 7: No punishment without law. 
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RESPONSE TO MENTAL HEALH REPORTS

Dated: 12/09/2016

Name: Mr Simon Cordell 

Home Address: 109 Burncroft Avenue Enfield, Middlesex EN3 7JQ

Email Address: Re_wired@ymail.com

Date of Birth: 26 Jan 1981

Hospital: St Ann’s Hospital, St Ann’s Road London N15 3TH MHA 

Status: Mr Cordell had been on a Section 2 of the Mental Health Act 1983 since the 15th August 2016 
that was then changed at Tribunal on the 26/08/2016 to a voluntary patient as the Tribunal panel did not 
feel a section 2 was needed. As of the 27th August 2016 I was discharged to my home from St Ann’s 
Hospital and I am being treated as a voluntary home patient, to date of this letter.

Responsible Clinician: Dr Julia Cranitch 

Date admitted: 16th August 2016 is on the records and reports, but in the report of Dr Rosemary mills it 
clearly state on page number 5 Chapter 13 Progress on the Ward, that I was being detained from the 
15th/8/2016.

On the 14/08/2016 the police attended my home address I was arrested around 20:00 hours and taken to 
Wood Green Police station for allegations that I had threaten someone, which is not true. 
In the time I was in police custardy I did not see an FME doctor.  I also did not see my solicitors who I 
had asked to see. 

On the 15/08/2016 two Mental Health doctors and an amp worker did come to my cell door and told me 
I was being sectioned under section 2 of the Mental Health act this was around 16:30 hours. I was upset 
at this due to knowing I had not been legally assessed as no person had come in or out of my cell to do 
such an assessment as can be proved by the police Cell’s CCTV, I was not even served any paper work 
other than my bail form and therefore held illegally after I was bailed. 
No official person would say what was going on throughout my detention and for what reasons they 
continued to hold me after being granted bail,

Throughout my whole stay all I wanted was to see my solicitor and be interviewed and then released as I 
had done nothing wrong. Just after this the police handed me a bail form at around 16:46 through my 
cell flap, I was bailed with no interviewed and I still did not still get to see my solicitor,
When given the bail form there was two doctor and a Mental health worker also standing out side the 
closed cell door, whom said to my self that I was being held under section 2 of the Mental health act.

I said to the Doctor I know who you are I have you on CD from February coming into my home and I
also have a complaint in against you and continued to state that I had done nothing wrong in my whole 
detention. I explained my rights and feelings and explained to them that they should not do this to me 
and every person out side the cell door walked away for a while, to come back five minutes latter and 
say to myself through the cell flap once again you are being sectioned. Which a copy of the audio cd 
minutes is contained at the bottom of this document
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I did not have an assessment with a doctor for my Mental Health at the police station which can be 
proved by CCTV and know I was then being held illegally, in the police cell under a section 2 with out 
being served any official paper work to them doctors’ statements or being assessed.

On the 16/08/2016 an Amp worker visited me at the police station around 03:30 hours took me on his 
own and then said that I was then to be moved to St Ann’s hospital at around 04:00 hours, as he was 
going by what the two pervious doctors had reported. 

When I was transferred to St Ann’s Hospital, I spoke to know one other than a single duty SHO with a 
nurse present.

I personally understand I had my first true assessment 72 hours later on the 17/08/2016 when I saw some 
doctors, my mother and uncle was also present at this meeting.

In response to an Inpatient psychiatric report, that was for a mental health assessment, inclusive of a 
related Tribunal, that was compiled on the 26/08/16 for Dr. Julia Cranitch. 

1. Preamble:

1.1 - 1.2 of Dr Rosemary Mills Report:

Dr Rosemary Mills a ST4 Doctor started to prepare her report for a Dr Julia Cranitch seven days after 
Mr S. Cordell was admitted to St Ann’s hospital, in regards to a Mental Health Tribunal as noted in 
chapter 1.2 on the date of the 22nd of August 2016. 

If you then turn to the last page chapter 27 the date of completion was the 24th August 2016, and once 
again turn back to the first page of the report and take note to the top of the headed letter and read the 
25th August 2016 as to be able to tell the correct times, of Dr Rosemary Mills processing her report. 

Also, on the 23/08/2016 my mother had made many calls to the ward to speak to a doctor to which none 
called back, so she travelled up to the hospital to speak to a doctor. When a doctor who is named Dr 
Rosemary Mills, effectually attended and spoke with my mother. 

When she came on to the ward she explained to mother, that it was her 1st day working on the ward and 
for St Ann’s Hospital and that she had just taken over from Dr Humphreys and apologised due to this for 
not knowing a great deal about Mr Simon Cordell, she continued to explain that she would help my 
mother as much as she could.

So, I question the truth of the date and accuracy of Dr Rosemary Mills report as she had not been 
working for St Ann’s Hospital as dated the start of her report and had never talked to me?

On the date of the 23/08/206, Dr Rosemary Mills was with another doctor that my mother had seen 
before. 

The 1st time I Mr Simon Cordell had a meeting with Dr Rosemary Mills was on the 24/08/2016. 

I Mr Simon Cordell was not served a copy of Dr Rosemary Mills report in the legal time limit required, 
so to be able to legally prepare myself for my tribunal, as I had previously requested.
I requested this information so to have been able to question the true facts of the statements of evidence, 
that are now contained within the context of Dr Rosemary Mills Inpatient Psychiatric Report and 
Goodies Adama Social circumstances report. I was only given the report a little while before my tribunal 
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was due to start so did not have time to read it before the tribunal started, I did say this to the tribunal 
panel.

I would also like to draw reference to amending Dr Rosemary Mills report and Goodies Adama 
report:
This is in high light towards my own personal records that are being held upon RIO system and any 
other form of electronic and paper format that any medical teams may use, so for them official people to 
be able to compile their reports, as referred to as any reports that may relate to the Doctor and clients 
personal & conferential information otherwise known as intelligence. 

Dr Rosemary Mills clearly states in the short time of the two brief meetings held at St Ann’s hospital 
between herself and I that she used such personal information gained and studied from them meetings, 
this was also inclusive of information contained in or on RIO and any other sources that she may have 
used, that do relate towards myself so that she and he could conclude their reports, such information is 
largely incorrect to is evidence and I therefore request that information to be rectified as to being 
amended. Under the data protection act 1998 all information held about a person has to be 100% correct 
this is not the case in my records and so far, I only have limited information that was put in the report for 
the tribunal.

2. History of Presenting Circumstances 2.1 - 2.2 of Dr Rosemary Mills report:

Dr Rosemary Mills report has been concluded in receipt for Dr Julia Cranitch. 

I question the statement of facts that the Intel contained in the report regarding past history, not to be 
conclusive, as towards not being true to their facts. 

On the 14/8/2016 I Mr Simon Cordell was arrested by police at my home address at around 20:00 hours 
and taken to Wood Green Police station, it was not the 15/08/2016 as stated in Dr Rosemary Mills 
report. 
The reason for my arrest was allegations I had made threats to harm my neighbour, these are fake 
allegations and when I return to the police station for bail this will be proved as the police are already 
aware my home is covered by CCTV and this will prove I never left my home on this day so could not 
have made any threats to harm my neighbour.
In Goodies Report it is clamed that it was my mother who put the report into the police about these 
allegations; this is also not correct my mother never contracted the police and reported anything about 
me. It was me that called my mother at 18:41 and told her the police was at my home trying to get in, 
she rushed down to my home with my uncle where there was around 15 police officer at this point and 
they stated recording what was going on, as I told my mother through the door the police had ripped the 
wires out of my CCTV system to the front of my home. 
I Mr Simon Cordell have yet to be interviewed, so to be able to find out who stated such false allegations 
about my mother and myself I am yet to find out, but I do NOT believe it to be my mother. 
My mother was also asked if she had called the police at the Tribunal by the panel and she did not know 
what they were talking about and replied no she had not called the police. She has now had time to read 
the report and is very upset towards a lot of things that have been said and are contained in the report.

There is also the issue of concern in chapter 2.1 - 2.2 of Rosemary Mills report in regards to the 
wrongful truth in the statement being used relating to a police FME seeing myself, while I was being 
detained at the Wood Green Police Station, this is not true I never saw an FME doctor while at Wood 
green Police Station the cell camera evidence will clearly prove this once served by Wood green Police 
station, There has been a request put in for this information to the police, inclusive of all other notes 
legally made while being detained in cell number 3 and if granted which I could not understand why it 
would not be, this will prove what I have said.



172
10

I do not feel on the 08/12/2015 I presented myself as unwell, I feel it is only human for any person to 
have a bad day.
As you can see above, I have a great deal of problems due to the police and I do not feel that this makes 
me paranoid or delusional. Some people may find it hard to believe that I have so many problems with 
the police but I do it is the truth and my family and friends can also confirm this as well as many other 
people. I now feel I am being pushed in to not talking about the truth and what the police have done to 
me. Due to people stating and taking it as I am Mentality ill, I should not feel this way I should be able 
to talk about what is going on in my life as it is the truth. I have never been a danger to my self or 
towards any other person.

Rapid speech I do find that I tend to speak fast and this is the way I have always been, it does not have a 
negative effect in regards to my family and friends and peers or relating to any business partner & clients 
I meet; I however do take note to the comment and will think about and try to speak slower from now 
on. But with this still in mind as said above I am still tongue tied and this is how I learned to speak I feel 
I should not have to change this due to people thinking I have a Mental Health illness, all it should take
is for someone to ask me why I speaking so fast then I could explain. But people have not done this they 
have just said that I have a Mental Health problem due to this. 

Thought disorder: I do not understand, why this has been noted down, as I do manage to maintain a 
positive form of thinking and my thoughts are constructive thoughts that are not over calculated, or 
overwhelming to their facts.

I spoke mostly about misdiagnosis and mistreatment by police, as I have explained before, I have had 
years of on goings with the police, I know for sure that I can prove my statements, as from a young age 
my cases have been mostly NFA’s regarding the police. I am in the process of an Appeal Court Case at 
the moment and that date is very near, I do not feel paranoid about the truth and I feel that I am looking 
forward to proving my innocents at court.

Paranoid persecutory delusions regarding conspiracies to damage my reputation and to kill me that have 
been organised by a global agency called Storm.
It seems there is a lot of information that has not been taken down correctly and then inputted on my 
Mental Health records and this is incorrect some people might say my Mental health records information 
is entangled, as for it is misleading to the true facts and the true understanding that should have been 
taken is yes, I do have issues with the police and as said before these issues are real. As also said, I have 
an upcoming Appeal in Sep 2016. Where the information that has been given directly from the police 
CAD system and them Cads, I have been given seem to be misleading to the true facts due to the time 
stamps and other inaccurate information, which should never be able to happen in any database system. 
The Police CAD system is a software database, when people call the police via 999 or 101 there call 
goes to the police control centre, a member of the control centre takes the call and inputs the data into 
there CAD system and it is then time stamped so if the person needs a police office to there home there 
system can do this ETC. This police system is called Storm in Scotland and met CC in London which is 
our Emergency 999 call centres, I attach a copy of the on goings at court and any reader can make their
own assumption, as contained in Regards towards opinion & Recommendations Chapter 17 pages 7 of 
this Report. 

I also dispute the fact that I have ever said or referred to subliminal messages through my TV or any 
other way.
I have been asked this by the Mental Health team on a number of occasions and by the doctors and I 
explain to them the same thing every time. My TV including anything else, such as a radio has never 
spoken to me before. 
My TV is something I watch to relax maybe I will watch a film or a program to cut of from work things 
I am doing for my company or before I go to sleep, so I dispute that I Mr Simon Cordell, referred to 
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subliminal messages through my TV: I once again question the stability and accuracy of this statement,
as for fact I did not quote this neither do I suffer from any dilutions or psychoses.

Mr Cordell is said to have believed that upstairs neighbour was stalking him, the neighbour has since 
moved and Mr Cordell felt she was still harassing him and had CCTV of this. 
I have not said that my ex neighbour Debbie whom once lived above me is still stalking me as I have not 
seen her since she moved.
I also believe what the Mental Health has on their system about this is incorrect. 

My ex neighbours name was Debbie and yes, I did have some problems with her. When Debbie moved 
in I got along and looked after her for around 5 years, at this point of time in my life I was still in a long 
relationship with my Ex Partner and Debbie use to come to our front door and ask to borrow money 
from us, which if we could help we would and did as I am that sort of person and so was my Ex partner, 
like if I saw her trying to carry shopping up to her flat I would help her curry it to the door of her flat as I 
think this is the right thing to do but I never went into her flat.
After me and my partner ended in July 2013 Debbie started to come down to my flat more and more and 
trying to bring me drinks and also still asking for money, I never let Debbie inside my flat. I would not
take the drinks of her, for one thing, I don’t drink and for a next reason I knew Debbie had a problem 
with drink so tried to say to her stop buying it and to stop drinking it.
Debbie started to send me letters and started banging on the floor in every room any were I went in my 
flat she was above me; our flats do not have any sound proofing so you can hear most things.
The banging got worse and worse and she started banging on the tapes and pipes also I could not sleep I 
could not even go to the toilet without Debbie being above me.

I asked my mother if she could call Enfield Council as it was getting too much, which my mother did 
and also sent emails to them, I even called them myself. Nothing was being done by the council I told 
them I had CCTV of what was going on but they never asked to see it, in the one and only meeting I had 
with them they did not even ask to see all the evidence I have, I did offer more then once in the meeting 
to show them, the lady did not even write anything down.
I said to her that Debbie even attacked me outside the flat all of this was told to the council.

Debbie was then moved out and I have not seen her since she moved. 

I do state that I have many recordings of such past activates of me being victim to 113 Debbie and 117 
Markandu’s actions.
I attach a copy of transcripts relating to a video that I acclaim in relation to the Mathiyalagan Markandu, 
family as dated 00/00/2016 who live at 117 Burncroft Avenue, in response to the allegations of threats to 
kill which I now have to attend the police station for bail on the 10/10/2016. 

This is a copy of the transcripts of the video footage of when I went up stairs to 117 on the top floor from my 
own flat, due to my members of my neighbours banging on the walls and floors to intentionally make my self 
victim to their actions, at around 19:42:43 on the 05th September 2016, 20:42:43 a few days after leaving the 
hospital.

The Start of transcripts when Knocking on door of 117 Burncroft avenue Enfield En3 7jq

Knocking on the door: 0:35
Woman: Who is that? 0:37

Simon: Its Simon let me speak to your husband. 0:38

Woman: Sorry. 0:41
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Simon: Its Simon let me speak to your husband.0:42

Woman: My husband is not home. 0:44

Simon: See the over day when I spoke to you yes. 0:47

Simon: are you listening to me, can you here me.0:51

Simon: see the over day when I spoke to you yes 0:55

Woman: What did you say? 0:59

Simon: I was just talking to you yes. 1:00

Woman: see the over day when I spoke to you yes. 1:01

Woman: Sorry.1:03

Simon: See the over day when I spoke to you. 1:05

Woman: yes. 1:06

Simon: You said that on the 14th August 2016. 1:08

Woman: Sorry. 1:10

Simon: On the 14th August 2016. 1:11

Woman: Sorry. 1:14

Simon: Can I open your letter box and talk to you yes. 1:15

Woman: Yes. 1:17

Simon: Yes ok.1:18

Woman: Sorry.

Simon: On the 14th August 2016. 1:20

Woman: Yes. 1:18

Simon: You said that you never called the police yes.

Woman: Yes, yes.

Woman: Yes, yes, I ring police Saturday Saturday Sunday I am lonely I am not living here I
called the phone calls not here Sunday night I just come here at 9 o'clock.
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Simon: You did that on the 14th August 2016.

Woman: Yes, some one told you, you called the called the police station I do not no.

Simon: Yes, the police said to me yes that on the 14th August 2016.

Woman: I am not Saturday Saturday morning I called I called my friends house Sunday night come 
in, morning Sunday or Saturday I was not here.

Simon: So, you weren’t here I believe you I believe you if you tell me this, I believe you yes.

Woman: Yes.

Simon: If you tell me that I believe you what else can I say yes.

Woman: Yes.

Simon: But on the 14th August 2016 I no I never left this building.

Woman: Yes.

Simon: And I never looked up at no window and threatened you or your children.

Woman: Yes, yes, I am not here truth.

Simon: Because you are the only one with a child in this block and I would be I would 
not threaten child and wore I might say I might have an argument a dispute with you.

Woman: why are you please why are you please why your argument for I did not call the police.

Simon: I am not arguing with you I am not arguing with you.

Woman: I am after council I want to move the house; I push council that is why, I do not like you.

Simon: Yes, you pushed to get a new flat of the council your two bedrooms so you can look after
your kids.

Woman: Yes.

Simon: which is of course I have been telling your husband to do that for a long time to get his two 
beds to right a letter and I would give him some letters as well but on the 14th you agree I never left 
this building and never threatened you.

Woman: Yes.

Simon: yes, that is perfect that all I needed.

Woman: I am not here Saturday and Sunday I am not here.
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Simon: you were not even here you were not even here.

Woman: yes, yes, yes.

Simon: ok that is perfect all right thank you.

END of Conversion of Mobile Phone Video Transcripts:
A copy of the video footage is available at request.

My personal CCTV that I have installed is for my own safety, it is not there to invading other peoples 
personal life’s or privacies, it is installed for my personal use and it fixture is mounted and contained 
within the internal hallway and is not a breach of the Data Protection Act 1998 “DPA”.

5.6 Dr Rosemary Mills Report:

19/01/2016 I challenge the statements contained in the context of such report in regards to:

On the 19/01/2016 I was due to have a meeting with Goodie from the early Intervention team Goodie 
came to my flat with a lady I believe her name to be Diana. We all said hello to each other and seat 
down to talk. At this point Diana phone ring and she took the call and went into my hallway to speak. 
I and Goodie carried on speaking in my front room and a little while later the lady returned into the front 
room and said to Goodie sorry but they would have to leave. Goodie got up to leave but did tell me he 
was going on leave for 4 weeks and would see me when he came back but if I needed any help, I could 
call the main team.

This chapter states that I am paranoid about people especially the police, as I have explained and 
supported evidence towards already, I am not wrongfully paranoid about a few members of the police, as 
I have overwhelming evidence of police corruption which they have caused. 

And those matters are in the high courts and IPPC hands inclusive of my solicitor and self being.
I would like to strengthen the truth about myself not being paranoid about over people I have no worries 
about paranoia and never put myself in harms way to upset others, so I therefore feel no reason to be 
paranoid about other people inclusive of my mother and family.

But It seems due to talking about the police this makes me a paranoid person, maybe if someone seat 
down and heard what I was saying and read some of the reports I have, maybe they could see for 
themselves what I am saying is the truth. 
But it seems when people are faced with something they do not want to or can not understand, like 
something what I am face with in my life such as corruption in police cases can go on, this is wrong in 
today’s modern world.
When any person gets accused of being a paranoid person and said to and have a Mental Health issues.
Who can show the documented articles of corruption to any person on request in turn stating the truth 
about what there being accused of being paranoid about?
Why because people see the police as people that do no wrong. So, when a person says anything bad 
towards the police, they are the ones that have got to be in the wrong. It seems I can have all the 
paperwork in the world to prove what I am saying, yet in the eyes of the Mental Health team I have a 
Mental Health illness why because they will not open their eyes to the truth. 

As for me not eating I eat very well I always have and my dog is also fed very well, I also look after my 
home and it is clean and tidy maybe there is lots of paperwork around as I am doing a lot for my 
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company and also my appeal case, but I know where everything is and most of my paperwork is in 
binders. 

