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	BF

	

	Date Commenced CCTA
	Commenced January 2007- discussions with senior management team.

First workshop 8/5/07

Second Workshop 7/6/07

Third workshop 9/7/07

	Date completed CCTA
	Currently in stage 5 expected completion October 2007
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STEP 2: TEAM function                                                                  Session 3
NATIONAL AND LOCAL CONTEXT
What’s happening locally in relation to NWW and New Roles?

· Retraining Nurses

· Support Time and Recovery Worker
· Assistant Practitioner Role

· Chambers Model- Consultants working differently

· Development of local care Pathways

· Psychology input into teams

· Trust moving towards Foundation Status

· Development of a locality model / defining inpatient sites
What’s could happen locally in relation to NWW and New Roles?

· Staff who are trained to use those skills
· Professionals with the right skills being able to deliver a service to service users
· Development of PICU services across ...................
· Creating Capable Teams Approach to be used to identify strengths and weaknesses within the team and to be used in staff development plans

· Feeder services and PICU to have understanding of the needs of those teams

· Mental Health Staff to be on allocation boards for housing. 
Benefits & motivators for undertaking the CCTA and introducing NWW  

For the service users & carers:

· Appropriate, productive admissions 
· Care pathway/ care plan designed in collaboration with Service user

· Extending range of staff skills to cover gaps/unmet needs identified

· Needs led service

· Customer satisfaction

· Less confusion about what staff can and can’t do

· Less frustration
For the team:

· Defined roles/ boundaries 

· Framework

· Utilise skills and training

· Extension of skills

· Increased job satisfaction

· Reduction in staff sickness

· Improved care delivery

· Reduce complaints

· Improve staff retention

· Investment in staff from the Trust 

· Appropriate ratio in staff team

For the organisation:

· Better value service
· Structural framework for care

· Improvement in service- increased investment

· Communication improved by defined roles

· Improved outcomes

· Improved service reduction in complaints

· Workforce/ training plan for team
	               The Team                                                                Sessions 4 & 5

	Name

(A)
	Role

(B)
	Number of Years Experience

	
	Staff Nurse
	6yrs

	
	Staff Nurse/ PMVA trainer
	20yrs

	
	Medical Support
	7yrs

	
	HCA
	13yrs

	
	Domestic Assistant
	20yrs

	
	Clinical Psychologist
	11yrs

	
	Trainee Clinical Psychologist
	5yrs

	
	PALs officer
	5yrs

	
	Deputy Ward Manager
	6yrs

	
	Staff Nurse
	12yrs

	
	HCA
	32yrs

	
	Pharmacist 
	27yrs

	
	HCA
	17yrs

	
	Staff Nurse
	15yrs

	
	Staff Nurse
	6yrs

	
	Staff Nurse
	3yrs

	
	HCA
	22yrs

	
	Ward Manager
	29yrs

	
	HCA
	3 yrs

	
	HCA
	27yrs

	
	Staff Nurse
	6yrs

	
	ASW
	20yrs

	
	HCA
	4yrs

	
	HCA
	5yrs

	
	Staff Nurse
	4yrs

	
	Staff Nurse
	9yrs

	
	Associate Manager
	25yrs

	
	Occupational Therapist
	7yrs

	
	Consultant
	14yrs

	
	HCA
	22yrs

	
	Staff Nurse
	18yrs

	
	
	Total  489yrs


Existing skills, knowledge & experience within the team 
CPA
IT trainer

Extensive Interpersonal / Communication skills

PMVA

Decision making in difficult situations

Knowledge of different areas of work, elderly, AOT. CRHT, Rehabilitation, other inpatient units, community services

PICU

Managing Challenging behaviour

Aggression management / de-escalation

Severe mental illness, mood disorders and personality disorder

Secure setting, including high secure, prison
Forensic
MDT

Storm

Use of psychological therapies - Solution focused behavioural therapy, 

Recovery Model

Managing a secure environment
Operational Management 

Leadership

Life experience

Risk assessment

Duel Diagnosis
Local Community resources
Mental Health Act

Change Process

Knowledge of physical care

Productive team working

Developing therapeutic relationship with service users
Motivational skills

Organisational skills

Budget management
Knowledge of policies and procedures

Existing qualifications

Degree Business management
NVQ assessor

NVQ level 2 and 3

PMVA Trainers qualification

MBCHB

RMN

Nursing Diploma

First Aid Certificate

PSI degree and Diploma

Counselling Diploma

MBA- Business

Psychology Degree

CBT Degree

Medical Degree

ENB 998

Diploma Social Worker

Approved Social Worker

NST 307 mentorship

Mental Health Certificate

Nursery Nurse Diploma

SWB300 Advancing professional and personal development skills 

Pharmacist 

OT Degree

Psychology Doctorate

Skills & knowledge to develop 
Communication skills

Knowledge of therapies

Develop joint working between professional and skill sharing

Time management

IT skills

Psychological Intervention skills- CBT/SFBT/DBT

Psycho educational therapies group work

Psychodynamic skills

Psychopharmacology

Application usage of Mental Health Act

NVQ

Service user’s pathway

Nursing Prescribing

Understanding other peoples roles within the Organisation

Management skills

Leadership skills

Assessment/ Risk assessment skills

Reduction in self harm 

Cultural diversity

Recovery therapies

Working closer with service users 

	The Team staffing                                                                        session 6

	What is the teams agreed establishment?


	21.90 WTE
[ + .1 WTE Consultant Psychiatrist
.1 WTE Pharmacist 

.4 WTE Staff Grade

.4 WTE OT Assistant]

	What is the teams’ current establishment?


	21.19 WTE 
[ + .1 WTE Consultant Psychiatrist
.1 WTE Pharmacist 

.4 WTE Staff Grade

.4 WTE OT Assistant]

	What number of vacancies currently exists within the team?
	.71 WTE


The Team statement                                                                           Session 7
The team provides psychiatric intensive care to any male or female with an age of 18 yrs + currently in the area of                         on seven days week over 24 hrs. The service will in the future also cover  ……………………..                     
The Teams primary functions and core values 
1. Provide an environment in which to assess and manage risk
2. Maintain privacy and dignity in a safe environment
3. Provide evidence based assessment and treatment
4. Work collaboratively with patients/carers/relatives/PALS/MIND/other teams
5. Enable patients to move to the least restrictive environment as quickly as possible working within the recovery model.
 
STEP 3: SERVICE USER & CARERS
                        SESSION 2
THE LOCAL POPULATION

Key implications for the team                                                       
	Demographic information                                                              

	What population does the team cover
	Total for ………… – 495,000 

In ………. 51.6% of people live in rural areas,

compared with 12.1% in the Government Office Region 

Within the rural areas 42% live in sparse rural areas 



	What is the age profile of the population


	0-19   -
114,104

20-39 -
119,551

39-59 -
136,467

59-79 -
94,442

79-99 -
23,044 



	What is the male/female split


	Spilt male and female nearly 50%



	What is the ethnicity profile of the population


	99.3% – White

0.3%- Mixed

0.2%- Asian

0.1%- Black

0.2% Chinese



	Is the area covered rural, urban or coastal

	................... is a largely rural coastal area 

	Is there any local intelligence/trends that may affect the service the team delivers
	................... has some of the Countries most deprived areas, and recently has had an  

increase of Polish workers



Population size
· Leads to increase the provision of services for elderly in view of 100,000 (39-59) 5 to 10 years (59-79)

· Increase in admissions with incorporation of South ................... admission is not reflected in an increase in staffing numbers. 

· Younger person

· Capacity (beds)

Geography

· Increased capacity due to geography – planned increase of beds to10 – retaining same numbers of staff – issues of safety/risk to patients and staff

· Social inclusion for patients and relatives, transport services.

· Distance to family/patients

· Time off work and limited visiting hours

· Cultural differences

· Separated from family and friends

· Discrepancies between access to services and keeping people in local area

· For families who have to travel, can we provide overnight accommodation – Pine Lodge?

· Patients are being admitted too far away from home

Age profile

· Does age affect the way we provide patient care – physical needs of working age adults

· Over 65’s

Ethnicity

· Do not get the awareness/experience

· Visibility / minority

· Racial abuse

· Positive opportunity to experience diversity

· Isolation / social exclusion

· Primarily white county

· Access to services 

· Cultural issues such as diet

· Rarity in ...................
· Unlikely to have staff from BME communities

· Ignorant

· People may have no knowledge of service or pre-conceived attitudes to it and mental health

· Language issues

· 450+ calls were made to language line in ................... during 2006

· Poor resources

· Idea that it is a white service

· How do we engage with others from backgrounds?