5.7 Dr Rosemary Mills Report:

On the 22/01/2016 I was at my flat doing my paper work waiting for some people to attend for a meeting 
about an up and coming event that was due to take place.
I heard my door and was thinking the people had turned up a little early, when going to the door and 
opening it I see doctors and other people wanting to come in my home. I told them I did not know 
anyone was coming and I had a meeting arranged. I was told that they did not have to tell me they were 
coming and could just come. 
I told them the meeting I was due to have was a business meeting and it would not look good if the 
people I had the meeting with showed up and saw doctors and Mental Health workers so could they do 
this a next day. I did not say they could not have access to my property I just said it could not be on that 
day.
I dispute the fact that anyone could have made a diagnosis I was paranoid, suspicious, and grandiose 
with flights of ideas in such a little time that they were at my door. As all we spoke about was my 
meeting and that it was not convenient that day and could it be done on a next day due to the meeting I 
had already arranged. 
I dispute any negative thoughts and feel that achieving to be a young entrepreneur in today’s modern 
society may seem grandiose to some, but I know it to be a reality for many achievers.
I was shocked when I opened the door to see all these people.
I do not know why there was a need to apply for a 135 warrant as I had never not said they could not 
have access I just asked if this could be done on a next day due to my meeting which I do not think was 
too much to ask. 

5.8 Dr Rosemary Mills Report:

On the 25/01/2016 the Mental Health team applied to the court for a 135 warrant to enter my home the 
warrant was valid for 3 months from the date of issue by the court.
The grounds that was used for the warrant was as below.

A person believed to be suffering from Mental disorder [has been] [is being] [ill=treated] [Neglected] 
[Kept otherwise than under proper control] [Being unable to take care of him/herself, is living alone] at
My home addresses

How on earth could they say I was being [Neglected]?
How on Earth could they say I was [Kept otherwise than under proper control]?
How on Earth could they say I was [Being unable to take care of him/herself, is living alone] at My 
Home address?

In all the reports that have been made in regards to my self from Medical all intelligence data, prior to
the teams requesting the section 135 warrant seem to say I had been Neglected, which I am sure if was 
true would be drafted in the reports.
In none of the reports, has it ever said I was out of control nor does it say while I have been living in my 
home there has been an incident relating to Mental health problems.

Also in none of the reports did it say I could not take care of myself due to living alone, in no reports did
it say I was not eating, in no reports did it say I did not have food in my home and they did check this 
when they come to my home and always saw I had food, I was always clean and my dog was always 
feed and was in good condition. 

It goes beyond words how they were able to get a section 135 warrant issued by the court.  
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On the 02/02/2016 is when they used the section 135 warrant to come to my home with police. On this 
date I was at home and had no visit of the medical team, as for this was the date when the section 135 of 
the Mental Health Act was applied for a court, as I have the true paper work served and the minutes for 
the meeting on CD. 

5.9 Dr Rosemary Mills Report:

I was contacted by the Mental health team and explained to them in a phone conversation that I had 
spoken to my civil partner and we both that together after the on goings in the meeting that we will both 
monitor any issues of concern about my Mental health, along side the rest of my family and friends and 
if ever any problems arise we will contact the Mental health team as of date.

There have been no true problems other than the false allegation of threats to kill to date which I have 
proof of not leaving my home on the date in question on CD. 

6 Past Medical History 

Dr Rosemary Mills Report:

6.2. While at the police station being held as a detainee on the 14/08/2016 until the 16/08/2016, I had no 
health issues this does include the 16/08/2016, while being detained at St Ann’s Hospital.

In St Ann’s Hospital I was in full good Health right up and till the 17/08/2016, when I went to use the 
hospital toilet as I walked in to use the toilet I slipped on the wet floor and fell forward causing both of 
my small index fingers to snap forward, this caused me a large amount of pain.

The toilet was left in a foul manner before I had arrived and had clearly not been maintained all day, as 
for there was large amounts of human waste otherwise known as urine around the floor and on the toilet 
seat, I clearly remember there being no safety signs up as I walked into the room and once I was inside
so for any person to have been prior warned of such faults.

On noticing the damage caused to both my fingers on both separate hands I worried with concern as for 
the need I have for them. I care for my hands as they provide my abilities to earn a living.
I then got up and went straight to the staff room and reported the incident, I asked for it to be drafted into 
the Hospitals accident and report book and to have the Emergency medical provisions that I required, it 
was explained to myself that I will have to get the staff doctors to deal with the issue the next day.

On the 18/08/2016, I again asked for the incident report book to be updated, so as for any person to be 
able to explain the damage caused to my fingers, while I was under section 2 of the Mental health act 
1983 while I was being detained at St Ann’s hospital.
When at around 11:00am I showed a doctor, the reason I was given the opportunity to show a doctor was 
because of he had asked me to take part in routine checks, such as checking my heart rate, I showed the 
doctor the damage to both my fingers, I also expanded to the doctor the pain I was in and therefore 
suffering and that I required emergency assistance such as an x ray.
It was then explained to me that even low my left finger looked snapped they believed it to be swollen, I 
knew this not to be fluid in my left finger but for it to be part of my bone snapped, it was also explained 
by the doctor to me, that my right finger will heal and gain movement over time, I challenged this to the 
maximum extent I could at the time.

When Comparing the snap to both of my small index fingers, I class my right finger to be a lot worse as 
for the reason being that I have lost full control of it and can no longer use it, not having any use of my 
right small finger has a large effect on my daily life for incidence I can no longer write with a pen as I 
once could and I have issues with picking any thing up as I once could before.
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I continued to report my concerns of my well being in regards to my fingers with no true aid in 
emergency medical assistance apart from being prescribed ibuprofen an anti flamer tries and having my 
fingers taped together. I know that any person can clearly see the break in my left finger to date.
I am still in continuing pain due to the way it has repaired incorrectly, this lack of duty to care I believe 
has caused life time injuries to my abilitys of my hand, in turn causing the absinth of any use from my 
left small finger, this really upsets me as I now feel disabled due to this accident and I know if I had my 
own liberty at the time I would have gone and received the medical help I needed, relating towards my 
Health.

7 Medications Prior to Admission 

Dr Rosemary Mills Report:

I agree to the fact that I have never had any medication prescribed to myself in regards to Mental health 
issues as there has never been a need, however since I have been getting assessed by the Mental health 
team, I have now been prescribed tablets by the Teams Professionals.

8 Family Histories:

Dr Rosemary Mills Report:

My Nan did suffer from Mental Health problems from 1989 she suffered from manic depression, this 
surfaced when my Nan started to have her Menopause at the age of 52 and was put on treatment for this 
which was HRT.
She started to take HRT and the family noticed changes in her she was on HRT for around 6 months and 
due to how it effected her Mental Health she was taken off it, my Nan was never the same after this and 
did have admissions to hospital. My Nan last stay in hospital was longer then needed to be and she took 
it to Tribunal where the Judge ordered that she be released from the section 3 she had been on until this 
stage my Nan had always been diagnosed with manic depression and she had never showed any signs of 
a person with schizophrenia should have shown. After what the judge said my Nan’s diagnosed was 
changed to schizophrenia, I believe this was only done so she could be placed on the drug Clozapine as 
at this time only patients diagnosed with schizophrenia could be placed on this drug. My Nan stayed on 
Clozapine until her death on the 30/08/2014.

9 Personal Histories:

9. Dr Rosemary Mills Report:

I only draw an issue with this statement in regards to my Father, my father has never wanted bad for any 
of his children just for us all to act responsible and with dignity and pride, for he himself just had a strict 
up bringing, he has all ways been a working man and provided for his family and as a family we all love 
him very much.

10 Forensic Histories:

10.1 Dr Rosemary Mills Report:

10.1 I agree with the fact in this section of the report. 

10.2 This Is a List of my full bail conditions and a short summary relating to some issues of concern, 
section section.63 of the criminal Justice and Public order Act 1994 is for out door events all incidents I
am are being accused of are all indoors and I did not commit.

The Defendant is prohibited from:
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Chapter 2.2 of Dr Rosemary Mills Report:

States that I was assessed by the Mental Health Teams AMP worker and Doctors at Wood Green Police 
Station, this is not true, I know to be assessed I would have needed to be spoken to by the doctors and 
AMP worker this was never done, I was never was taken out of the police cell and spoken to by two 
doctors or even asked if I would speak to the doctors or AMP worker. 
I had been in detention for over 20 hours in a police cell waiting for my solicitor so I could have my 
interview. I never saw my solicitor in all the time I was held I only spoke to them once on the phone, and 
after over 20 hours two doctors and an AMP worker came to my cell door and told me throw the cell 
flap that I was being sectioned under the Mental Health act under section 2, I was never served any 
official paperwork to say I was being sectioned under the Mental Health act.

Chapter 2.2 of Dr Rosemary Mills Report:

The assessing doctors felt that Mr S. Cordell presented features suggestive of Mental illness, in 
particular paranoid precautionary some ideas about the police and his mother. 
This is far from the true facts of events that took place on this date, I was left in my cell sleeping on 
camera with no problems of concern thought the whole of my detention, and this was while being 
recorded on police cell number 3 by camera, at the Wood Green Police Station. 
I did also requested food to eat at three different times and the food was served with additional drinks. I 
asked for a blanket as I was cold and I was also left with my shoe laces and belt on. I even remember I 
had to ask for toilet roll to which that was then given to myself, in my whole stay I never caused any 
concerns in regards to my Mental stability.

2.2 Dr Rosemary Mills Report: 

There is the matter of the wrongful information that is contained in the collateral history of Mr S. 
Cordell records and those claims are more fictional as to their statements in weight in any sense.

2.2 Dr Rosemary Mills Report:

Dr Rosemary Mills is wrong with her information as towards the truth of events at no point of time have 
I ever stated to anyone that I believe the Television is talking about me, I have been asked this a few 
times and also in the 72 hour assessment at St Ann’s hospital, my reply was “at no point of time do I 
believe the TV talks to myself or the radio and neither do I hear voices.” I have no symptoms of the kind 
they mention or asked me.

2.2 of the report also states:

I have paranoid beliefs about my mother. 
This statement could not be any further from the truth as throughout my whole life I have been raised 
with high standards of good statue and have a very close mother to son relationship, My mother and 
myself have always been close along with the rest of my family, we are always there for each other as a 
family should be, even at the age of 35 as I am on today’s date, as of headed at the top of this letter. 

To my understanding my mother and I are both in disbelief of the blunt fabricated statements contained 
in the reports, that we do not trust one and other and the prospect of there being any truth in such 
unjustifiable personal Intel, making claims of my own self being and claims of my mother's statements 
proclaimed to be the evidence contained and supported by the reports.

In Goodies first statement of his report that is regarding, Social Circumstances that was for the Mental
Health Act Tribunal that is dated 25th August 2016, I ask any reader to please take note on page 2 and of 
the 1st paragraph of that report, under the heading of circumstances leading to admission, it clearly states 
that I Mr Cordell was arrested at my home address after my mother raised concerns about my Mental
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state- I know this not to be true as does she. the report goes on to say he was allegedly verbally 
threatening to his neighbours and (?) neighbours children and continues to state, Simon’s mother then 
called the police who arrested him, I have talked with my mother and asked her if she made up such 
statements or if she has even spoken to the police on the date of the 14/08/2016 and her reply was and 
still is no and I trust her. 

As for the threats to kill and harm children this is not true at all. I did not leave my home address all day 
and would not harm or threaten a child, it is just not who I am. It continues to make wrongful claims 
such as I was seen by a police FME, which is not true at all. 

There is a clear issue’s with misinformed intelligence, as to the claims of myself being verbal aggressive 
towards members of my neighbours, as the claims are not true, I have proof of a freedom of information 
request of myself, asking my local council if there was ever any issues relating to noise or any other 
complaints, in regards to my residence at, 109 Burncroft avenue for reference of the past 10 years that I 
have lived there and received the reply of no there has been no complaints so I exhibit proof of this as 
SC5, neither have I had any person knock at my front door with a negative view. 

I once again question the accuracy of the intelligence report that does state:

That I use laughing gas recreationally, I Mr. Simon Cordell raises an issue with the date of such 
information, as for fact around the years of 2013 to 2014, I did experiment with some legal high’s and 
never touched them since, neither have I thought about them. 

As for the statements of myself having ideas, about the police and being paranoid towards them, I would 
like to make note of my true feelings, I do not feel paranoid about police officers, I just feel an injustice
has been served upon myself, this has been achieved in relations towards pervious cases, I have now 
proven my innocents towards. 

I also still have one up and coming court appeal, that I await, so to be able to prove my innocents 
towards, I was not found guilty under the applicant's case at the magistrates court and have the court 
transcripts as evidence of this and the truth being, of many other facts that are yet still to be presented at 
court and because of this I have recently been preparing my defence for this appeal, so I may talk about 
this a bit at present, as this case is within the next up and coming four weeks. I do not feel that this is 
abnormal for any person to feel the way I do, especially about their freedom being taken away, when 
they are clearly in the right. 

My mother has also confirmed in the meeting with the doctors that when I talk about the police it is not 
paranoid it is the truth. There is a long history with myself and the police they do not leave me a lone, 
this has been going on for over 20 years, yes, I agree some of it was justify by my actions at the time, but 
most was not justifying. I am under no delusion that the police have a job to do, but I also know how I 
have been treated by the police and that is fact. In the report it is written I am paranoid but have the 
doctors ever asked me what I have gone through with the police to find out if it is paranoid or fact? I 
have not been asked once by any doctor.   

3. Mental State Examination on Admission:

Reference to Chapter 3.1:

In general, I can agree with a vast amount of the information that was drafted and served, I am however 
concerned about the issues of: -

1. Being classed as dishevelled, as for a general appearance, I do obtain my dress code so to be of the 
nature of clean and well dressed person, but due to being arrested at my home address, with out no prior 
warning, I was wearing casual everyday indoor clothing and please explain to me what does having 4 
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teeth missing has to do with anything I was in an accident and lost my upper two front teeth I had a 
bridge fitted so they had to file down my teeth beside the 2 front ones, the bridge came out and I lost it, 
Does this mean I have Mental Health issues?

2. I do admit I have become irritable, but this was as I knew I had not been legally assessed and I had 
been detained in a police station, from the date of the 14th of august 2016, this was also with no-
interview or charge taking place while being detained. I was of no problem to any person; this does 
include my self.

3. Speech I Mr Simon Cordell would be the first person to admit that I do speak fast, If asked why I 
speak fast I would explain as a child I was classed as being tongue tied having a malformation restricting 
the movement of the tongue, this had an effect on my speech as a child I was under north Middlesex 
hospital they did not do the operation and was placed under speech therapy throughout school, I have 
always had to speak fast to get my words out so people could understand me this is who I am and the 
way I learned to deal with being tongue tied and the majority of people that I do meet tend to get along 
with myself and do not have an issue with it and other people do understand me, as did the nurses and 
patients who were at St Ann’s Hospital during my stay, as noted in their reports, the assessments do state 
that I am a very polite person, I believe this to be as for my parents upbringing and life’s toils, as one 
may say throughout a person's life.

4. I am usually in a good mood as I still do re-quote and may be found by some persons as being slightly 
elevated, but this is part of my personality and constitutes to a positive impact, rather than a negative 
impact. 

5. When I denied not having thought about harming myself or others inclusive of having any perceptions 
or hallucinations this was and still is true.

6. I do listen and take advice from medical professionals and judge what is best for me, this must also be 
said to be inclusive of other close friends and persons and together we do not come to the wrong 
conclusions, together we clearly do not believe I suffer with any Mental illness as the reports claim I 
may.

3.2 Dr Rosemary Mills Report:

I agree that I have been setting up a company and this has taken me some time to complete due to raising 
money that is needed, while studying and getting the help or support to achieve my goals. This may be 
classed by some people, to be acting in a manner that is slightly grandiose, but I believe every person 
should set their goals high and achieve them set goals, to which I intend to one day complete. 

3.2 Dr Rosemary Mills Report:

I do not agree with the DR Rosemary Mills statement, as when describing my company the truth seems 
to be slightly in tangled, as I do not recall saying that I intended on managing part of the Mental Health
cares facilities, I do in fact clearly remember explaining that I intend for my company to be able to 
support people as deprived as some of the NHS and Mental Health teams patients, that they have to 
manage on a day to day basis and that I would in Co Host like for my company to have a steady upkeep 
of its regime as the NHS does. 

As for me stating that I intended to buy speakers for 50,000 pounds, I did not state this and this 
statement is therefore not true, what I did explain was that when introduced to a young gentleman a few 
years back, whom had half of his arm decapitated, whom did visit me on more than one occasion; we 
both seemed to have very similar ambitions, both towards the love of music and good sound systems not 
to forget good people. 
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One day my friend, explained that he had a sound system and asked me to visit him at his home address, 
as he explained where he lived, I noticed the distance of his travels, for whenever he had to visit me. 
I found myself at this young gentlemen’s, tower blocks, he lived on the 18th floor. On being asked to 
follow my friend into his bedroom I see the problem he was having with space; this was due to the size 
of his speakers and his disabilities. 
He explained that he had the same dreams as I do this was before he had been in an accident. We both 
talked and what was explained for a while and took the understanding together that he needed the space 
in his room, so that he could be able to sort his life out. I worked a price out with him and paid him the 
price of each speaker. 
When they were new their price was £50,000 pounds each and they are now much cheaper, to buy.
We are both still very good friends to date; I still see him he still has the same dreams and knows when I 
sort everything out with my company, he can be part of it.

4. Physical Examination on Admission:

I agree with this section of the report.

5. Psychiatric History 

Regarding Dr Rosemary Mills Report:

I am not happy with the Dr Rosemary Mills report due to the reasons being: Myself Mr Simon Cordell’s 
and family representatives, inclusive of civil partner and close net friends, whom do support me and 
disagree with the negative statements used in the medical reports. We all therefore agree together, that a 
wide amount of information contained in RIO’S data base is widely inaccurate, such wrongful 
intelligence is amongst the statement that does quote; that I Mr Simon Cordell have previously been 
diagnosed as to be suffering from nonorganic psychosis f29, as dated with reference towards 2015, as for 
fact, any person who is truly suffering from Schizophrenia and Delusion F20-F29 Schizophrenia, 
schizotypal and delusional, and other non-mood psychotic disorders, do in fact suffer with different 
symptoms to what I have clearly shown, while being closely monitored by health professionals, in St 
Ann’s Care centre by their teams.

5.2 Dr Rosemary Mills Report:

Relating to a diagnosis of an Adjustment Disorder F35.2 in 2014, I Mr Simon Cordell also question, this.

• On the 25/06/2013 the police came to my home they arrested me for burglary which I knew I did 
not do. 

• The police charged me, why I do not know. I was remanded to prison due to incorrect records 
that are contained on my PNC, which I can prove to be wrong, this is getting addressed. 

• My mother and myself had to appeal the decision made by the judge whom had remanded myself 
to prison at the crown court, which I was then granted bail under 6 conditions. 

1. Surety £1000 from Ms Lorraine Cordell, this is (To be surrendered to the nearest Police 
Station) – prior to release from Custody.

2. Residence @ 109 Burncroft Road, Enfield, EN3 7JQ.
3. Not to enter the London Borough of Southwark.
4. Surrender Passport to nearest Police Station.
5. Report daily to Edmonton Police between 1400 – 1600 hours.
6. Curfew 8pm - 6am (doorstep condition – the Defendant should show himself too any officer 

upon requests.)
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• Due to how much the police had kept tarnishing my life when I had clearly not done anything 
wrong, this caused stress in my long-time relationship till we had to depart from one and other, 
as she could not take know more with the police harassment.

• The case took over a year to deal with as the CPS would not give the discloser that my solicitors 
was asking for and the judge ordered them to give.

• After a year and on the day the trial was due to start the Judge discharged the changes and found 
me not guilty in July 2014 this was before the trial started. 

• In this time my brother had a life changing accident.
• My Nan was diagnosed terminal and passed away 30/08/2014
• A close friend of the family passed away in Dec 2013
• A close friend of the family passed away May 2014
• A close friend of the family was diagnosed terminal and passed away on the 29/08/2014 the day 

before my Nan.

Adjustment Disorder order means there is an event in your life one that you are not coping with. I admit 
that I had multiple things going on in my life but none that I was not coping with and I would not call 
this Adjustment Disorder. 

The facts are that the police knew that I could not have done what they were saying is, the errors on the 
police PNC database caused me to go to prison, and I feel victim to the way in which I was being treated 
by the courts, because of what was being told to the judge by the police and CPS, this is also  inclusive 
of the period of time leading to how long the case was taking due to myself not getting discloser from 
the police after the judge ordered it, we did not get disclosed until the trial date,

The reason why the prosecution would not give discloser was it because they knew that by giving me it,
they would have got the case dismissed much earlier and this is what did happen in the end, for reasons 
such as the information I and my family had obtained.
I could not do anything with my company and lost loads of contracts due to the bail conditions that I was 
under knowing and I knew that I had done nothing wrong so to be put under these conditions,
I lost my long-time partner due to this due to the wrongful facts that the police claimed.

Relating to a diagnosis of an Adjustment Disorder F35.2 in 2014, I Mr Simon Cordell also question the 
truth of this statement and understand it not to be true, as to the events that took place on the date did not 
relate to such a diagnosis.

I am again very concerned and unhappy with the following information being in breach of my rights that 
on the 11th /3/2014, it has been said that I Mr Simon Cordell was assessed by the DR Jarvis of the 
Enfield Triage Team this is said to be after a referral by my GP and while in that meeting I strongly 
disagree with the following:-

1. I was not suffering from any symptoms, anxiety for nine months as stated due to being Mentally ill, as 
for the truth being that I was feeling that the duration of time, leading towards the on goings of the court 
case, up and till the conclusion of the ongoing, was having an effect on my way of life, until I was found 
not guilty.

2. My Doctor did not refer me to Dr Jarvis, as to in reality, I personally arranged the meeting and went 
there of my own free will and told my doctor what I had planned to do.

3. I clearly was not suffering from a diagnosis of an Adjustment order, due to being correct and not been 
found guilty in regards to the issues I was having at the time.

5.3 Dr Rosemary Mills Report:
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On the 19/11/2016, it is said that I was referring to the home treatment team; this was due to concerns, 
that I Mr Simon Cordell had become paranoid about my mother. I question the following: -

I question who referred me to the home treatment team and the pacific’s too the reason why?

I question who stated that I had become paranoid about my mother as me and my mother have always 
been very close. I have spoken with, my mother and she has explained to myself that she was at her 
home address when she received a phone call from the Mental Health team staying that the police were 
at my flat, this call was made while I did not know.

My mother told the Mental Health team that she did not know why the police was at my home. She told 
the Mental Health team that the police keep going to my home for no reason.

The Mental Health team spoke to the police but kept my mother on hold on the phone and she could hear 
what was being said. 

The Mental Health team asked the police why they were at my home. 

And the police replied that they have been called to my flat, the Mental Health team asked by whom,
which the police did not seem to know as they gave the Mental Health team 3 door numbers which do
not even belong to my block. The police stated to the Mental Health team since they got there I had
started shouting.

The Mental Health team asked the police to leave my flat, the phone call cut of at this point with the 
Mental Health team and my mother so she does not know if anything else what was said.

I was not upset and was watching some TV before the police came to my home again for no reason, I
had not done anything wrong. I do not always open the door to police, due to how they are with me and 
some times shout through my door to them. Until one of my family, can get to my address so they can 
see what is going on.

When the Mental Health did try to talk to me this night I was upset due to what the police was doing 
they kept coming to my home for no reason I did not feel like speaking with anyone I just wanted to go 
back to watching some TV and having a rest and for the police to leave me alone,

I was not shouting and distressed so do not believe the police got a call from anyone on this day to be at 
my home.

The Mental Health team called back my mother and told her they would leave me alone that night and 
come see me again in a few days to see how I was feeling the Mental Health team did not say anything 
to my mother about it being unsafe to see me or feeling unsafe.

5.4 Dr Rosemary Mills Report:

25/11/2014 I do not dispute, the facts being that on the date in question, that I was calm and happy and 
my behaviour pattern, was one of a people whom is of good mind, body and sole.

5.5 Dr Rosemary Mills Report:

08/12/2015 I challenge the statements contained in the context of such report:
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A) Attending a rave as defined by s.63 of the criminal Justice and Public order Act 1994;

B) Being concerned in the organization of a rave as defined by s.63 of the criminal Justice and Public 
order Act 1994;

C) Knowingly using or supplying property, personal or otherwise, for use in a rave as defined by s.63 of 
the criminal Justice and Public order Act 1994;

D) Entering or remaining in any disused or abandoned building;

E) Entering or remaining on non residential private property on an industrial estate between the hours of 
10pm and 7am without written permission from the owner and / or leaseholder of the property; and

F) Engaging in any licensable activity in an unlicensed premise;

• These conditions are for the whole of the UK, and I believe are a breach to my human rights 
under ASBO Legalisation. 

• It was asked in court by my Barrister if I needed to go to a petrol station as well as other places 
like to do shopping between the hours of 22:00 hours and 07:00 hours such as a 24 hour Mac 
Donald’s what will happen and it was explained that he would in fact be in breach of this ASBO 
the judge explained and said well he will be arrested and have to prove in court I was going to 
get petrol.

• If I made a wrong turn when driving and turned into a non-residential private property on an 
industrial estate, I would be in breach of this ASBO.

• My mother also tried to ask things about the conditions what if he needed to go and get milk 
from Tesco's or a shop and the judge said well, he will be arrested I cant even go to a shop 
between the hours of 22:00 hours and 07:00 hours without being in breach of this ASBO.

• If I was to go out for a night out, I would have to ask the owner to see if there licensed to make 
sure I am not in breach of my ASBO as I was told it is down to me to make sure they are 
licensed. 

• No one wanted to define the conditions the applicant which is the Met Police wanted to make 
this a life time ASBO and made sure the conditions were correct so that after the 5 years they can 
apply to put a next 5 years in place because the judge would only allow the 5 years and not the 
life time ASBO. 

• If illegal raves have not been proven which they were not, then why do my conditions for the 
ASBO still define illegal raves?    

Part of my Barrister submissions that represented me, had been that the allegations were that I was 
involved in organizing illegal raves but the applicant hadn’t adduced evidence of trespass which is a 
requirement for proving that an indoor rave was illegal. 
The Deputy District Judge ruled that the applicant did not need to prove illegality - all the needed to 
prove was I had acted in an anti social manner, to which I had not acted in any anti social manner within 
the whole case file.
In the view of my barrister this is a very questionable decision: firstly, the applicant based their case on 
the illegality of the raves rather than the fact of the raves themselves and secondly, without proof of 
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illegality the presumption of innocence leads to the conclusion that the raves were legal, and thus I being 
prohibited from engaging in an ostensibly lawful activity requires more careful consideration on issues 
of proportionality.
I have to agree with my barrister as when dealing with this case I was addressing the applicant case to 
prove that I had not been involved in organizing illegal raves, as this is what the application against me 
was.
The case was proven that I acted in an in an anti social manner, but I don’t understand by doing what. As 
the case against me was that I had organized illegal raves, and this part was not proven so what did I do 
that cause harassment, alarm or distress to one or more persons not of the same household as myself?

10.3 Dr Rosemary Mills Report:

The report states that; Mr Simon Cordell has stated that he is currently on bail for making threats to 
harm his neighbours he has a court date relating to this on the 8th October 2016. 

This is clearly misinformed information as the true facts are, I was arrested on the 14/08/2016 and not 
allowed to be interviewed as they said I was not fit for interview and placed on a section 2 of the Mental
Health act. The police bailed me until the 04/10/2016 for alleged threats to kill to what person or persons
I still am not quite sure, as I am still yet to be interviewed. I am on bail to the police station on the 
04/10/2016 and this is not a court date, as I have not been charged and will not as I do have a video that 
provides the evidence that I never committed such crimes as I never left my home.

11 Drugs and Alcohol History:

11.1. 1 Dr Rosemary Mills Report:

I dispute and there for challenge the statement that is contained in the reports and in RIO that is in 
regards to my use cannabis on a daily basis, as at the time of the incident I clearly remember explaining 
when questioned, my reply to be no I do not.

11.1. 2 Dr Rosemary Mills Report:

It is said that when I was admitted into hospital in 2012 for assessment after allegedly using LSD and 
drinking a bottle of rum at a festival.
This is not true as on the date in question the truth being, I was passed by another person a drink of rum 
and it contained LSD to my surprise. 

11.1. 4 Dr Rosemary Mills Report:

I was asked if I would do a drugs test and I agreed to do one. This never happened I asked about this 
more then once to be done which it was not. 

Social History:

12.1 Dr Rosemary Mills Report:

I do live in a one bedroom flat and deny ever saying that I or another person had paid to own it as I no 
this not to be true as of yet. I did however say that I would like to buy my flat from the council. 
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Diary of Events in Mr Simon Cordell’s Life Since 2012 till Date 2016

22/07/2012 Stopped by police as my vehicle showed I did not have insurance, But I did 
have insurance; police took case to court via a summons which I did not 
receive and only found out about it once I got a letter from DVLA. I applied 
to have case reopened and won the case after showing my insurance. Fine 
and points removed from my licence. 

14/08/2012 Case went back to 2005 and it was for a wrongful accused robbery in a 
shop, I was arrested on the 14/08/2012 (Case was NFA 18/09/2012 as it was 
not me.)

14/08/2012 Birmingham Theft of a Motor Vehicle (Case was NFA on 12/09/2012 as it 
was not me.)

12/01/2013 Canary Wharf Party I went to a party with my girlfriend where a guy came 
up be hide me and stabbed me, I ended up in The Royal London Hospital. 
Police are using this as part of there ASBO case against me. 

07/04/2013 At my friends house waiting outside as I was going out with friends for the 
day on our Scramblers, in Elsmere Street, Police came to my van and said 
there had been a report of a Burglary and a TV being put in my van, police 
searched my van and there was no TV just my Scramblers, (Nothing was 
ever said again about the report of a Burglary by police). Then the police 
said tat I had No insurance, and seize my van, I told them about the error on 
the MED database and this information was on there own police systems. 
Police still seized my van which I had to pay again to get back police took 
the case to court under a summons for No Insurance.
I won police case when I showed the court my insurance policy. Police are 
using this case in ASBO Case.

08/04/2013 (1 of 9) I was Stopped by police as my vehicle showed up that I did not have 
insurance, I did have insurance; there was an error on the MED database 
and there were notes on police systems due to being stopped so many times 
before I told the police this. 
The police I and my insurance company and broker had tried to find out 
why I was showing as not insured when I clearly was, so many times before 
and this was all on the police systems. Vehicles seized by police which I 
had to pay to get it out. Police used a summons again to take me to court 
again, which I did not get and was found guilty. Points added to my licence 
and a fine. Had to work to get case reopened and once I did showed court 
my insurance, I won the case. Points removed from my licence and fine 
removed. 

15/10/2012 Police came to my home to arrest me for a Trailer I had brought and in my 
back garden the police dog bite me to the face body arms and legs. 

13/08/2013 – Arrested 
on the 15/10/2012

Trailer case arrested on the 15/10/2012 found not guilty at crown court 
hearing on the 25/10/2013 after a 2-day trial. (Not Guilty.)

04/05/2013 Bianca Rd took place (Not Guilty 2014.)
24/05/2013 This date is part of an ongoing appeal relating to an ASBO order against my 

self regarding the Old Police Station Ponders End to which I dispute.
25/06/2013 Arrested for Burglary, charged and remanded to prison (Error on PNC for 

failing to surrender which is why I was remanded) Found Not Guilty on the 
02/07/2014 before the trial stated. The Judge dismissed the case and found 
me Not Guilty.  

28/06/2013 Appeal Crown Court on re remand and I was Granted bail with 6
conditions.

10/07/2013 Woolwich Crown Court, The Court said that my Mother needed to attend 
due to the surety but she was in hospital having an operation.
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The judge raised a point about the surety not being at court to confirm her 
position. The judge was informed surety mother was in hospital and does 
not need to attend as the surety is continuous. 
The judge did not agree and said as the surety was taken at the police station 
that she would need to attend court to re confirm her position as surety. This 
is wrong and despite me putting a relevant authority Choudhry v 
Birmingham Crown Court before the court, which is clear on the point the 
judge refused to accept it and said client has escaped custody by “the skin 
of his teeth.”

13 – 14/07/2013 Barth Festival Ben Johnson.
16/07/2013 Barristers back sheet from the 16th July court at time 2:10am HHJP.

Sorrock (Woolwich Crown Court) Application was for Bail Variation due 
to my work commitments Judge would not allow the Bail Variation and I 
was told that I could sub let out my company.

26 – 27/08/2013 Ponders End Festival.
04/09/2013 Woolwich Crown Court Hearing date for an application to amend bail 

conditions.
08/09/2013 Muswell Hill festival for kids with cerebral palsy
09/09/2013 Court for plea burglary non dwelling, this was a mess due to no paper work 

being there and a complaint had to go in.
14/09/2013 Lock to Lock Festival.
22/10/2013 Woolwich Crown Court listed for mention hearing 11:00 hours.
29/10/2013 (2 of 9) No insurance pick up vehicle from compound, Police used summon to court 

for no insurance. 
14/11/2013 PC Geoghegan Brixton Hill insurance caught on tape setting me up. Lied to 

my insurance company. I Won the case at appeal after the police officer lied 
in 2 different courts. A Police complaint went in and they mishandled it 
very badly. The case is now being overseen by the IPCC due to what went 
on. The Complaint is still ongoing to date.

16/11/2013 I had to collect the van about the Brixton case 14/11/2013 and I had to pay 
again, when I clearly had insurance. 

19/12/2013 Woolwich Crown Court for mention re discloser and also application to 
vary bail application to vary bail was not dealt with so solicitors asked for 
the case to be listed again on 23rd December 2013.

24/12/2014 Woolwich Crown Court application to vary bail for Christmas and New 
Year so that I could spend time at my families over Christmas and go to 
Scotland with my family over the New Year. Application to vary bail was 
granted by the Judge so I could go to Scotland for the New Year.

31/12/2014 –
01/01/2014

I was in Scotland and had to leave early with my family on the way home 
just as I entered London the police pulled me over in the early hours of the 
01/01/2014 due to no insurance again due to the error on the MED database. 
Again, I told them I was insured and there were notes on the police system. 
Again, they seized my van. And also arrested me due to them saying I had 
breached my bail conditions.  Was held at the police station and taken to 
court on the 01/01/2014 where my mother also attended. Once the judge 
heard what had happened and I had not breached my bail I was released to 
be able to go home.  I had to pick my van up on the 03/01/2014 from the 
police compound and once again pay again when I had insurance.

03/01/2014 (3 of 9) No insurance pick up van from police compound, once again had to pay 
when I clearly had insurance.

26/01/2014 My Birthday.
12/02/2014 Emails sent to westminister.go@hmcts.gsi.gov.uk in regards to failing to 

surrender on my PNC Record Westminster sent the memorandum of 
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conviction via email by the court on the 17/02/2014 after us paying for it. 
Showing clearly that the failing to surrender had been dismissed by the 
court so why was it on my PNC record. Why had I been sent to prison due 
to this when clearly it should not be on Police Record that I was found 
guilty of this.

19/02/2014 Email was sent to Highbury Corner Magistrates Court to have all my PNC 
records checked, for cases that were heard by Enfield Court which 
Edmonton Police had dealt with. This took some time to address as there 
where a list of Records I wanted checked.
On the 13/03/2014 my mother went to Enfield Magistrates Court to pick up 
the information requested, to be told there were 6 records that were not in 
the court registry and if they were not in the court registry they had not been 
in court. 
The lady told my mother she had not ever seen anything like this before and 
said it was very worrying. 
I am still trying to address this but no one seems to be able to help. How 
can there be 6 other records on my PNC yet they have never been to court.

11/03/2014 I was assessed by Dr Jarvis as silver Street opposite Enfield police station 
and Civic Centre.

10/04/2014 Tyrone my brother had a bad life changing accident and was air lifted to 
The Royal London Hospital.

20/04/2014 Cannabis 420 day met Shannon this day. Police said I was not due to attend 
the event with equipment which I was as I had been asked to power the 
event and had the emails to prove this by the person who managed the 
event, I left due to what the police said and due to leaving I let the person 
down who event it was. I will not be asked again to do this event by the 
person again because of this. This case is in the ASBO Case.

09/05/2014 Len my godparent mum’s funeral.
20/05/2014 Bromley Court No Insurance, found guilty as no summon sent. We 

Requested for the court reopened case and it was.
25/05/2014 Unit 5 Georges Industrial estate White Heart Lane. Some friends were using 

this as their home as they were homeless and I dropped some food to them. 
This case is in the ASBO Case.

28/05/2014 Court date PC Geoghegan, Brixton hill. Did not know about this court date. 
06/06/2014 Nan was not well lying in bed at my mothers.
07/06/2014 Dwayne’s my cousin leaving party at the Club.
07/06/2014 Progress Way Party, Police said I and my Brother were there, I was at 

Dwayne’s Leaving party but attended outside to drop some keys to a friend
and my brother could not walk, so how could he have been there he was in a 
wheelchair. Used in ASBO Case.

20/06/2014 1 Falcon park said party Used in ASBO Case.
02/07/2014 Woolwich Crown Court for trial - Found Not Guilty before the trial stated. 

The Judge dismissed the case and found me Not Guilty.  
19/07/2014 Carpet right said party Used in ASBO Case.
24/07/2014 Alma Road on the way home from my mother’s home. Used in ASBO Case
27/07/2014 Mill marsh Lane said party, Used in ASBO Case.
10/08/2014 Mill marsh Lane said party, Used in ASBO Case.
13/08/2014 ASBO application was created by Steve Elesmore.
13/08/2014 A meeting was held with Steve Hodgson who is a representative for Enfield 

Local Authority Council and Jane Johnson on behalf of the Metropolitan 
police along side others for the ASBO Case.

23 August 2014 Notting hill carnival In Used in ASBO Case.
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27/08/2014 Nan rushed into Hospital very ill. Chemo stopped.
28/08/2014 Family members were always with Nan; But Nan was really was not well.
29/08/2014 Stacey a very close friend of the family passed away at 06:03.
29/08/2014 Family had meeting with doctor about Nan, Mum left hospital around 19:15 

hours with my sister. My mum went back to hospital with my sister at 21:20 
my Nan was not good having problems breathing. My mum called the 
family.

30/08/2014 My Nan passed away in hospital at 06:02 hours. I was alone with Nan when 
she passed away at the hospital. There were multiple things that were not 
correct in the way in which my Nan passed away. Family took it to inquest. 

12/09/2014 A bundle is said too have been served on Mr Simon Cordell at 109 
Burncroft Avenue, to which I dispute. This Bundle was for the ASBO Case.

06/10/2014 Mr Simon Cordell was meant to have a hearing for an interim Order but 
legal aid had not been granted.
Michael Carroll acting solicitor came to court the judge overturned and 
granted legal aid. The application for the Interim hearing the judge would 
not hear due to my solicitors not having time to go over the case papers as 
legal aid was not granted at this point. The CPS and police were not happy 
about this. Hearing was put off until the 22/10/2014

22/10/2014 Interim hearing could not go ahead due to Andy Locke Acting Barrister had 
a flood at his home address. CPS and Police were not happy about this and 
wanted it to go ahead. Judge told them it is not down to Mr Cordell he has 
attended court and rightfully he should have a barrister. Was put off until 
the 05/11/2014

29/10/2014 I was rushed to hospital had been sick for 5 days my kidneys were not 
working right and they had to give me high injects and IV dips to stop the 
sickness due to nitrous oxide I also had concerns as I had been manipulated 
with other concerns of health. I was in hospital until the night of the 
03/11/2014 and I was told if I did not attend court on the 05/11/2014 they 
would go ahead without me. So, I discharge myself. 

04/11/2014 –
05/11/2014

Started to be sick again and I was up all night but needed to go to court the 
next day.

05/11/2014 Interim hearing and the order were granted. Andy Locke could not attend 
due to the flood in his home; a next Barrister came to court but had no paper 
work for the case I believe this is why the interim was granted as nothing 
was said in my defence. 

08/11/2014 Bliss charity event should have taken place but I was in hospital.
Around the 
17/11/2014 Went back to the hospital north Middlesex to get my blood test results with

mother negative result but mislead towards getting more blood results from 
evergreen clinic.