Employment status

· How best to support people in employment

· Personal Development

· Easing back into work

· Remember and acknowledge employment – do not assume unemployment

· High unemployment rate

· Being in touch with employer

· Sick notes and medical clearance

· Issuing sick notes

· Loosing driving licence

· Care planning employment 

· Driving: What are the considerations of the employer (if employed as a driver) – what they can do to ensure continued employment if job has to change?

· Training and voluntary opportunities

· Keeping their job

Male/female mix

· Privacy / dignity compromised

· When males/females together, they need to be supervised

· Often lone females on Rowanwood

· Picu tend to have more males

· On small wards there will be an uneven mix

· Vulnerability

· Single sex areas, i.e. bedrooms and areas of the ward – biased towards females

· Should more male staff be working at night? Perception of patients

· Skill mix

· Can staffing reflect male/female mix

· Gender specific ward/bed space is not protected.

Local intelligence/trends

· Housing 

· Substance/alcohol misuse
THE NEEDS OF THE SERVICE USERS AND CARERS                  SESSION 3

The Green Needs of the service users & carers
· Disabled access

· Housing 

· Physical health - More fitness, PT gym access and train people on how to use it – access to fitness reduces obesity

· Manual handling aids

· Transport to ward 

· Prayer room/chapel for minority religions

· Access to further education, re-training

· Access to travel abroad – holidays!

· Looking at different ways of life so patient can move on – social inclusion

· Recreational activities/hobbies

· Access to legal services

· Hearing voices group and other self-help groups

· Respite

· Housing/social network/access to shops etc

· Education and training – client/carer/start other disciplines. Media needs to challenge stigma

· Employment – moving on after hospitalisation

· Relating to people’s experiences

· The cost of medication and the fact that medication is prescribed for most cases when the service user has not had 14 days in hospital

· Social network / housing

· More OT input for creativity – Getting people back to the community, i.e. trips into town. How can we facilitate shopping and personal items being purchased- can OT /AOT be used more often?

· Shopping – not enough resources for client when in hospital for personal things – no information on local area and amenities

· Communication – would be useful for Trust to fund staff to learn a different language

· Building social network – giving assistance to service users regarding returning to employment or maintaining employment whilst in hospital and after. E.g. careers and training help and advice.

· PH – personal choice

· Social inclusion – housing, income, creativity for  arts – music, writing etc

· Alternative therapies – is medication the only answer?

· Use carers more as they know the patient best – especially when well and personality issues. Keep carers involved in giving support to their partner/loved ones’ care

· Planned future

· Access to support groups after discharge

· Limited housing available for those with NFA
The Amber Needs of the service users & carers 
· Access to staff information – video link

· Access to fresh air /exercise facilities

· Complementary therapies offered

· Carers group needed

· More information needed on income and benefits for staff and clients – benefits officer should be included in care plan

· Social inclusion through OT activities – facilitate activities such as shopping external to the clinic

· Physio – in-patents should get priority and be seen within 24hrs - not get stuck on the waiting list 

· Budgets are a problem in relation to education and training.

· alternative therapies training would benefit staff and clients – input from expertise in alternative medicines

· Enable staff to become trained in Health Promotion i.e. nutrition etc

· Access to local services/amenities

· Race and education- need education/increased awareness of individual’s needs. It would be useful for staff to have first hand knowledge of experiences regarding cultural issues, e.g. discussion with service users and identify their experiences

· Access to personal belongings whilst in hospital

· Implications of being detained on section – stigma of mental health issues

· Access to GP, dietician, optician

· Facilitating one-to-one time with service users when required and in certain cases with language barriers being able to provide translators when required.

· Access to support groups and info on these groups so they are easily accessible for service users and carers.

· Carer’s role towards others, e.g. – siblings of patients or partner. How does their caring affect others?

· Education and training for carers working more closely in partnership with carers 

· Carers – Finance a big issue

· Emotional support & psychological therapies

· Carers – involvement in discussions - risk, prognosis, relapse prevention, crises planning, future, management, carers, assessment/advocacy

· Spirituality, creativity, identity

· Information on HEE – access issues

· Transport – increase transport links between areas

· Transport – availability of cars to transport family members to and from hospital to meet needs of pt/carers and help to reduce public transport issues.