November 2014 Blood Test Evergreen.
19/11/2014 Home treatment team states I had become paranoid about my mother to 

which I and my mother dispute. Home treatment team attended my home 
address on this date and made a call to my mother.
When the home treatment team turned up to my flat the police was already 
there, the Home treatment team phoned and spoke to my mother asking her,
if she knew why the police was there, which she replied to them no, she also 
explained to the Home treatment team that the police kept coming to my flat 
for no reason.
The Home treatment team then started to talk to the police and left my 
mother on hold. My mother heard what was said by the police to the Home 
treatment team as to why they were at my address again. The police said 
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they had got a phone call, stating that I was shouting, they gave the Home 
treatment team 3 different door numbers to my entrance door, which where 
all wrong.
Not one person new who was had made the 999 call to the police 
The Home treatment team told the police to leave. 
On this day I was fine until the police turned up at my flat once again. I was 
not shouting or upset, so do not really believe someone called the police, 
worried about me or if they did, they were setting me up for what I do not 
know.
Due to how the police are with me I do get upset and will not open the door 
so some times shout to the police through the door as I feel safer, I know the
police do not leave me alone, so why would I open my door when I am on 
my own, I always feel safer waiting until someone I have contacted gets to 
my flat so they can see what is going on.
Home treatment team told my mother I seemed to upset for them to talk to 
and she told them it is no wonder the police are going to his flat all the time
when he has done nothing wrong.

23/11/2014 Police called my mobile number at around 11pm and asked for my entrance 
code to my communal building I asked and they would not give me there 
badge number or name but still wanted my entrance code, I gave a code 
with the last digit wrong for my concern of any person on the phone not 
being real police and the time of night. I was after concerned as was my 
friend and we left my house, shortly after leaving my flat me and my friend
both got pulled over by the same police walking to my mothers, she found 
out who the officers were and this Intel was then updated in my Asbo by 
them police officers, stating I was looking for venues to hold raves to which 
I clearly dispute.

25/11/2014 MHA assessment completed found to be much calmer.
26/11/2014 There was a case at Wimbledon relating to the Brixton case were I Mr. S 

Cordell was accused of using my vehicle insurance for business reasons I 
was found guilty but then won latter at appeal.

30/11/2014 Letter sent by mother council tax.
30/11/2014 Broad sure 
email sent

Email sent to Insurance Broker Broadsure as to why KGM had not dealt 
with my subject access requests under the data protection Act 1998 and 
about me being found guilty when KGM hold the tapes I have been after 
with the police officer licensing.
Result given wrong on phone.

01/12/2014 DVLA sent fax about kango Van Registration w686xcr.
02/12/2014 Driving licence to go to Highbury Court.
02/12/2014 Fix boiler at home council.
02/12/2014 For Council to look at electric at home council.
03/12/2014 Council analyzed work they need to do so to be able to fix the front door 

window and damp issues.
02/12/2014 Mr Simon Cordell’s mother has a note on her mobile phone, stating he was 

in court at Highbury Corner not sure what they were for.
08/12/2014 Dentist 10:50 am.
09/12/2014 Council officer john attended my home about Debbie banging when drunk 

and to fix her floor boards and fix pipes to walls.
10/12/2014 Police Officers attended my local community hall I was helping manage 

and strip searched my self in front of all persons for no reason. “I am not 
known for drugs or other serious offences to ever be searched like I was 
when working in the community hall in front of the children.” For Asbo 
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case.
30/12/2014 -
01/01/2015 New Years

Scotland bail conditions for Asbo case taken to court and released.

26/01/2015 My Birthday.
A case for No Insurance at Willesden I did not know about. Found out I had 
been found guilty and 6 points were issued on my Licence and a £600 fine. 
Many emails were sent to get this case reopened and dealt with but no reply 
from the courts. Took this to Appeal as it seemed the only way to address 
this and won the decision. 

02/02/2015 I was at appeal for my driving licence and I won the case.
02/03/2015 Complaint put into housing.
04/03/2015 Dentist195 high street Enfield.
05/03/2015 6-8 Perth rd Kingston appeal Willesden magistrate’s case.
09 – 10 - 11/03/2015 This day was meant to have been set for trial, but the court only booked a

one-day hearing, this was then put off until the 03rd and 04th Aug 2015.

22/04/2015 The Bromley Case for No Insurance and I won this case as for Insurance. 
8th May 2015 Went Back to Clinic as I was misinformed as for what I had been told on 

the phone to find out the truth about my blood test results and requested a 
letter stating a twisted truth dated: 14 May 2015 

Dept of Reproductive & Sexual Health,
Flat 2,
Rowan Court.
Michael’s Site,
Garter Drive,
Enfield, Middx EN2 OJB.
Tel No: 0208 375 2874
Fax No: 0208 375 7129
WCL/AMS/12xxxxxx
Mr Simon
14 May 2015
Dear Mr
I am writing at your request and this is a letter for your records. When you 
attended the sexual health clinic on the 8th May 2015 with your partner you 
explained that you were very upset. You explained that you have never had 
any symptoms of herpes in the mouth area or in the genital area. You had 
attended in November 2014 and had requested to have serology done for 
herpes simplex type 1 and type 2 although you have shown no symptoms; 
the serology results show that you have antibodies to herpes simplex virus 
type 1. I explained that this result means that you have been exposed to 
both viruses but it is not possible for us to tell whether you have oral or 
genital herpes as you have had no symptoms and the blood test does not tell 
us where the virus is.
I have explained that the blood test results suggest that you are a carrier of 
herpes simplex virus.
I want to again apologise that you have felt that the way you were informed 
about the results of the test was not-ideal and that you felt that you could 
not access any support following the diagnosis. If you need further support 
with this issue, you can ring for an appointment or attend our walk-in
service.
Thank you.
Yours Sincerely,



194
26

IA/a;
Dr Wai Ching Loke
consultant in Genitourinary Medicine

14/05/2015 Appeal hearing at Harrow Crown court for the No Insurance Case 
Willesden, did not need to attend, due to all the emails sent to the CPS who 
accepted them as I did have insurance and I won the appeal.

03 - 04/08/2015 Highbury Corner trial case part proven on the 04th 08/2015.

14/08/2015 Mutable Newspaper Articles were published with wrongful claims that I 
was given an Asbo under the applicants case stating Man given ASBO for 
organising illegal raves (From Enfield Independent)

28/08/201: I put a police complaint in and it was counselled. I have the letter to prove 
this I then revived a letter dated the 30th August 2015 stating the complaint 
was being addressed again as it should have been with no further contact 
after.

29/08/2015 I have a police video regards an Emergency 999 call I made when I feel 
victim to the police advertising wrongful claims in their website and in the 
news papers.
I was attacked with a gun out side of my flat because wrong Intel. Police 
pulled the information shortly out of there website.

30/08/2015 Received letter of police regarding a complaint made on the 28th 8 2015 said 
it will be investigated. 

16 October 2015 Louise brown council complaint made.
21/09/2015 More complaints about 113 and 117.

Dear Dawn Allen,
I am writing this email after phone calls and emails have been sent to 
Enfield council about my neighbour who lives above me. I have made calls 
myself and my mother Miss Lorraine Cordell has also sent emails and made 
phone calls. No one has been to my address to see me and I am asking for 
you to come out to see me and take a full report of what has been going on 
as my heath is being made worse by nothing being done. There is also still 
repair issues I would like to talk about that has not been done.
Could you please email this email address a date and time when you can 
come out to see me to take a report?
Regards.

12/10/2015 Repair Works at home electric system replaced.
26/10/2015 1st hearing at Wood Green Crown to see if the case was ready for appeal.
03 November 2015 Complaint to council.
09/11/2015 Was the 1st Appeal date, which was set for 1-hour hearing this, got 

cancelled to no fault of my own. 
08/12/2015 Refereed to by early prevention team not to sure by whom said to have been 

referring to TV talking and a police case called storm damage my reputation 
and neighbour stalking myself.

19/01/2016 Referred to MHA due to concerns by early prevention team about being 
paranoid, especially about the police and that I had Grandiose delusions, not 
eating well.
To which I dispute but do agree to the following no self half. 

Goodie and Sharon meeting?
22/01/2016 It is said Simon presented himself as paranoid, suspicious and grandiose 
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with flights of ideas, clear evidence that he is suffering with a Mental
disorder to which I totally dispute. Section 135 issued as Mr Cordell not 
allowing access to his property. 

Team was not allowed in due to other meeting I had planed.
25/01/2016 Section 135 was served at my home address not the 22nd /1/2016 and I was 

assessed to be well and the conclusion made by the team was not to detain 
myself. The minutes of the meeting are on CD and a copy of the transcripts 
are available at the bottom of the letter.

02/02/2016 MHA assessment completed, assessed as not detainable. Wrong date in 
report?

22 – 23 - 24/02/2016 Set for Asbo appeal at the crown court, but did not go ahead again or 
investigated even low I handed a section 6 asking the judge to investigate 
the case as of the cad time stamps being fabricated.

29/02/2016 Mr Cordell was discharged from the EIS as he did not feel he had a Mental
illness.

04/04/2016 ASBO mentioning took place.
12/04/2016 Police complaint made but the investigation was suspended due to ongoing 

criminal investigation relating towards ASBO and police Corrupt Practice
14/08/2016 Arrested at my home address for allegations of threats to kill to which I 

dispute. Arrested at 8pm detained in cell 3 wood green with CCTV I was 
not taken out of cell or talked to inside cell but through the flap by any 
doctors I was not legally assessed and not interview. I never saw any police
FHM doctor. My bail sheet was given to me through the cell hatch at 
around 23 hours while being a detainee who was said to be incapable of 
interview, this is not true I was very civilised while being detained and left 
with shoe lassies and belt on.

15/08/2016 Detained under police powers till 5pm then granted bail by a bail sheet 
being given through cell three hatch Dr said through cell hatch at same time 
I am being sectioned without no assessment Maggie Fuller was present and 
still no interview, still not assessed legally. All days detainee at police 
station at about 28 hours I was talked to by one gentlemen who was an amp 
worker out of the cell he said he is allowing for me to be taken under the 
Doctors orders I tried to explain to him that I have a complaint against the 
Doctor prior to this incident and it makes the Doctor Bios and Prejudice
towards any case relating to myself and that I was well of mind, with no 
change in decision by him.

I was taken from the police cell at around 3 to 4 am on the 16th August 2016 
and taken to St Ann’s hospital after being held in from the 14th August 2014 
and still had not been assessed I arrived at St Ann’s Hospital around 5:30am 
an the SHO duty doctor see my self I tried to explain to her that I was not a 
danger to my self or any other person and that the allegations were wrong 
for threats to kill against my self and that I was being detained for no 
apparent reason. While waiting for a room in the hospital after being spoken 
to by the SHO, a gentleman awoke from his room and walked into the 
communal area to where I was, he plonked himself on the pool table I said 
hello to him he seemed over dosed on medication to my concern, he became 
over abusive in my presents towards the staff and soon after other patients 
appeared in the communal room awaiting to go in the garden, I soon was 
introduced to my room and then went to sleep, I awoke for lunch and dinner 
and latter toast.

16th August 2016 St Ann’s Hospital still not legally assessed I woke up at 6:00am had 
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lunch and so forth and then damaged my fingers at around 6:30 pm I 
was not treated correctly when I needing medical assistance I was told 
to await for an Hour and soon learnt that 7:30 was the time of staff 
change over and I explained what had happened to the next shift 
around 8:00pm who then explained to me I need to wait for from the 
doctor the next day.

When I got realised from hospital the Laceration had 95% healed and I 
still had no movement what so ever of my finger so I started to
studding about the damage to my left finger I learnt I had cut the
function of the extensor digiti minimi which controls the movement of 
the little finger. When the muscle moves, it forces the little finger to 
bend and stretch. Sudden or unexpected movement of the finger or 
trauma to the finger may damage the muscle. Traction to keep the little 
finger from moving is typically recommended to treat such an injury. 
Till date I have still got no movement and the Lacerations was 2cm in 
width and is healing well, the Laceration is contained along 
The proximal phalanges which is the bones that can be found at the 
bottom of the right hand finger, this problem causes me great concern 
as I now feel disabled and that I will never regain the use of the finger.

On the 16th August 2016 I was also asked to provide blood for my sugar 
levels and to take part in my temperature test I explained I was happy for 
this to be done and it was completed I was also weighed in, so I  do not 
understand why it states I never aloud the tests to be carried out.
I was not asked to take an ECG test on this date.  

As I was waiting to speak with staff out side the locked staff room I noticed 
the gentlemen whom I had seen on the pool table the day before, I said hello 
to him and he verbally bit my head of stating do I no him do not talk to him, 
challenging me in an intimidating manner I never reduced my self to his 
level I felt he was threatening me.
Another inpatient walked over to me and showed me his ear I noticed a vast 
amount of physical damage that required previous medical treatment it 
contained a lot of stitches and was wiping from being so badly damaged, he 
explained to me that the gentlemen now arguing with me had been the 
person whom had attacked him and to be very careful I felt so sorry for him 
and could clearly see his pain, he continued to explain to me that I must 
take caution, due to the other mans rings on his hand, as this is what had 
caused the damage to him, by this time the hospitals staff took the over 
medicated man away and I then went back to my room. 

17th August 2016 I was still being Illegal detained, up and till the first 72-hour meeting, what 
was the first true assessment with a doctor at St Ann’s Hospital and at the 
police station.
I had brook my fingers on the hospitals site and no nurse or doctor would
take me to the outside hospital for an x-ray, this happened in St Ann’s 
toilets while under there duty of care from the 16th August 2016 at around 
6:30pm, when after the incident staff would not update the incident report 
book when I asked.
Mother attended the 72-hour meeting with my uncle; A woman whom is a 
care worker had to leave the meeting due to there already being an official 
complaint put in to place in regards to her and others attending my home 
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address in February. 

Inpatient was rude again to my visitors.

I was also asked to take Lorazepam and given a leaflet today I explained 
that I did not need to take it and that I have a good sleep routine where I do 
not need an alarm clock as I get up by 5:30 am 
I also explained that I am tidy and washed and clean by 6:00 am 
by 6:30 I am ready and delegated to finishing of my agendas towards my 
companies’ best interests, and asleep by 10:00 pm

18/08/2016 I was asked to take an ECG test on this day and was more concerned with 
my fingers on showing them to the Junior Doctor; he was very pleasant but 
did not send me for x rays as needed and clearly requested.

I also explained to him that I was not happy with taking Lorazepam in the 
morning and day as I was working on my statements for my up and coming 
appeal he did agree, so that I would only have to take the tablets at night, to 
which I was happy with, that night when going to take the medication I 
noticed a white tablet rather than a blue one and asked the name of the 
medication from the prescriber and was told clozapine tablets which is an 
antipsyctic medication. I asked if the dosage was stronger than the blue 
tablet and had the same effect and was told no, to which I still had never 
taken the blue tablet. I asked why I had not been given a plifs leaflet nor a 
consultation in regards to the medication change and called my mother.

Another inpatient was waiting to speak to staff today out side the staff room 
front door the same as I had when the gentlemen whom had been causing 
the negative interactions came along and started another altercation with the 
standing inpatient this made me worried for the standing inpatient, mine and 
the staffs safety, then the trouble making inpatient was restrained by staff 
and I went in my room.

REFUSED PRECTPION
19/08/2016 St Ann’s Hospital

St Ann’s Hospital 

I was awaking today and prescribed medication to my surprise as it was 
agreed that I did not have to take any during the morning and at mid day 
right up and till night time I did not take it.

My Solicitor arrived at St Ann’s Hospital and we had a meeting in regards 
to my tribunal 

On going to collect my tablet which should have been Lorazepam there was 
once again a new tablet added with no assessment or plifs leaflet once again 
totally different to all up-to-date, I once again asked who had prescribed it 
in my absinth and was told my clinician whom I had yet seen, I asked the 
name of this tablet and was told Olanzapine I once again phoned my mother 
after refusing to take it and went and looked on the internet about the 
effects, regulations and laws on prescribing medication, to notice many 
incorrect procedures and a vast majority of people explaining on YouTube 
that Olanzapine should be taken of the market to my worry., especially 
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since I do not suffer with bipolar of psychosis or any other related 
prescribed diagnoses the medicine is used for.

20/08/2016 St Ann’s Hospital              
21/08/2016 St Ann’s Hospital

Accepted Lorazepam but no olanzapine further discussions with staff in 
regards to exploring my feelings about this 

Still complaining about painful finger accepted PRN ibuprofen.
22/08/2016 St Ann’s Hospital
23/08/2016 St Ann’s Hospital meeting with Dr Julie Cranitch

Accepted Lorazepam and Olanzapine 
Never felt well messed up my sleep pattern to tired to do any think, Dizzy, 
filling sick, tangential thinking, irritable.

24/08/2016 St Ann’s Hospital

Accepted Lorazepam and Olanzapine 
Never felt well messed up my sleep pattern to tired to do any think, Dizzy, 
filling sick, tangential thinking, irritable.

25/08/2016 St Ann’s Hospital

Accepted Lorazepam and Olanzapine 
Never felt well messed up my sleep pattern to tired to do any think, Dizzy, 
filling sick, tangential thinking, irritable.

26/08/2016 Tribunal 10:30 over turned in my Favour

Accepted Lorazepam and Olanzapine 
Never felt well messed up my sleep pattern to tired to do any think, Dizzy, 
filling sick, tangential thinking, irritable.

27/08/2016 Asked to be realised home and Granted 2 x each different tablet tablets 
given.
Accepted Lorazepam and Olanzapine 
Never felt well messed up my sleep pattern to tired to do any think, Dizzy, 
filling sick, tangential thinking, irritable.

28/08/2016 1 x each tablet given to me at home address under section 117 Mental
Health Act 1983 even low I am under section 2 and not unwell, Accepted 
Lorazepam and Olanzapine 
But still never felt well messed up my sleep pattern to tired to do any think, 
Dizzy, filling sick, tangential thinking, irritable.

29/08/2016 1 x each tablet given to me at home address under section 117 Mental
Health Act 1983 even low I am under section 2 and not unwell.

30/08/2016 1 x each tablet given to me at home address under section 117 Mental
Health Act 1983 even low I am under section 2 and not unwell.

31/08/2016 Visited still never felt well tablets messed up my sleep pattern to tired to do 
any think, Dizzy, filling sick, tangential thinking, irritable.

01/09/2016 Visited and Still feel sick. From tablets.
Asbo bundles to be served by police “Not served”

02/09/2016 Visited still never felt well tablets messed up my sleep pattern to tired to do 
any think, Dizzy, filling sick, tangential thinking, irritable.

03/09/2016 Visited and Still feel sick. From tablets.
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04/09/2016 Visited still never felt well tablets messed up my sleep pattern to tired to do 
any think

05/09/2016 Visited and Still feel sick. From tablets.
06/09/2016 Visited still never felt well tablets messed up my sleep pattern to tired to do 

any think, Dizzy, filling sick, tangential thinking, irritable. Phoned court for 
time my solicitor counselled hearing till the 13th/09/2016.

07/09/2016 Visited and Still feel sick. From tablets.
08/09/2016 Visited still never felt well tablets messed up my sleep pattern to tired to do 

any think, Dizzy, filling sick, tangential thinking, irritable.
09/09/2016 Doctor in the morning agreed 2.2mg not 5mg as I feel sick taking them and 

feel no positive effects olanzapine really nice nurse came latter.
10/09/2016 Yes, quick visit no tablets given nice lady. Still feel sick. From tablets.
11/09/2016 No visit and Still feel sick. From tablets.
12/09/2016 No visit still never felt well tablets messed up my sleep pattern to tired to do 

any think, Dizzy, filling sick, tangential thinking, irritable.
13/09/2016
14/09/2016
15/09/2016
24 – 25 - 26/09/2016 Court date for Asbo appeal set
04/10/2016 Return for bail about fake allegations towards threats to kill.

13 Progresses on Ward:

13.1 Dr Rosemary Mills Report:

As stated in this document; I was arrested by police on the 14/08/2016 I was held in a police cell until 
the 15/08/2016 where I was told I was being sectioned under section 2 of the Mental Health act.
I then stayed in the police cell at wood Green Police Station until the 16/08/2016 and was moved to St 
Ann’s at around 05:00 hours from Wood Green Police Station.
So, I was not admitted to St Ann’s hospital until the 16/08/2016 at around 05:30 hours
The report continues to state upon admission to Haringey assessment ward, Mr Cordell was checked in 
by the SHO, who did document the following issues that I dispute. 

Irritable with pressured speech, as previously explained in this document of complaint I tend to speak 
fast I learned this way due to being tongue tied. And yes, I was Irritable I had just spent nearly 2 days in 
a police station for something I had not done and then told before I could have an interview, I was being 
sectioned under section 2 of the Mental Health act, when I had not even spoke to a doctor.

It was said by the SHO that I suffered from Tangential thought patterns.
A person suffering with Tangential thought patterns has a communication disorder in which the train of 
thought of the speaker wanders and shows a lack of focus, never returning to the initial topic. This 
differs from tangential thinking, in that the person does eventually return to the original point, I Mr 
Simon Cordell do not suffer from any form of thought disorder (TD) or formal thought disorder 
(FTD) or similar natured.

Appeared elated and spoke of several projects of grandiose nature included his business in the 
entertainment industry, buying speakers for £50,000 and hiring them to Glastonbury.
I dispute saying I was buying speakers as I all ready own them. As stated before in this document I own 
a very large PA sound system and have for some years now along with a lot of other things that is part of 
my company I also can prove this, people may seem as if they do not have a lot to some people that does 
not mean that is the case. Judging a person on there looks or what they seem to be is not always a good
idea, what seems to have happened a great deal in the report.
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Mr Cordell described owning a “City” and that it is his job to understand the various roles people have 
in society so that he can look after people.
When describing the true meaning of any conversations I may of had regarding the word city I would 
have been explaining about my life’s work and studies that I am building, a mini festival to which can be 
classed as its own city, regulated bys HSE standards, legalisation and other needed professions to protect
traders and public.

13.2 Dr Rosemary Mills Report:

16/08/2016 Mr Cordell refused routine blood tests,
At this stage of being detained in St Ann’s hospital I was not offered an ECG I was in fact only offered a 
blood sugar level test which showed 65 and was also weighed. I do also remember having a temperature 
test put into my ear then having a blood pressure check up, which was an appliance put around my arm.

13.3 Dr Rosemary Mills Report:

17/08/2016 On this date I was in a lot of pain with the injuries to my fingers that I had received while 
being detained at St Ann’s hospital and could not receive the standard of medical care I would have 
normal received if I could have attended on my own accord to an emergency hospital that would have
also had available surgeons with an x ray machine that I would have visited.
I now can’t use my right finger any more, because of this neglect by professionals. I will agree I was 
upset at what was going on I think I had a right to be. I wanted the medical assistance I needed and 
wanted to know why I had been sectioned and under what grounds as I was not a risk to myself or any 
other person and I believe under section 2 you need to be a risk to yourself or others. I kept asking this 
and explained I was not a risk to myself or others which they replied that section 2 does not rely on this 
factor or have to be part of it even low I was mental stable.

13.4 Dr Rosemary Mills Report: 

On the 18/8/2016, I had asked staff if I could get my partner and mother to bring me hair cutters and a 
shaver with additional cloths in her attendance on the following day, to which they did agree that this 
could be done.
I was still in pain with my finger and asking staff to take me to the hospital for an x ray my left finger 
was just taped together and I was told that my right finger should just repair its self, to which it still has 
not.

13.5 Dr Rosemary Mills Report:

19/08/2016 I woke up about an hour before my solicitor arrived unexpectedly; I was calm and happy all 
day, as my solicitor had arrived at the hospital to help me prepare for the tribunal. I was latter upset after 
she had left by being prescribed another new medication without no leaflet or assessment even low the 
medication had been prescribed wrong already the day before, I was still in pain with my finger, I still 
took the Lorazepam but was shocked to be put onto other medication again.

When my mum and partner came up, they had my haircutters and shaver. My partner cut my hair.

13.7 Dr Rosemary Mills Report:

21/08/2016 I do not dispute the statement of facts contained within the report.

13.8 Dr Rosemary Mills Report:
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22/08/2016 I have explained so many times in this document about why I speak fast. I was still upset as 
to how I had been sectioned and believed it to be incorrect. I agree I was settled and chatting with people 
on the ward. I agree I refused to take Olanzapine and I agree I did take Lorazepan.

13.9 Dr Rosemary Mills Report:

23/09/2016 I have explained so many times in this document about why I speak fast. And it was not over 
inclusive and tangential fashion. 
I was not largely preoccupied with injustices of the past particularly the past by the police, this is 
ongoing and I had an Appeal case within a few weeks I did speak about this as this is a big factor in my 
life right now to make sure my case is ready for my Appeal case. So how can this be the past this is the 
present so how the doctors can say this is beyond me. 
Again, it has been said that I am grandiose in regard to my business plans but this to be the case.
I have worked for many years on what I want for my company as I believe many other people do the 
same, are they grandiose?
I agree I do not have any thoughts about harming anyone else or myself as this is the truth and I did also
say I did not feel I had a Mental Health illness and did not feel unwell as I did not and still do not.
I also agreed I would try a trial of a small does of Olanzapine as I felt this is all they wanted to give me 
tablets and I felt very pressured to take them as I felt if I didn’t, I would not be allowed home. 

13.10 Dr Rosemary Mills Report:

24/08/2016 I do not dispute the statement of facts contained within this chapter of the report.

14 Current Medications:

14.1 And 14.2 Rosemary Mills Report:

I do not dispute the statement of facts contained within this chapter of the report.

15 Most Recent Mental State Examination (24/08/2016)

Rosemary Mills Report:

Appearance and Behaviour: I agree to this section in the report. 
Speech: As stated many times in this report I do speak fast and the reason why I speak fast.  
Mood: I agree to this section in report.
Through: I do not agree with this section of the report. please read this document as this has been 
covered many times.
Perception: I agree with this section of the report.
Cognition: I agree with this section of the report.
Insight: I agree with this section of the report.

16 Factors affecting the Hearing:

16.1 Rosemary Mills Report:
I Mr Simon Cordell do not dispute the statement contained within the report but would like to high light 
the manner to which it is prevailed. At any professional meeting I obtain my right to take minutes of the 
meeting and under supreme courts previously trailed and tested cases it states I have the right to achieve 
this in a digital format, I did not go around the ward recording at any time as I no this to be a breach of 
the hospitals policy. 
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Why would there be a need to make an attempt to make a recording of the Tribunal Proceedings any 
type of Court or Tribunal Proceedings I can obtain a copy of the report by asking, sometimes there is a 
fee to pay which is not a problem. 

I also feel if any professional has not got anything to hide, they should not fear being recorded.

Please also see read below:

https://www.medicalprotection.org/uk/practice-matters-issue-7/digital-dilemmas---patients-recording-
consultations

A patient does not require your permission to record a consultation. The content of the recording is 
confidential to the patient, not the doctor so the patient can do what they wish with it. This could include 
disclosing it to third parties, or even posting the recording on the internet. So, what does this mean for 
doctors? 

But you should read the full document from the link above as it shows a lot more information.

17 Opinion Recommendations 

Rosemary Mills Report:

I question the accuracy of the intelligence report in relation towards:

1. Mr Simon Cordell presents him self with persisting psychotic symptoms of paranoid persecutory 
delusions involving police and Mental health services.

When a professional medical clinician is assessing any person so to be able to diagnose a Mental
disorder, it is within the right and legalisation towards doctor and client that the correct judgments are 
made and I Mr Simon Cordell do not feel that this is the case in this report. I also feel that once I get my 
full medical records from the Mental Health teams, I will find a lot more errors within them. 

As can be told by the diary of events date 2012 to 2016 I have had many NFA and no convections this 
does lead me to the right understanding that I have been pursued by members of the police for crimes 
and offences I have not committed, it has lead to myself being detained on mutable bail conditions for 
numerous cases throughout a fast proportion of my life, having a continues negative effect on my life to 
which I should not have to undergo while establishing my own company. There is also the fact that my 
diary only covers 2012 to 2016 so in fact there is a lot more history I have not included due to the time 
this would take and also how long it would make this document.  

As previously explained, I do have an up and coming appeal date to which I know the evidence to be 
incorrect which was put forward by the police in this case. 

I educe a snip lit of such court on goings to which I have suffered an interim order and conditions 
imposed upon myself, in total I was detained for this case and another case on conditions since 
September 2013 with a 3-week release in 2015 till date 2016.

This has breached my human rights as I never committed the offences in the first place, as I can and will 
prove.

Some clear inaccuracies contained in my ongoing case lead to incorrect time stamps relating towards 
Emergency 999 calls contained within the Met Polices and applicants bundle as follows.
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CAD                  NUM           DATE               TIME                  PAGE                                        

CAD 999 call 2637 07/06/2014 08:18 Page 191 to 195
CAD 999 call 2672 07/06/2014 08:16 Page 196 to 198
CAD 999 call 3005 07/06/2014 09:22 Page 203 to 205
CAD 999 call 3037 07/06/2014 09:20 Page 179 to 183
CAD 999 call 10481 07/06/2014 22:47 Page 233 to 237
CAD 999 call 10506 07/06/2014 22:44 Page 238 to 241

Please note every day the met police call centre starts at CAD 01 and goes up to the average of 
10,742 to 15,000 callers per day the clock is reset to 01 each day at 00:00 hours.
(We can tell this by the number of CAD incident numbers supplied, within the applicants ASBO 
bundle supporting the evidence supplied, for a stand alone ASBO order to be gained against Mr. 
Simon Cordell.
On the average the Met police call centre will receive on the average of 300 callers per hour as 
marked and time stamped below.
Every half hour 150 calls are made to the emergency 999 call centre on the average
Every 15 minutes is 75 callers on average-
Every 7 half minutes is 33 callers on average-
And 3 half minutes 17 callers on average.
Please take note to (CAD number / Incident Number 10481 7th June 14) this is the 10,481 Met police 
call of the 7th June 2014 time stamped 22:47 hours.
So, it is incorrect for (CAD 10506 7th June 14) externally inputted 25 calls later, to have an earlier 
time stamp of the 7th June 2014 at 22:44 hours.

17.1.2 Dr Rosemary Mills Report:

The report states in the past these persecutory ideas have also focused on family members and 
neighbours this information is also not correct.

17.2 Dr Rosemary Mills Report:

The report states: Mr Simon Cordell’s mental order is currently of a nature or degree to justify ongoing 
detention in hospital.
I Mr Simon Cordell disputes this not to be correct, since I have been realised after the tribunal and 
spending time in hospital as a voluntary patient before the doctors discharged me the day after the 
tribunal, I have settled in at home quite well and my family and friends are happy with me as well.

In Regards towards Opinions & Recommendations Chapter 17.2.1, Pages 8 of Rosemary Mills 
Report:
I disagree that I have shown any signs of psychotic disorder symptoms and believe I should not be 
diagnosed with such claims. Over the past two years I have been assessed as to be well and I have never 
been talk to in regards to such problems by any doctor until my assessment at St Ann’s hospital, to have 
been able to accept any treatment, to which I have now complied with and take the tablets which do 
make me suffer from bad side affects.

In Regards towards Opinions & Recommendations Chapter 17.2.2, Pages 8 of Rosemary Mills 
Report:
Since being assessed on benzodiazepine I have continuously complained and explained that I know the 
medications I am taking does not having a positive impact but rather a much larger negative impact. I
yet wait to talk to a doctor about this once again.
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In Regards towards the Patient ought to be Detained in the interest of his health Chapter 18.1 
Pages 8 of Rosemary Mills Report:
Since being released from the hospital I have continued to keep my word in my letter and work along 
side the Mental health team I have aloud access to my home address every day and taken the medication 
that I have been prescribed, even low I understand that any person whom has been sectioned under the 
Mental health act, after an assessment or clinical care, does not need to comply with section 117. 
I still however do take the medication but strongly agree with my own assessment of my self and do not 
feel the medication is having a positive impact. 

In Regards Towards in the Interest of Safety of Others Chapter 18.2 Pages 8 of Rosemary Mills 
Report:
I have never been a danger to any other person(s) intentionally or otherwise. I am very concerned with 
the Electronic records as Doctor Rosemary Mills’s reports states she used and gained other wrongful 
contained information from and I would like them amended, such records state the following: 
The electronic records document anti social and verbally aggressive behaviour by Mr Cordell towards 
his neighbours, this is not true.
I do own a CCTV system this property doe’s gets used for my own personal reasons. I am very up set 
that I have been accused of using my CCTV so to be able to interpreting other people’s behaviour in a 
persecutory fashion.
My CCTV system is used in the accordance of the United Kingdom Laws. 

In Regards towards Care Plan Chapter 20 Pages 8 and 9 of Rosemary Mills Report:
In reference to chapter 20.1 and 22, I did agree to stay on the ward informally and did do so this was for 
the duration of an extra two days, when I asked a member of staff if I can take section 17 leave of ward,
I was told that I would need to speak to a doctor and when asked what my intentions were, I asked if I 
can stay at home the night as I missed my family and dog inclusive of my own bed so that I could if 
agreed come back to the hospital in the morning on explaining this to the Doctor, she explained to me 
that she was happy for me to work with the early prevention team from home after our conversation, to 
which I have been comply with.

In Regards towards Care Plan Chapter 22.1 Pages 9 of Rosemary Mills Report:
This plan has now been implemented and I have been noticing negative side effect from the medication 
prescribed, while being at home.

END OF REPORTS

Signed:

Dated: 31st August 2016
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Copy of the Minutes of February’s assessment when a Section 135 was 
wrongfully issued

The Beeping sound starts of interview. 
 
"Muttering" Simon: all of you people are not coming into my house. 
 
"Muttering" Mother: Three two doctors and one social worker. 
 
"Muttering" "Continues."  
 
Mother: How do I turn this television down?  
 
Katie: I am not sure.  
 
Mother: Simon it’s not going to work out when you are talking outside.  
 
Katie: Simon stops shouting.  
 
Simon: I want to go through all of the corruption.  
 
Katie: Simon, Simon.  
 
Katie: Lorraine how do you shut the door.  
 
Mother: Shut what door.  
 
Katie: That door.  
 
Mother: Oh, hold on, how do you turn this down I am turning it up.  
 
Simon: How are you all doing welcome to my home, I am not too happy.  
 
Sam: There is a few of us I am afraid. Simon: I understand.  
 
Sam: Where is the best place for us all to seat?  
 
Simon: Just take a seat any where you are all welcome to sit any where there are seats 
available for everybody. 
 
Sam: Then we will explain why we are here.  
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Simon: I am not impressed with your "referring to Elan" I see you and meet you before and I 
see what happened to you before.  
 
Mother: How many people are actually coming in that is needed to do this assessment.  
 
Mother: The police said that they will wait outside.  
 
Unheard voice:   
 
Katie: No, he didn't.  
 
Mother: No, he didn't he said that the police was going to wait outside.  
 
Sam: OK. Simon: I am not impressed with the way that use lot are using your Mental Health 
powers to obtain a warrant to come into my house under false allegations, stating of facts that 
are not true to obtain it.  
 
Simon: you may take a sit any where you have been welcomed in now and like take a sit.  
 
Sam: OK.  
 
Simon: You have been welcomed in now like I would rather you lot take a sit rather than I take 
a sit.  
 
Sam: OK. 
 
Simon: Take a sit, sir please.  
 
Mother: No Sam, can I talk to you for a moment you said the police was waiting outside.  
 
Simon: The police are not coming into these premises, you’re not coming in, and you can get 
out.  
 
Sam: Simon.  
 
Simon: It’s a breach of conditions.  
 
Simon: I am explaining to the police.  
 
Katie: You’re not going to get any where.  
Because right now I got conflicting cases going on with the police, and I do not want that 
having an effect on the ongoing because of this. 
Mother: His got serious issues with police cases at the moment. 
 
Sam: Could we just leave the door ajar and have the police at the entrance, is that OK with the 
police officers.  
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Sam: Yes, just leave the door open with the police not coming in, OK. 
 
Katie: His exaggerated because of the police. 
 
Simon: That is correct in practice and that is how it should be, that is professional. 
 
Sam: OK. 
 
Simon:  
 
Sam: OK.  
 
Sam: OK, sure.  
 
Sam: So, Simon the reason that we're here today is because concerns have been raised.  
 
"Noise in background made." 
 
Sam: Oh, what's that? 
 
Katie: Oh, it's all right, its part of the printer.  
 
Sam: OK.  
 
Sam: A bout your Mental Health and we have been asked to carry out some thing called a 
Mental Health Act assessment, so were her to decide whether or not you need to be detained.  
 
Simon: Section 1 or 2 or 3 and maybe a 4 of the acts in an Emergency. 
 
Sam: Err yes. 
 
Simon: I understand your procedures. 
 
Sam: In order for that to happen and we have not decided any thing yet that is why we want to 
talk to you. 
 
Simon: There is no way that you can decide without being able to make an assessment of the 
case. 
 
Sam: Lets just explain the legal situation first thing you can do you hip hop or so myself.  
 
Mother: Let him, just talk Simon. 
 
Sam: Two Doctors so there is: -  
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Doctor: Albazaz  
 
Sam: and~  
 
Doctor: Amin  
 
Simon: How you both doing.  
 
Sam: For in order for the section to go ahead, they would both need to make medical 
recommendations and I would need to agree. 
 
Sam: Err but we really just want to find out about how your mental health is two days.  
 
Mother: So, who are all of the other people? 
 
Sam: They are from.  
 
Aman: I am from the Mental Health team. 
 
Simon: So, I meet you the other day and I spoke to you on the phone and I got through, I got 
large concerns about yourself.  
 
Alena: Yes OK. 
 
Simon: Because this is how I am going to prove that you put wrong statements of facts in to 
get this yesterday I spoke to you and I spoke to you a couple of days ago and did I not say to 
you and you said to me at 14:22 I got you on the recording and I am going to play your voice 
to you in a second.  
 
Mother: You do not need to.  
 
Simon: And I would like you to honest did I not say to you that you are allowed access to my 
house whenever you would like on the phone last week and the week before.  
 
Alena: Yep yes and that is what is in your notes.  
 
Simon: So how has this court order was obtained under the grounds that I have not given you 
access, the form has been filled in and when you are filling that form in to get this court order 
its supposed to be filled in there is a statement of facts that is said under oath to a judge, 
someone has filled that in incorrectly and you have just absolutely admitted that I have said 
that it's OK to you as I have given you permission to come into my house now. 
 
Simon: So that court order is a breach of violations. 
 
Sam: That is the other thing we got a warrant to come into the flat.  
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Simon: No, the warrant is self is valid by a judge, but the fulfilment of that warrant is incorrect.  
 
Simon: Am I correct in practice madam.  
 
Alena: You have said that I can come to the house the issue is seeing the doctors.  
 
Doctor xxx: We came last week and you did not allow us in.  
 
Mother: Hold on can I accurately say some think.  
 
Simon: May I say some think to you two days before that before you attended my premises for 
a month prior I had a gentlemen phoning me called Goodie I was speaking to him and we was 
making good relations and I liked this persons attitude I liked how he was talking to me and I 
thought maybe this person might be able to help me prospect and go forward in my life so 
were building good relationships we arrange a meeting for him to come around to my address 
his says OK his coming round his going to bring a friend a colleague, I said that is perfect he 
said his bringing Sandra with him, they both coming to this house I invite them in perfectly my 
house is tidy its smells clean they check the fridge and that then they sit down on the chair, 
Sandra sits actually were your sitting today yes Allan two minutes latter her phone rings she 
gets up and she walks into the hall way and then she is on the phone in the corridor yes this 
door is slightly gets left ajar and Goodie is sitting here I talk to Goodie and I showed Goodie 
my business plan and I start to start showing him things that I am doing in my life and things 
like how I am going to help this community and I am going to be a good tenant and resident 
of the United Kingdom, his happy he was saying that he was amazed I am amazed Simon to 
see the good things that you are doing and to see all the management systems and to see all 
the files that you have here, five minutes latter the woman walks back in and she goes Goodie 
we got to leave, so she stops the interview that me and Goodie are having personally and they 
both leave the premises two days latter Goodie says to me, I shake Goodies hand, Goodie says 
when I get back in four weeks I am your case handler Simon I am going on holiday in four 
weeks I am going to come and I am going to visit you in four weeks I said Goodie that will be 
nice to see you in for weeks yes. 
 
Simon: Two days latter your self Alan and another Sandra turns back up to my front door the 
woman who was so rude when she come in and cut our interview. 
 