· Travelling time 

· Who is responsible for paying when Barrow etc patients’ families have to travel t Carlisle to visit.

· Is there a possibility of ‘renting’ a bed at CIC’s family accommodation or using Pine Lodge to allow others to stop over?

The Red Needs of the service uses & carers
· Communication – revamp MDT

· Training in physical health, health education and advice – holistic care. Fresh air and good food are important factors in well-being. It is up to all professions to promote this. Physical health not to be ignored just because mental health is meant to be the priority

· Greater involvement of carers in care/treatment.
· Carers need to help patients understand their own anxiety and to be able to offer them full support as well as clients

· More physical activities on wards is an issue that is often raised by patients and frequently to no avail due to lack of training/facilities

· Empower carers to be involved in care plans  - staff to actively encourage patient to include carers in exchange of information rather than “protect” them from carers

· Language – better access to an interpreter and understanding of other cultures

· Communication – increase awareness and links with interpreters (already started)

· Education regarding diagnosis,  care needs and practical steps to help in care plan

· Advocacy for service users and their carers, advanced directives, informed consent/choice if possible, capacity assessment.

· Need specialist training for staff  on physical health, for example wound care instead of making referrals

· Mental health education for carers – support to deal with patient’s illness and respite information if they need more help

· Collaborative care plans

· Social inclusion - Being accepted, not stigmatised. Encouraging people to access mainstream services – refer people to places

· Transport for rural areas and budgeting – Social inclusion – facilitating relatives/carers/visits/MDTM attendance especially when large distance involved (video conferencing)

· Inclusive person centred CPA process

· Education/information

· Access to pharmacist

· Clear communication with path service user

· Need to increase psychological therapies available

· Need to include advance directives and educate on them more thoroughly, complimentary therapies are being looked at

· Empowerment and involvement in service improvement

· Looking at need and treatment  and health checks

· Religious beliefs

· Ward clerk

· Quality time

· Being able to access information about drugs via pharmacist - Medication explained, side-effects explained, explore whether medication will contradict with any other

THE 20 PRIORITY NEEDS OF OUR SERVICE USERS & CARERS           











                 SESSION 4

	Priority Needs
	Who currently meets the need
	Who could/should meet the need

	1. 
	Review MDT
	All
	All

	2. 
	Improve physical health

	All – Not adequate currently
	All disciplines, assistant advanced practitioner

	3. 
	Chiropody/dietician/physiotherapist
	All – Not adequate currently
	All disciplines, assistant advanced practitioner

	4. 
	Need to develop non-medical prescribing 
	Doctors
	Pharmacy Nurses



	5. 
	Access to Psychological Assessment, formulation and incorporate ……
	SLBT/ CBT. Not currently structured or evidenced, except in certain tools where training has been provided.
	Psychodynamic Theory. Supervision training from Psychologist. All review how evidence interventions utilise/develop existing skills and resources.

	6. 
	User access to Pharmacists
	No-one
	Telephone Pharmacy. Pharmacist (booklets)

	7. 
	Integrated Care Plans
	MDT > User
	User = MDT

	8. 
	Working in a Recovery Focused Way
	Training Issue
	All staff, users and carers

	9. 
	Training done on Physical Health Care
	Nobody
	St Martin’s College

	10. 
	Inclusion of service-user and carer
	Rowanwood Team
	User Group

	11. 
	Training Carers
	CCC, Making Space
	PSI trained named nurse

	12. 
	Review Visiting Policy
	All staff
	All staff and Trust

	13. 
	Admin Support
	Ward Staff
	Ward Clerk

	14. 
	Race & Culture (interpreters)
	Language line, ................... County Council
	HR and Equality and Diversity Officer (Liba Penakova)

	15. 
	Daily Living Needs (shopping)
	Ward staff, OT, Assertive outreach, CPNs
	Development of role to facilitate, site shop/franchise, open ward groups, off-site opportunities (status permitting)

	16. 
	Access to OT 

Alternative therapies
	Penny and Kirsty

MIND
	Full-time OT on unit. Activity nurse

Staff members

	17. 
	Use of video links
	No-one
	Trust HQ and IT

	18. 
	Accommodation for Visitors
	No-one at the moment
	NSF