 Katie: No notification at all. 

Simon: She never writes any notes down; she never took any information. Katie: Why did you 
not contact him?  
 
Simon: now can I speak to yourself and I explained to you lot at the door that I do not feel 
comfortable that you have turned up un-announced, I have got a visitor coming to my house 
and I do not want them to know my personal life, right now I am trying to make a good 
impression of my self to people and not show them that you are here, this could be a business 
prospect or a business chance I might be able to have in the future, so you lot might tarnish 
that chance for me by being here, so please can you make your self announced when your 
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turning up to my address, which is fair and you took offence and you threatened me I have you 
on camera as well because I explained to you that you was on it and I said to you, you said to 
me that I am going to go and get an order and I am going to bring the police and come into 
your house I said you do not have the right to go and use your Mental Heath powers like that.  
 
Doctor xx:  I think I did explain to you, that was not disputed to be the facts I told you clearly if 
you not allow us access.  
 
Mother: But he has allowed you access his allowed two sets of Doctors.  
 
Doctor xxx: Not to me.  
 
Mother: No but he allowed two doctors.  
 
Simon: No let him speak let him speak because I am going to listen to him no go on sir.  
 
Simon: Sorry mother.  
 
Katie: No stop.  
 
Doctor xx: I told him that I am the independent psychiatrist and we were there to carry out a 
Mental Heath assessment and you insist that we only talk to you outside and you did not want 
us to come in so we told you.  
 
Katie: So, should you not notify him before hand.  
 
Doctor xxx: with the mental health assessment we do not need, I do not have to.  
 
Simon: They do not have to the amp do not have to do that because they're two separate 
bodies.  
 
Sam: Si I think if you got complaints about what has happened up till now that is fine and you 
can make that.  
 
Simon: Procedures.  
 
Simon: No, it's not just complaints its you are in my house right now under a statement that 
this woman has clearly just said to you has been filled out wrongly and being handed to a 
judge to breech my private and family life.  
 
Sam: Well we have used the warrant to gain access today.  
 
Simon: Yes, but she is admitting that that warrant has been full filled wrong.  
 
Simon: She is admitting that it has been filled wrongly to breach my Human Rights.  
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Sam: What I would like to focus on is your Mental Health at the moment and if you need any 
help with your Mental Heath and what is going on with you, can we talk about that a bit for 
now Simon.  
 
Simon: Sir I am happy to talk with you, sir I am happy to talk with you, I am happy to talk to a 
degree with yourself and I am just going to go this with you.  
 
Sam: Because how what is your own view about your Mental Heath.  
 
Simon: My own Health my Mental Health I am of good Health right now I am of good mind 
body and soul, right now if you would like to see the work rat I am doing I will show you what I 
am committing myself to every single day I can show you what I do myself, I feel a bit of an 
offence with the way things have gone because I was building good relationships with Goodie 
there two separate departments and one does need to refer the other one to your self to come 
into this house Sharon has not been. 
 
Mother: Sharon,  
 
Simon: Sharon.  
 
Mother: No Sandra, sorry.  
 
Simon: Has not had permission of the department of Simon Clark, whom is the manager and 
Debbie is the manager of the other one they did not have the correct protocols in place for 
Sandra to be able to go and get this court order, but even low I am going to continue with 
what you are saying lets just forget about that it's finished.  
 
Sam: At the moment you are talking quite fast, I no there are a lot of strangers that have come 
into your home and it must be a difficult situation.  
 
Simon: I will speak fast.  
 
Sam: Is this how you.  
 
Katie: He is frustrated as well.  
 
Sam: But is that, is this the usual self.  
 
Simon: This is how I will find myself and I will explain my self simply if I find some body who is 
of a higher profession and gets paid the living wage the same as you do when and got the 
education took to be able to look after my self or another member of the public I respect you 
the amount of time it would have took you to do that and the hardship it would take for you to 
get that stage so I know that I am educating my self an d that I am of a lower education to you 
so I believe that you should be able to understand and keep up the pace your time is valuable 
to your self and valuable `to me so I want to use that to its most efficient as possible if you 
want me to slow down and speak to you a bit slower.  
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Sam: If you could slow down because it would also show us that ability to be calm because 
that would make us be able to understand your mental Heath at the moment. 
 
Mother: Yes, but he does speak fast.  
 
Sam: He always speaks very so this is Simon's usually personality. Mother: Yes, he speaks fast.  
 
Simon: I might be a bit happier in general.  
 
Sam: Yes, this is a difficult situation right now I appreciate that right now.  
 
Simon: What is a difficult situation right now?  
 
Sam: The Mental Health assessment.  
 
Simon: The only difficult situation is the that this is being pared off on to me in such a way, 
when I am sitting here right now every day working my hardest righting files to look after every 
other member of the public and I am being treated differently I am an equal to your self’s and 
we are all equals.  
 
Doctor: We can understand all that we can understand all of that, but there Is concern raised 
about you that is why we are here, to assess the situation to see how and if you need any help 
or if we could offer any help, that is the reason why we are here.  
 
Sam: How is your sleep at the moment?  
 
Sam: Sorry to interrupt you Doctor.  
 
Doctor xxx: So, it is because there is concern about you and that is why we are here.  
 
Sam: How is your sleep at the moment?  
 
Simon: But why are there concerns about me at the moment if I have not spoken to my doctor 
in years and use lot are the only people that seem to have that concern and that concern is 
based on this gentleman who has come to my door and I never gave him access.  
 
Doctor xxx: No before that.  
 
Simon: Before that the only other concern was that you lot came here on the 8th December 
2016 and there was no issue there, I explained to your self's and everybody was comfortable 
and you all left me and if there was a concern you would have raised that yourself s as 
professionals.  
 
Doctor XX: Tell us a bit about your neighbours. 
 



213
45

Simon: My neighbours I got a letter of every single one of my neighbours here right now I got 
a letter from my next doors I got a letter of them; I got a letter of every person here now saying 
that I have lived here for eleven years.  
 
Doctor xxx: Please allow me to talk to please when we talk, listen to us and we will do the 
same to you.  
 
Simon: Yes, for sure year for sure OK.  
 
Doctor xx: Yes please, yes so there is concern about you regarding the neighbours you feel 
that the neighbours are harassing you.  
 
 Simon: Who.  
 
Mother: No that is totally wrong.  
 
Sam: I think it would be better if you let Simon talk.  
 
Doctor: No let him sort this. Simon: The only issue that I have had with my upstairs neighbour.  
 
Doctor: No please let him talk.  
 
Simon: The only issue that I have had with my up stairs neighbour is that she is under your 
team of assessments, she accepts money from you and she is suppose to have a net work in 
place such as your self's, now I have been living in this house for eleven years she moved in 
here seven years ago she did she come here she was already an alcoholic the alcoholism takes 
perception takes over the perception of her Metal Heath she was paying for her self to be 
drunk, you lot have got duty of care of her, she would not get a liver transplant in them 
situations that is why she does not really get much assistance at the age she is of your self's I 
expect because there is other people who deserve the chance a lot more than what she does.  
 
Sam: Have you had any difficulties with her.  
 
Simon: Now what she does I have not had no conflicts with her.  
 
Sam: OK.  
 
Simon: But I have always helped her I pick her up and take her shopping yet I do like she 
would have her stuff coming in and I would lift her shopping upstairs, I would carry it up to her 
house I would see her and I would always be polite to her and say hello, blar, blar, blar I would 
lend her a £10.00 I would never let her In this house because I could feel some thing was 
wrong with her yet.  
 
Katie: She used to knock and ask for money.  
 
Simon: She used to knock on my door every day knocking, knocking, and knocking.  
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Simon: My last girlfriend used to be so paranoid for 13 years because of the amount she was 
knocking on my door and she being another female but I would never let this woman into my 
house I would keep her at arms length I new that she was a bit of an alcoholic so I would keep 
a few beers in my fridge for her I do not drink alcoholic myself I am t a total.  
 
Doctor: Have you ever had any conflict with her have you ever threaten her.  
 
Simon: Why would I threaten her I would never threaten another person.  
 
Doctor xx: Never.  
 
Simon: I got a letter of her right here that I am the best neighbour in the world I am going to 
show you them.  
 
Doctor xx: Were.  
 
Katie: She is causing problems.  
 
Mother: He is having some problems with her in the sense that.  
 
Simon: She won't leave me alone. 
 
Mother: basically, she won't leave him alone. 
 
Simon: She keeps stalking me under the criminal justice act 1997.  
 
Mother: She keeps putting the letters through his letter box.  
 
Doctor: OK.  
 
Mother: And basically, I have been trying to deal with the council with that and there is a year 
worth of emails. 
 
Simon: And she is always drunk. 
 
Doctor: What is the content of the letters?  
 
Simon: I have some here, right now loads of them.  
 
Mother: she is sorry, she is sorry for keep on banning.

Simon: No, I am total I like to look after other people.  
 
Doctor xx: We understand that in the past we have had some anti depression with depression 
and you. 
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Simon: I do not think that there is a person in this room that has not felt depression once 
before in their life's them self's. 
 
Sam: No, No that's right.  
 
Doctor xx: No, no talking about Mental Health issues, so you had depression. 
 
Simon: When I was a kid, I hard upbringing in North London, Enfield but as you can see here 
right now, I have worked hard to keep myself up a float.  
 
Doctor xx: Yes, yes that is good.  
 
Simon: I keep myself clean I keep myself with every think I need. 
 
Doctor xx: Have you taken any medication.  
 
Simon: I got no need to take any medication.  
 
Doctor xx: Not in the past Simon.  
 
Simon: No, I have never taken medication. 
 
Doctor: Never taken any medication.  
 
Doctor: How was your desperation cured?  
 
Simon: How was my depression cured, I meet and let the beautiful people in my life and they 
have helped me along the road and every time somebody else might go somebody else new 
might come along and help me. 
 
Doctor: And has recently had you been feeling low in mood and depressed.  
 
Simon: Recently I just wanted to get my civil liberty's back because they have been tarnished 
by the police because a section 63 what to a degree what they done is set me up for being my 
friends to black boys funny and I then new that I could have not committed the crimes that I 
am being accused me of and another police officer knows this and he is coming as a witness a 
superintendent is coming to talk.  
 
"shh" 
 
Doctor xx: What crime are they. 
 
Mother: We do not want the police to hear. 
 
Simon: Listen there is serious issues there in a lot of trouble.
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Sam: I mean we are not here to talk about all the criminal aspects, what we are really 
concerned about are your mental. 
 
Simon: I am Mental.  
 
Sam: What I want to do.  
 
Simon: I am defiantly not mental.  
 
Sam: Questions that we ask everybody to help us understand your mental Health at the 
moment do you, have you got any racing thoughts do you find your thoughts going very 
quickly.  
 
Simon: No all I find myself doing is working every day on my business plan if you want to see 
that I will show you.  
 
Sam: that is fine and answer, their questions afterwards.  
 
Sam: How is your sleep at the moment Simon?  
 
Simon: I sleep perfectly 8 hours a day some time 9 and that is at the most some times I tend to 
stay up latter than what I do in the night, some times I tend to work better on the computer at 
night times when It is quite and every body is not making so much noise and there is not so 
much banging about Because I am doing a lot of writing so I stay up late some times it can 
change I can stay up a bit latter at nights but I then come back to the day time and make sure 
that I manage and every thing mi make sure that all my paper work and ever think Is In correct 
order things like that I need to do then I can go back to my place of work my place of comfort 
which is their some times.  
 
Doctor: Are you eating.  
 
Simon: yes, I am eating.  
 
Sam: how is your appetite are you eating OK and any I no you said.  
 
Simon: I am a size 36 jeans.  
 
Sam: Are you feeling any low mood at all.  
 
Simon: I just want civil liberties given back to me.  
 
Mother: A bit stressed but it’s due to the court case.  
 
Sam: OK.  
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Simon: A Section 63 should not be, I basally won my case in court and I won it In court and the 
judge new I won it because the facts of the matter are a section 63 you must have trespass for 
it's a key element for that law to exist, I do not have tress pass on my criminal record so I 
explained this to the judge so she said do you know what you are right, then what her done 
was said do you know what you are right then what she has done I got the transcripts what she 
done was breaching my human rights she told me that there is no difference between private 
air and public air.  
 
Mother: No know what she actual turned around her exact words was that basically the 
applicant the case was based on illegality by the applicant.  
 
Simon: They darkened my name in the newspaper.  
 
Mother: Yes.  
 
Sam: Yes.  
 
Sam: I just popped out to the police officers to let them know every thing is all right so the 
only other thing, sorry to Interrupt that so the only other thing have you threatened any cops 
so I know you're stressed at the moment has it ever effected you to the point where you have 
felt life Is not worth living or other things.  
 
Simon: No, I just want to continue with all the things that I am writing, I when I show you what 
I am writing.  
 
Sam: OK.  
 
Simon: Wait a second I got to wait for my computer to turn on.  
 
Simon: Then you might be able to understand me. 
 
Simon: This Is all the things I have been doing in my life I have been building a festival I been 
building my own constitution, learning everything that I need like getting all the systems that I 
need In place the health and safety files all of my food safety all the files I need to look after 
any other person all the support programs that are in the areas and stuff like that that can be 
done every think is all categorized then I got all like adult and youths files and all my 
continuance plan I got everything that I need I got all my disability rights and all the rest of it.  
 
Doctor xx: Can you tell us exactly what your work is all about.  
 
Simon: I built a festival and I built err a website and that website is going too basically.  
 
Simon: Built a company that I can manage that is a worth it and I will be able to.  
 
Katie: Is an entertainment company.  
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Simon: Yes, it’s an entertainment company.  
 
Simon: But at the same time I built a charity, basically I got the business directory and what I 
have done Is written a constitution I wrote the memorandum of articles and articles of 
association basically so what I can do is define different people in different areas so rather than 
just having a community hall where some one like a government would sponsor to the general 
public or to somebody a team of people of beatifies, so I made my web site so I can have six 
different beatifies "Directors" in different places across London.  
 
Doctor: How long have you been building?  
 
Simon: I have been building my company for about 10 years in total it takes time like the 
website. 
 
Mother: Well his been building it.  
 
Doctor: Hold on please.  
 
Doctor xx: How have you managed to get any jobs.  
 
Simon: What do you mean within the website?  
 
Doctor xx: Any where.  
 
Simon: Yes, I have had jobs, but slowly but it was in slow little pieces and I got shut down by 
the police as I explained, in the transcripts I got a judge saying to me that I have to have 
permission to have private party's like in my house. 
 
Katie: It’s an addiction.  
 
Mother: I am sorry does anyone want a cup of tea or some thing.  
 
Sam: And team: No were fine thanks.  
 
Doctor: What do you do with the big printers?  
 
Simon: There for part of the company. 
 
Simon: There for graphics.  
 
Simon: I will show you now.  
 
Katie: You know the sign writing that you `put on vans.  
 
Sam: Oh yes, I know.  
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Sam: It for poster's and things.  
 
Katie: yes.  
 
Mother: Yes, posters and flyers and all that type of thing.  
 
Sam: And like things for a festival.  
 
Katie: Yes.  
 
Mother: Yes.  
 
Sam: OK.  
 
Simon: No what It for is I got my catering trailer and so forth, which is going into my catalogue 
which is over there.  
 
Sam: yes.  
 
Simon: There are loads of sections and it is a bit hard to through with you.  
 
Simon: You can have a look at it yourself; this is what I have been doing.  
 
Sam: Hmm.  
 
Simon: This is what I have been doing, this is the formation of the company which has to go to 
the commissioner and the director for CIC Company, now what this basically does is show how 
I am going to register the company and my interest in the company and how I would do it.  
 
Simon: This is a description of company in which it intends to help. 
 
Simon: Too Smooth's business directory its a CIC Community Interest Company Association 
representing residents living in the whole of the United Kingdom and those who are signed as 
a member to its online functions, this is achieved by governing its members who are signed in 
use of the Too Smooth Business Directory and form. Too Smooth Business Directory is hosted 
within the World Wide Web.  
 
Simon: I will show you it I got a business directory and I got my own LTD company section, 
what I am going to do is donate the business directory section to 6 directors.  
 
Doctor xx: So, what your company can do is help people in the whole of the United Kingdom 
and those who are signed a member to it functions.  
 
Simon: Yes, that is correct.  
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Doctor: So, who gave you the authority to do such a thing?  
 
Simon: Who gave me the authority?  
 
Simon: Who gave me the authority if I own my own building its up to me if I want to sponsor 
it, if I wanted to sponsor you some think I got the right to sponsor it if I own it its up to me.  
 
Simon: I own my own website I built the code behind my own website.  
 
Doctor xx: No sorry I am just asking you how you can delusion that you can represent the 
residents of the whole United Kingdom.  
 
Simon: What it does what you can do yes this is the form that you can have I am going to 
show you quickly now yes what you have to do is have to fill out this form here, now what I am 
doing is letting six other people help manage my company now normally you would have them 
six people defined in one area which would be just this area but because I got the internet and 
I am governing the internet I can have six separate directors one for this borough one for this 
estate one up in south then one there and that means that there all managers in different areas 
so that does make it so that I have a constitutions and defined what sections I want, because I 
am not governing just one building like the old community halls used to do I have done the 
whole of the United Kingdom.  
 
 
Simon: So now I got six people that are all directors that will all have access to a section of my 
business directory now what they have is they have the power to give the rest of the residents 
on the estates a login now they can all long in and it has a face book link and the rest and they 
can click on that to the Donor cause to be a Donor to any cause selected so one person say 
there is 33 boroughs in the surrounding areas I would have 6 of the boroughs that are 
company directors yes so this will be one my mum would hopefully be one I would be one for 
this estates and there would be another one for another area and another one for another area 
and they will all have logins. 
 
Sam: So, it is a way of expanding your business.  
 
Simon: No, it's not a way of expanding my business what it does is expand a business in the 
community, not for myself. because what I do is give this to beneficial which is the 
commissioner of charity's for England and Wales, this is who I am writing this to now asking 
him or her and showing them this is my proposal to you this is what I built and this is how I 
want to help people and with this I will be one of the first people to govern the internet and I 
am going to sponsor my business directory to the people and that is how I move on.  
 
Doctor: And then what is the benefit of this business of the people.  
 
Simon: I will show you what they can do this is coming along and they can add a business card 
to a business card directory so that they can show other people their business new starting 
business and existing company profiles.  
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Mother: Here let me show you the website.  
 
Simon: Why just let me just do what I am doing for a sec.  
 
Mother: Then you can show them the business directory.  
 
Simon: Look if you would like to take a read through it, but it is not some think that will take 
five minutes, it has taken a lot of work and a lifetime of work at that to be able to build it for 
the people exactly how was done, I am rewriting Glastonbury and others management system 
the same I am looking at the big people behind me and how they archived what they wanted 
to achieve I am achieving exactly the same goals but I am just doing it today in today's modern 
world year and that is it.  
 
Sam: You mentioned before that before all of this happened that you were getting on quite 
well with Goodie is that some correct Simon, how would you be if you did not go the hospital 
today, would you be prepared to meet with Goodie again.  
 
Simon: If I did not go to hospital.  
 
Simon: Well year I would be happy to meet Goodie again of course, but it depends under what 
grounds there is no reason for me to worry about meeting him over than the fact being that I 
am just a good person doing the correct things. 
 
Katie: Is he not on leave at the moment.  
 
Woman: In the background: Yes.

Sam: Yes, I understand Goodie is on leave at the moment.  
 
Mother: He is on leave. Mother: He has already agreed to meet Goodie again.  
 
Sam: OK  
 
Simon: "Referring to the doctor" If you would like to read a bit more sir, you just seem really 
interested and I love it when people are interested in my work yet.  
 
Sam: I am just going outside to see how the police are. Mother: If you actually show him the 
website  
 
Simon: He would probably understand a bit more.  
 
Simon: Have you seen the website before.  
 
Katie: No one would.  
 



222
54

Simon: OK I am going to show the website now.  
 
Katie: Basically, you can hire out sound equipment.  
 
Doctor: So why have the police stopped him.  
 
Mother: and what he wants to do is community events, he has done a couple in 2013, like he 
has done Ponders End festival with the council he done, Lock to Lock.  
 
Simon: what I own at present is an LTD company which Is Too Smooth Ltd, which is my Hire of 
provisions company now what I want to do is keep Too Smooth Ltd as an umbrella company I 
want to be able to maintain my limited foundation under that and manage a charity in co-
Hurst, if any thing it Is for the community, what they can do is advertise in the business 
directory its like 118 but It is a digital business directory.  
 
Doctor: So, the charity is a business directory.  
 
Simon: Yes, that is what it is.  
 
Simon: And what they can do is you can come along and advertise your business, what you 
would do is set fee and that money will go to a chatty bar at the top and It goes to the local 
community.  
 
Simon: This is another folder that I have built this is a charity that I have been building.  
 
Simon: And this is also what I have been building for Bliss a sponsored walk that I have been 
building for a company called Dem's working alongside Bliss.  
 
Simon: "Referring to another binder".  
 
Sam: Simon I just wanted to ask you a few more and I know its 100 questions and you got all 
these strange people in your living room, but if I could ask you a few more questions, do you 
ever hear voices when no one is around.  
 
Simon: No.  
 
Sam: And the police I know you got these ongoing court cases and I do not want you to talk 
about the specifics of them, but do you think the police have a kind of conspiracy going or 
some thing going on with the police:  
 
Simon: I will show you one or two things that are going on at the moment.  
 
Simon: These are the letters going on with Debbie I am going to go through a couple of them 
with you so you can see a bit of every thing that we have talked about.  
 
Simon: Take a look at this “I show letters of Debbie."  



223
55

 
Mother: Keep your voice down Simon.  
 
Simon: The National call centre is a million-pound centre yet and Met cc time stamps can't go 
backwards. For other start what colour am I, can every one answer me what colour am I mixed 
race would everyone agree that I am mixed race or light skin for a start year now I would like to 
show you one little snip lit, here this is a 999 call.  
 
Mother: Sh.  
 
Simon: This is a 999 call and this is what I have been accused of, caller states on the day there 
were about 20 people pulling into this estate, I was in this house on this date yet I could never 
have done it, I could never have done It, I have not even done a house party for nothing for 
years, caller looks like they're planning to an illegal rave, caller states they have brought in 
alcohol and carrying decks, caller states they are carrying box's.  
 
Katie: Who's that at the door?  
 
Mother: I am just doing it because he is talking about the court case.  
 
Katie: His not doing any thing wrong.  
 
Simon: Please stop for a Sec.  
 
Simon: Caller states he can see them bring boxes into the building and states there defiantly 
all there.  
 
Simon: Caller states they are all males and females and are all white people. 
 
Katie: There trying to listen to you outside.  
 
Mother: There coming in and they can hear him.  
 
Simon: All white people.  
 
Mother: Your trying to hear what he is saying and talking about his accepting a court case. 
 
Doctor xx: Yes, that is bad.  
 
Simon: So that is impossible for me to have done as I am mixed race.  
 
Simon: So that is one bad quite think yes but let me go to some thing else that is even worse 
that is a bigger problem yet.  
 
Sam: I would Amal your part of the team could Goodie come.  
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Amal: It could be the way Goodie could come here or you could come to them.  
 
Simon: Then what does this do this tarnishes my medical record, then when people what to 
see me looking after other people in life, it looks dead, Because right now I got the cleanest 
name in the world apart from the police darkening my name in on the website to which I have 
not because I ha have the transcripts I am going to prove that in a couple of weeks. 
 
Sam: But Simon it won't all this is.  
 
Simon: but I am going to have a clean name again and I do not want my name on no mental 
health charts yet.  
 
Sam: But.  
 
Simon: It won't all this is.  
 
Sam: There is a difference between people carrying out an assessment to see if they have a 
Mental Health problem.  
 
Simon: Yes, but this is an assessment right now.  
 
Sam: Yes, this is an assessment. 
 
Simon: But what we are talking about is as if I do have a problem and now you want me to go 
to meetings. 
 
Sam: No but in order to have a proper understanding is whether or not, you got the illness. I 
need to see you a few times and for you to see a doctor.  
 
Simon: Do you understand what that would do to your career if someone were to do that to 
you right now saying that, would put you under if someone come along and done that to you 
and your living, right now her then that would tarnish the rest of your career possibly.  
 
Sam: Not necessary Simon because there is a difference between.  
 
Simon: I am working hard.  
 
Sam: I can see you have a really strong business face. What is there a difference between you 
being assessed and people cheeking that you are OK.  
 
Simon: But it is not going to be the same as every time you have already done this. Same: No 
all I am saying is that is a few, perhaps have a meeting with one of the doctors in Goodies 
team.  
 
Simon: Why would you want that from me?  
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Sam: Because doctors have a pacific skill to do a proper further assessment.  
 
Simon: Well I feel that is what you done today and you know that you are intelligent and you 
know that you are going to leave me.  
 
Sam: Well but I think it.  
 
Simon: And you are going to know that I am healthy as any think.  
 
Sam: Well I just think that tit is just not in your want, it will be in a period of times over a 
period of time. 
 
Simon: So, you say I need another assessment then another one in a few months, what you're 
telling me is that is not going to tarnish the rest of my life. 
  
Sam: No because it may not be.  
 
Simon: So, I am not going to get my medical record and it going to say Simon should not look 
after 50 kids today because his slightly mentally ill.  
 
Doctor: Simon.  
 
Sam: Simon is not having a diagnoses which has some thought completely different no one 
was diagnosing you with any mental illness at this point there has been concerns raised so it is 
just a matter of people wanting to do a further assessment and this is part of it and what I think 
we would like to do after today is for you to see someone.  
 
Simon: I am going to take your advice for a little while.  
 
Simon: As long as you're not sectioning me and you are not a doctor.  
 
Doctor: Simon, Simon because of all the things like this you could get shot up again 
"Muttering" from the services if the team follow you and see you for a couple I do not know for 
how long.  
 
Sam: If you do not see people and they have just got these concerns the people will just worry 
about you.  
 
Simon: But there is no reason to worry about me.  
 
Sam: Well it is just because they haven't had the chance the opportunity to do a report and 
assessment.  
 
Simon: I got my court case coming up soon and I cannot wait to prove my innocents and then 
finish the rest of what I am doing and put every one right once justice is done, I will be happier 
more than I am.  
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Doctor: So, this is it you are most likely most likely most likely accurately you will be 
discharged at the end of this if they cannot prove that you are mentally ill.  
 
Sam: Health services in the future they can have a look and they will receive a copy of the 
assessment OK, what I need to do is just have a quick chat.  
 
Katie: His never had any problems in his life.  
 
Simon: Yes, I have never had any problems in my whole life and I am 35 years old.
 
 
Sam: That is fine.  
 
Katie: It is just how everyone going about it if you go about it the wrong way, you're going to 
be defensive and that is what has happened.  
 
Sam: Yes, I can understand that people coming into your room with some really negative 
issues from mental Health services.  
 
Katie: It is not just that. 
 
Sam: OK.  
 
Katie: It is not just that this guy has gone mad.  
 
Katie: It was not necessary to bring all of the police today to be honest.  
 
Sam: I know well, I walked into this situation for the first time today.  
 
Katie: There dead, so you do not know any previous.  
 
Sam: Previous. 
 
 Sam: What I would like to do is just have a quick word outside with the doctors just to quickly 
decide what we want to do and come in and let you know which will take a couple of minutes 
OK.  
 
Sam: OK  
 
Sam: Simon we are just going to pop outside with the doctors for a couple of minutes and 
then we will come back and let you know the outcome of the Mental Health assessment OK.  
 
Simon: You have left your bag here.  
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Sam: I am coming back in I am not leaving it, but you can hang on to it, I am sure it will be safe 
here.  
 
Doctor: Have you been out on your motorbike. 
 
Simon: No not for a little while now.

Mother: No, he has not been using it.  
 
Simon: I have just been staying indoors and relaxing for a little while, but I have kept it as an 
asset to be able to sell when I need to make some thinking constructive with it.  
 
Marry: Simon my name is Mary I am one of the senior portions in the home treatment team  
 
Colin: I am Colin  
 
Simon: How are you both? 
 
Marry: Both of us work in the home treatment team.  
 
Simon: It must be a hard team to work in some time.  
 
Mother: Can I ask a quick question.  
 
Marry: Yes.  
 
Mother: Err due to the conditions that he has been put under by the police he will not go out 
because he feels low the police are constantly on him and he's worried.  
 
Katie: Is worried that he will get put into prison.  
 
Mother: So, he will not go out until all of this appeal is over with and every thing else and he 
starts getting his life back.  
 
Simon: I have actually been set up I never done any thing.  
 
Katie: Simon, Simon, Simon.  
 
Mother: His got an assessment tomorrow with ESA and his no going to go up there until it is 
there any thing the mental health team can do.  
 
Simon: Have you got the warrant.  
 
Mother: Yes.  
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Mother: And can say can you write on that and give us a copy that It was not executed and 
that he allowed you entry.  
 
Sam: I suppose the best thing to say, well it is up to you, you let us in so I can suppose we can 
say that and then send it back to the court.  
 
Katie: Yes.  
 
Mother: Yes, but can I keep a copy of it please. 
 
Sam: Yes, will give you a copy.  
 
Mother: Yes wonderful, thank you.  
 
Simon: Would use lot like a drink.  
 
Marry: No thanks.  
 
Gentlemen's voice: In answer to your question and I do not have a clear answer  
 
"Muttering"  
 
Mother: No, it is not basically his on six conditions at the present moment until this goes to 
the appeal.  
 
Katie: It is not a curfew, but it is because he is not allowed to go to places.  
 
Mother: Like to go out down the motorway after 10:00 pm he is not allowed onto industrial 
estates and can't even stop at a petrol station ` 
 
Simon: I have been looking in her for over three years and I have not even been found guilty 
or arrested.  
 
Mother: His got an appointment tomorrow I have contacted them and said that it is going to 
need to be rearranged told them that he was getting an assessment today.  
 
Marry: Yes. 
 
Mother: Hmm you suggested that I have contact with them.  
 
Marry: Hmm Hm.  
 
Mother: And basically, they asked me to update them today as to what is going on err, they're 
open till 8:00 pm tonight.  
 
Marry: Hmm.  
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Mother: High bury and Islington. 
 
Katie: High bury. 
 
Marry: Islington. 
 
Simon: I am barred from the whole of the central London.  
 
Mother: Err the building because it is classified.  
 
Katie: His not allowed in any form of industrial estate like you know were. Salisbury is and toys 
r us Great Cambridge Rd he can't go to the McDonald's after 10:00 pm or any think.  
 
Simon: I can not go MC Donald's or any think. "Muttering"  
 
Simon: If I go into any night club I need permission any night club if I walk into a house party 
and you got more 20 people in your house I can go to prison the problem is normal you have 
got private air and public air I got freedom of speech in this house this is my private air and 
that Is what I believe this is our human right and what crated our statues of liberty's as human 
beings, now what they have done because the buildings are in side there treated as people 
private homes and that Is their way of living so now what they have done is breach all my 
human rights and all the rules and regulations and say that private air and public air are the 
same and that is what they have do to give me this application.  
 
Simon: Now what the judge has written is she has write I am not allowed to have no private 
birthday party's in this house today if I give you an amp and you take an amp to your house if 
you have 20 people listening to music on that amp in your house then I can go to prison I full 
fit for your actions  
 
Carl: Does it say 20.  
 
Simon: Yes.  
 
Katie: Yes.  
 
Mother: Yes, but that is what is written in the section 63.  
 
Simon: But they're not allowed to do that in a house in a house I allow as many people as I 
want like normally you are allowed as many people as you want in here.  
 
Simon: Section 63 is for outdoors unless tress pass has taken place, but they want to use it in 
to do me I am standing up for everybody.  
 
Mother: It’s absolutely wrong and there is an appeal, but the appeal taking  
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Marry: If it is your own place you can do what you want.  
 
Katie: No, he is not allowed under the. Marry: What is that a section 63.  
 
Katie: I do not know the sections I just know what the Asbo restrictions cover.  
 
Sam: Hmm Simon I will be showing you are pleased to hear that you are not going to be put 
under a section of the mental health Act today. Cheers in the room: -  
 
Sam: You are not going to the hospital what would in courage you to do is to meet up with 
goodies and see the doctor in the Goodies team because what I think is If we got some 
thinking on file to say that there has been an assessment no Mental Health illness was found so 
next time someone phones up we got that on our record because if you get some contact to 
say that there is concern about Metal Health we have a duty of care to check what is 
happening  
 
Simon: A duty of care.  
 
Sam: So, having the assessment getting out of the way  
 
Simon: So now that you have said that this is exactly `the point that I wanted to raise her up 
stairs your team does have a duty of care of her, now these letters are the letters that she has 
been writing me, I was in a 13 year relationship and she was stalking me, following me around 
but I never paid her too much bother to me because I did not have all the court dates and 
orders on me so I was not in my house all the time.  
 
Simon: Eventually any way I broke up with my partner and this woman started writing me 
letters all of a sudden this shows how clearly drunk she was and her mental state of mind in the 
letters  
 
Simon: She is like dear Simon I thank you for you support through alcoholism Simon: So, she is 
admitting that she is always drunk.  
 
Simon: I was a where that I knocked on your door and borrowed money approximate £7 
around 8 times.  
 
Simon: So, you can see that I am always giving her money.  
 
Simon: I am always giving her money.  
 
Katie: That is because she is asking for it.  
 
Simon: Yes, she is knocking on the door.  
 
Simon: And then she is like I do not have the way or the means of stalking you.  
 



231
63

Simon: So, she clearly understands that she is stalking me and I am saying to her please can 
you stop what you are doing to me, she keeps writing it when she is drunk, it is an intrusion of 
my life.  
 
Simon: Now because of the case I am spending 24 hours a day in my home, do you know what 
she does, sir she comes here and she get the tap in her flat the manufacture intended it to be 
built for a purpose and that is not in the way she uses it, what she is doing is sitting there at the 
tap and I mean she sleeps at the tap " Description of her using the tap" going bang, bang, 
bang what it was like is someone had turned the pressure up by the stop cock.  
 
Doctor: Can I stop you there please.  
 
Simon: What it is I can not even take my cloths off in my own home as she will stamp and 
follow me bang, bang, bang, bang on the floor all the way into the bath room. 
 
Mother: He has so many witnesses I been trying to get the council to help with no luck.  
 
Sam: Have you raped I mean, surely the housing officers are aware that the. Mother: I have 
been I have been. Simon: the police will not do anything. 
 
Mother: I have been trying to deal with it, I have gotten emails upon emails upon emails that I 
have sent begging the council to deal with lady upstairs.  
 
Mother: Even when I am here, she follows me into the bathroom.  
 
Simon: There are loads of them here she writes me so many letters so many letters.  
 
Simon: Yes, and none of my friends can take their clothes of in this house or nothing `because 
of what she has been doing.  
 
Mother: It feels like she is continuing on top of your banging.  
 
Simon: What she does every time she hers a computer key board, what she does is she will 
stand there and she will (Mr Simon Cordell makes a loud banging sound)  
 
Sam: And it sounds like there is no sound proofing here at all low.  
 
Mother: No there is not.  
 
Simon: I cannot even work in this house because of her I mean I have been sitting down in this 
house for the last year still just waiting for her to stop banning and this can cause my sleep 
pattern to mess up a bit from time to time still.  
 
Sam: No, I am fine, I am fine.  
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Mother: And I got emails upon emails asking the council to address it because it is not fair on 
him, he feels as if he has no privacy in `his own home.  
 
Simon: Look Simon, thank you I think I have sorted it and I believe you and would bend over 
not to make an emissary of your life sorry I can not see leaving just the wedged head board.  
 
Katie: There are plenty of people who have been here she has done it to me.  
 
Simon: This is how drunk she is when she wrote this.  
 
Katie: You can hear her.  
 
Louise Brown: Do you live in this block too.  
 
Katie: No but I am always here I am, here a lot and I am also here a lot when mum is not here, I 
mean a lot of things have happened.  
 
Louise Brown: yes.  
 
Katie: So, it is not like he is making things up as it has been seen by a lot of other people and 
no one does any thing as it is a council place for him.  
 
Katie: I even told him that he should move away from here.  
 
Louise Brown: Hmm.  
 
Simon: But do you know what she means by the wedged head board yes like I said a Christmas 
last Christmas I brought her a box of chocolates yes and I gave every one in the block a present 
yes times where hard for me as this time because I had not been up to much because I had 
been on curfew for two years all ready at that stage yes in this house Simon so I brought t 
them their box's of chocolates then In a couple of months latter in February she started doing 
all this banging on the tap on purpose and stamping bang, bang, banging but just before that 
she knocked on my door one day and asked me to go up stairs into her flat and help move her 
bed out this was the first time I had been into her flat I have not been in that flat for years since 
she has lived there but I still went up their as a gentlemen I went up there and I went in to her 
house and the house did smell right it was clean but it did not just smell clean so I felt funny as 
I am one of them people that as if "She is lazy why is her house not clean" how could she invite 
me In to her house like that so I quickly moved the bed fast and UN-done it and got it out of 
the house and got out and got straight back to my own house yes and that is why she wrote 
that funny bit about the head board .  
 
Simon: You are being the best neighbour in the world Debbie and this is the sort of letters she 
keeps putting into my front door.  
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Mother: Even the council `has turned around and said that she has a fashion-nation with my 
son, but there not doing nothing and it's driving him, he can not even go into the toilet and 
have a bath as she is on top of him banging continued.  
 
Louise Brown: Hmm OK.  
 
Mother: Even when I am sitting here and I go to the toilet and she does not even know that it 
is me and she does the same to me and It does make you feel and the council are really not 
doing nothing about it what so ever.  
 
Louise Brown: Hmm.  
 
Mother: He knows that she has got problems.  
 
Louise Brown: And this has been going on for how long a long time.  
 
Mother: A year. Louise Brown: Oh right.  
 
Mother: And I put a complaint in because dawn Alena is his council officer.  
 
Louise Brown: Yes.  
 
Mother: I was making phone calls and saying to dawn Alena, please try and address this you 
know please its going to far now.  
 
Louise Brown: Yes. 
 
Mother: And she wouldn't come out she wouldn't deal with it and wanted Simon to come up 
and visit her and basically I put a complaint in and the they said that there going to put it over 
to the anti social team and they wouldn't do any thing then a Louise brown took up the case 
after months of not doing any think and I am writing emails upon emails and then they come 
out she did not take one note and he has video tapes recordings and every think and you can 
here it and you can here the taps were she was using the taps and they had the pressure up so 
high the noise that come into his flat was terrible the noise she was just turning it on and of on 
and of on and of.  
 
Mother: He could not even sleep propel.  
 
Louise Brown: How old is she Simon.  
 
Simon: She is four years old now.  
 
Mother: How old is Debbie.  
 
Simon: Oh, she is about 12 years older than me I would say.  
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Louise Brown: 12. 
 
Katie: Oh, what the dog. 
 
Simon: Oh no the dog is four, four years of age.  
 
Louise Brown: Arr.  
 
"Muttering"45:14 till 45:34  
 
Katie: She might be older than that.  
 
Mother: And like I put a complaint in because the Anti Social Behaviour team was not dealing 
with it and they was not taking the issue seriously and that was put in October of last year and 
we have not heard a thing, so I keep asking them when are we going to get a response from 
the formal complaint that was put in because you are not addressing thing correctly.  
 
Louise Brown: And nothing.  
 
Mother: nothing she actually phoned because I think she made a mistake, because he phoned 
Louise, and it now I mean Debbie was going off constant banging and he could not work or 
any think and it is annoying to him so he phoned Louise up and he always gives out my 
number so she actually phoned me by mistake and I turned round and said to Louise I said I 
said She said is Simon Cordell there I said no who is it she said it Louise Brown.  
 
Louise Brown: I am Louise brown.  
 
Mother: Oh So you are Louise brown can you tell me why you have not responded to my 
formal complaint I sure you have and I know "Muttering" and I have not deleted them err, yet 
in another email you will have a response fast and directly but it is still going on now and it is 
now February and sill nothing.   
 
Marry: No response.  
 
Louise Brown: It can take up to four months latter.  
 
Mother: Yes, I Know.  
 
Louise Brown: Any way.  
 
Mother: And I have even been up because he has knocked on her door a few times when she 
was bad and really banging the council has "Muttering" A bit so that you do not hear it so 
badly so bad when she is constantly banging.  
 
Mother: I mean, even the other day he had his entire bathroom ceiling flooded and it knocked 
his entire electric out and basically, he had to call the Emergency. 
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Louise Brown: Yes, the Emergency.  
 
Mother: And he went upstairs to say to her you have got a leak and it is all Flooding through 
my bathroom then and then the council come out and then she well it seems she has cleaned 
the mess up.  
 
Louise Brown: Hmm.  
 
Mother: And basically, they have re-laid the whole of her pipes like they have re laid his 
heating because they were having issues with the heating systems so they re-laid the pipes 
over the wall. 
 
Katie: You can see them on the walls over there.  
 
Louise Brown: Yes.  
 
Mother: And basically, he turns around and they turned around, then they phoned me and 
they said has the ceiling dried out yet as they had to disconnect the whole light.  
 
Simon: My bathroom light is disconnected right now.  
 
Mother: And.  
 
Louise Brown: Yes.  
 
Mother: And then I contacted them back the next day and I said to them the ceiling is still to 
wet to actually re connect that back up it would be dangerous.  
 
Katie: So is there still no electric in the bathroom.  
 
Mother: And I said you are going to need to leave to your going to need to let it dry out 
before you come and reconnect it back up, then I got a phone call from them say now they 
believe the leak is coming from 117 that is the third floor up.  
 
Mother: Because it is privately leased their going to come down and speak to Simon today, so 
I said OK, no problem because they have then got to pay for, he damages that was then done. 
Louise Brown: 
 
Mother: Err so the people from 117 come down and they said we have got no leak we have 
had someone come in and check and there is no leak.  
 
Katie: Simon.  
 
Doctor: See you.  
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END of Conversion of Audio Transcripts:
A copy of the footage is available at request.

Official Statement of Mr Simon Cordell

The Events Leading Up to My Wrongful Detention of my Detainee: -
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The events leading up to my wrongful detention of my detainee that have been governed under civil 
proceeding, do in fact relate to the following incidents:- On the 25th June 2013 the Metropolitan police 
attended my home address that being of 109 Burncroft avenue Enfield En3 at around midday, the reason 
for them members of the met police to attend, was about a criminal allegation, one offence of the nature 
of burglary, to which I Mr Simon Cordell did In fact dispute and proved my innocents at court.

On this occasion I was charged and then bail was denied I was then transferred to the world of scrubs her 
majesties pleasure HMP, the reason given for bail to be denied was because there was false and therefore 
wrongful criminal convections that had been maliciously fabricated on the police national computer 
containing the wrongful convections in my PNC , “to which I did disputed and then challenge and  this 
has now been proven to be incorrectly inputted on my Criminal record and therefore myself to be 
correct, proof of this statement is contained within this official document as exhibit sc1, this exhibit 
contains the proof of 8 false criminal convection not in the court official registries (1 of the guilty verdict 
off failing to surrender of which was the reason I was denied bail.) 
On the 28th June 2013 I did apply to the district judge to reconsider the application of bail to which he 
did choose to over turn in my favour. I was then granted bail with the following condition that the 
Prosecution’s opposed bail was:
• Possibility of committing further offences whilst on bail:
• Possibility of Failure to surrender
Judge’s Decision Bail Granted with the Following Conditions: 
• Surety of £1000 from Ms Lorraine Cordell (To be surrendered to the nearest Police Station) – prior to 
release from Custody.
• Residence @ 109 Burncroft Road, Enfield, EN3 7JQ
• Not to enter the London Borough of Southwark
• Surrender Passport to nearest Police Station
• Report daily to Edmonton Police between 1400 – 1600do
• Curfew 8pm - 6am (doorstep condition – the Defendant should show himself to any officer upon that 
person knocking on the front door.

I Mr Simon Cordell had to abide to the strict regime of bail conditions until the date of 00/00/2014, this 
was the date set for trial, but before the start of the trial I was found not guilty due to the judge accepting 
my evidence of a till recipe of proof of punchers of a garden gazebo too which was the basis of the 
prosecution's evidence regarding the allegations of burglary.

While I was awaiting the on goings of the case to proceed to trial to defend my rights of a non guilty 
plea, I felt I was being mistreated by the justice system as I knew I had not committed the offence I was 
being accused off and this lead me Mr Simon Cordell to pre arranging a meeting by way of telephone, 
this was accomplished at my own free will, so for myself to be able to attend the silver street Mental
health department, to help my self document a true understanding of the facts that was present in my life 
of concern I exhibit proof of this contained and attached to this official document as sc2.

I also arranged an appointment with my Doctor who was named Dr Warren at number 1 nightingale Rd, 
Edmonton, this appointment was not arranged due to feeling Mentally unstable, but due to the duration 
of the time the court proceeding had occurred and the effect the Metropolitan Police wrongful claims of 
proceedings was therefore having on the ruining abilities of myself Mr Simon Cordell being a high 
statue director for my own company running objectives.

On the date of 00/00/00, I Mr S. Cordell was at my home addresses as noted above, with the following 
friends who are named 3 of 3 people not including myself Mr Simon Cordell. 
1:  
2.
3.
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When to my unexpected attention I received a phone call on my personal mobile telephone. When I 
asked whom the caller was I received a name of a gentleman who claimed the name of Goody and the 
occupation of this gentleman is an amp Mental health worker, the nature of the reason given for the call 
was proclaimed to be about the appoint that was previously arranged months prior with my personal GP 
as dated above. I clearly remember when speaking to Goodies on the phone that of an appointment being 
pre arranged at my own home address, as also noted above in this document. 

On the agreed date that the appointment was made was 00/00/2015, the gentlemen whom I had 
previously had the telephone conversation with arrived at my home address with another team member 
who I know no to be called (Sandra) I invited them into my home, the flat was clean as I new I had been 
expecting guest and also because of the general fact I keep a strict house upkeep policy, and as for this 
policy I like to have nice essential utilities and personal accessories on this day my cupboards were full 
of food and also that of my fridge and freeze, this was checked by Sandra and goodie to my surprise. 

The meeting started to take place once I had asked every person to make them self’s feel at home, the 
meeting started to initialise and I found myself and goodies conversation started to lead towards what I 
had been up to prior to the visit, I explained that I was in the process of establishing my own company. 

Once the meeting had started, we all started to settle into conversation within the average time duration 
of 5 minutes, the ladies phone who’s name is Sandra started to ring she then asked every person, if she 
can quickly answer the call, as she answered her phone she walked into my front entrance corridor, 
myself and goodie continued to chat about positive things that I had been applying my time to, when 
Sandra walked back into the room after finishing her call, she asked if the meeting can be stopped, as 
she had to leave due to her telephone conversation. Goodie explained to myself that he was happy with 
my mental heath assessment and that he was going away on holiday for four weeks and that he would 
like to have a follow up meeting once he gets back from his work holiday leave, I explained I would be 
very happy to meet with himself again, as it was a pleasure to chat with himself.

At this stage in my life I had worked hard to achieve in a positive view and it had taken me many years 
to save and buy what I new to be needed to start the company I wanted to build I would have not been 
able to start without the help of my family.

I can clearly note that of the facts that by 2010 I had things in place and needed to start on my next step 
with building my website so I order my domain name http://toosmooth.co.uk on the 22/07/2010, my 
mother was going to try and help build the website as money was an issue and to build the type of 
website that was needed would have cost a lot of money.

The development of the Website took much longer than anticipated; this was due to the building process 
and also my mother's health.
The coding beside the website is of a large scale due to the 4 databases that was needed. 

By 2012 the website was coming along I order 2 other domains http://toosmoothentertainment.co.uk and 
http://toosmoothentertainment.com 22/05/2012 these were ordered, I had also started looking ahead to 
the summer of 2013 to start bridging out with contacts and doing some unpaid work in the local 
community so to get my company name known in the public, and help my local community.

I had planned to order the company name just before the work started in 2013. 

The following day after of Goodie attending my private home, I was again at home working on my 
company I remember this date to be 00/00/2015 as for I was programming parts of my website and 
finding things reasonably hard to achieve, I noticed a knock on my front door and went to see who it 
was, when I noticed a large group of people, when asking whom them persons were I was told the name 
of élan, she stated that her occupation was from the mental heath department so  I opened up my front 
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door and asked what they wanted to speak to me about in the safety of knowing all was being recorded 
on CCTV.  I showed some concern in regards to the team turning up to my address unannounced and 
that I felt that this was a breach of my privacy. I was un happy with the way I was spoken to by the 
Mental Heath team, on this occasion, especially with the understand of what had been portrayed to me 
and that being that since goodie had gone away on leave that élan and the other people standing at my 
front door had been made case handlers of myself for no reason I was quite shocked and concerned as 
goodie was surely happy when he had left prior and never said anything of the sort, it was then explained 
to me that they wanted to do another assessment on me once again I explained that I had just let goodie 
into my home less than 2 days, the team soon left.

once again with the concern of being assessed with out no true reason as I new that I had mostly been 
indoors and had travelled to the shops a few times with friends and family with no concern about my 
well being, After élan and team had arrived I called the mental health team so to find out why they had 
truly attended and to raise my concerns, while achieving this I used a dictator to record the minutes of 
the conversation I managed to speak to Ellen her self and explained to her that I was happy for the team 
to have a meeting with my se
lf if they wanted but please could they contact my self first or have a true reason under the mental heath 
act.

A few days latter I revived a phone call of my mother and she seemed quite concerned for my well 
being, on asking her what was wrong she explained that the early prevention team had called her mobile 
phone and told her that they were obtaining a warrant under a person of interest section 135 of the 
mental health act 1983, this was said to be for the reason that I would not allow them access into my 
home.

On the 00/00/2016 while at home with my mother and civil partner I received a knock on the front door, 
on opening the door their was a multitude of persons present when asking them who they were they 
expanded police officers and doctors awaiting to serve a warrant to enter my home under section 135 of 
the mental health act 1983 I explained to them that I was happy to allow the doctors and medical teams 
access once again so to be able to conclude their assessment but was not happy for members of the 
police to enter due to the sensitivity of my personal information as I still had ongoing complaints and 
cases that I was a subject towards, the police agreed to await out side. 

Before the meeting started, I pressed play on my recording system so to be able to have a copy of the 
minutes of the meeting as I find professional best for all people’s interest.
The general outcome of the meeting was that the warrant had been obtained illegal due to my self having 
a recording of elven being invited for a meeting into my home of my own free will prior and that I had 
allowed goodie entry into my home two days before they arrived at my front door unannounced, with no 
truth in decrease or evidence of an un stable mental mentality of mine, between and on them dates. The 
warrant issued was and is for a person whom won’t allow access to mental health teams to which I 
clearly did do; Ellen makes a full confection of this on CD.
I allowed the meeting to go ahead in any case and was assessed as being mental stable with no issues of 
concern.

When listening to the transcripts of the minutes that took place that day under the grounds of the 
assessment, after being confirmed as well by the doctors, I was then asked if I was happy to be assessed 
every day or once a week, I was not happy with this as I feel I have worked hard to achieve my goals 
and this would have a negative impact on my time and ability as it clearly is right now, I did however 
say that I will talk with my partner about this and come to an agreement. After taking to my civil partner 
we decided that the mental health team had come to the right conclusion of me being well and that we 
were much more than capable of looking after our self and felt more commutable do this.
I soon received a letter asking myself to go to Edmonton green for another assessment as dated 
29/02/2016, I called the centre and explained that me and my partners had made our decision and that 
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was that we can cope alone and if we ever find our self’s insure of any think that we will contact the 
mental health team.

The care team called my mobile phone 14 August 2016.

In response to the allegations of Threats to kill 14/08/2016

On the day in question I was in my home address, all day my mother attended my home at around 3pm 
to collect my credit card as arranged leaving myself with no other source of money as for this I had no 
reason to leave my home. I have a text on my mobile phone and computer to prove this from my mother.

I was then fortunate another to have some good friends visit with there new born baby to which on there 
visit good news was announced that I will be the god father to the new born baby, my visitors stayed at 
my home address till around 7pm after there departure I was left at home alone and started to listen to a 
music CD that was given to me by my guests I continued to listen to music until at around 8pm, up and 
till I notice a very large amount of uniformed police officers entering my communal hall way and started 
to implosively bang on my front door intimating my self in my own place of residence.
I clearly remember approaching my front door with large concern for my safety as for I have other on 
goings cases against the Metropolitan police that are in the process of the IPPC.

As I approached my home front door, I had that of my mobile phone in my hand and called for 
assistance of members of my family who could be in support of me as they may be relevant as to a 
witness to any ongoing about to occur.

When asking the police the reason for there presents at my home address the reply back was that of the 
remark, that they just wanted to speak to my person, I did reply back to them that I was not happy to 
speak to them self’s as I new I had done nothing un-law and was therefore a victim.
I do remember asking the police to contact my solicitors as a first point of contact for any incident as the 
police have a full understanding when attended my home address that my home has been my place of 
residents for over 11 years and I have no issues with surrendering to police.

After about a 40 minute interview of compulsive and aggressive knocking by on duty police offices on 
my front door, I choose to explained to them members of active police that they were being recorded by 
my CCTV, This caused a different reaction and the woman office who was knocking on my front door 
choose to cause a criminal offence by way of causing criminal damage to my personal property other 
wise named as my CCTV equipment, she achieved this by staring straight into the camera and 
intentionally ripping out the cables in turn causing damage so that the crammers were no longer active.

As this happened while my mother attended with my uncle whom I had previously called and continued 
to recorded the ongoing on their mobile phone’s crammers.

Another police officer a male offered to repair the damage that had been caused by the female officer by 
asking myself to pass them a screwdriver out of my letter box I found this an unusual request.

On arrival of my mother and uncle attending I felt much more at ease and secure of my own safety and 
opened my front door knowing I had all the evidence I need on CD and mobile phones to prove my 
innocents and the damage cause to my property.

As for other video footage  I do dispute the allegations of the Quoted  fact off being taken out of cell 
number 3 for a  legal assessment by members of the MHA Mental Health Assessment Team as named 
AMHP worker Maggie fuller and 2 x Doctor’s of the names (---) and  (---)  whom did attended my cell 
while I was being recorded by CCTV as true as I am sure they did walk up to my cell hatch and verbally 
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said to my self that I was being sectioned under the mental health act without caring out the correct 
procedures to obtain such regulations.

While the AMHP workers was at my cell door while being contained at wood green police station I did 
notice one of the doctors to be an official person that I had a complaint against for attending my home 
address in February 2016 and have a CD of evidence of the full mental health team of the day which 
does prove illegal entry into my home by way of completing a section 135 illegally in turn by stating to a 
judge under oath that I would not give access to my place of fixed resentence and is clearly admitted to 
be a lie on the CD as I have the evidence.

I Mr S. Cordell did in fact find this to be un professional conduct as for I had been detained for 24 hours 
with no issues of concern for my safety or any other persons and was left in my cell while being a 
detainee with my full clothing inclusive of shoe lyses and belt and all other articles of personal clothing 
that in any case would be taken of a person acting with mental health issues of concern by the acting 
custody officer.

I also would like to make the correct notes regarding the statement of being seen by a police FME, as for 
this is not true to its statements as quoted in Mr Goodie official statement as dated the 25th August 2016 
on page 2 chapter 1.

I do not feel I was correctly pre assessed under the mental Heath act 1983 at wood green police station 
never was I interviewed or charged for any criminal offence, as the camera evidence being becalmed 
will clearly show and for this reason I also request a copy of the said official assessments doctors notes 
made on the day, 

I Know the truth to be on the 14th I was detained at my home address at around 9pm and booked into the 
police station I was then held for 23 hours until the official case handler came to my cell he asked me to 
contact my mother and ask for the video footage from my mother and uncles mobile phone and for my 
mother to attended the police station for an interview as in other occasion with the police I have needed 
an appropriate adult as I had learning difficulties such classed as reading and writing difficulties, I 
explained that I was willing to do the interview on my own as over the last 3 years of my life I have had 
much practice in reading and writing and have now improved on such needed skills, the police officer 
was not happy with my reply and re appeared a shot time latter with the Mental health team who never 
assessed me, in total I was detained for near on 30 hours taken to St Ann’s Hospital and then first assed 
72 hours after arriving for the first time so I understand I was detained illegally for the average of 100 
hours.

Since detainee there has been many issues of concern that are to be raised and them issues of concern do 
in fact, contained wrongful personal information on the RIO data base and St Ann’s computer systems 
inclusive of any other medical data in regards to doctor and client personal data and that information 
being not correct of it facts, so for any medical provisions to be able to use that information in a true 
positive method, as for that information can be proved to be fabricated and therefore false intelligence or 
classed as Intel.

Such fabricated medical intelligence was prepared by a Dr Rosemary Mill a St4 doctor in response for 
Dr Julia Cranitch, who states she has personal knowledge of Mr S. Cordell, Since the 22nd of august 
which is understood to be the start of her Job title for St Ann’s hospital, contained in a prepared doctors 
statement that was requested to be served in a paper format as legal required for a tribunal.

on the 25th 08 2016 a prepared copy of the doctor’s notes made from all nurse’s assessment notes and 
their own personal involvement with myself, should have been served towards my self so to be able to 
prepare a fair deface for tribunal this should have been achieved by mid-day and was not. When staff 
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was asked it was said my acting solicitor will be able to show my self a copy even low a consent form 
had been completed and submitted into St Ann’s hospital.

I Mr Simon Cordell feel that was I not served in accordance of the legalisation frame work that 
represents the mental health act 1983, neither assessed at the correct opportunity falsifying my illegal 
detainee.

I Mr S. Cordell was in fact shown a copy of the doctor’s reports 20 minutes before the tribunal started by 
my acting solicitor due to a break down in communications and never had the opportunity to analyse any 
official documentation to in fact be able to stand a true legal defence.

As a matter of fact the tribunal did go in my favour and I feel a fair and equal decision was made by the 
boards official panel this decision was of the conclusion as quoted The section 2 Mental Health act 1983 
was removed of my statue of liberty and I agreed to the doctors decision of staying in St Ann’s hospital 
as a formal patient, 

As the tribunal is held in St Ann’s hospital there is less than a 5 minute walk from the assessment wing 
to were I have been detained while being assessed and on arriving back to the ward after the panel 
turned the decision in my favour I had the first opportunity to assess the doctors notes used in the 
tribunal in regards to myself that had been pre drafted and not severed to my self in accordance of the 
duration of the time limit that legal jurisdiction apposes and felt the need to correct wrongful lintel and
state the true claims such tribunals should be based upon.

I have contained evidence that is overwhelming to the fact of the matters that I do quote within this 
official document of complaint.

This has led to my human rights 1998 being in breach such as the listed: -

• Article 3: Freedom from torture and inhuman or degrading treatment what is the prohibition on torture 
and inhuman or degrading treatment or punishment, this is one of the most important provisions in the 
Human Rights Act, and clearly states the following: -

Article 3 is like the right to life article 2, the prohibition in Article 3 requires an official and effective 
investigation to take place where there are credible allegations of serious ill-treatment by public officials 
to which Mr Simon Cordell claim and provide the supported evidence beyond reasonable doubt R V 
Bones, as provided within this official complaint. 

The most obvious obligation that I ob-claim my rights towards do in fact prevent State officials from 
torturing a person or subjecting them to inhuman or degrading treatment. 
This applies anywhere in the UK jurisdictions and this can include places outside the UK, as well as in 
UK prisons, hospitals, schools etc. 

Any person’s human rights may be affected within Article 3, whom is being contained within a 
Government policy that does in fact put a person in a situation where they face inhuman or degrading 
treatment to which I Mr Simon Cordell do feel I have been subject towards.

Article 3 does require that public authorities take all steps to prevent torture and ill-treatment. This 
requires laws in place to adequately protect vulnerable groups from ill-treatment and for public officials 
to act so to protect vulnerable people from harm inflicted on them by others. 

• Article 5: Right to liberty and security. 
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• Article 7: No punishment without law. 


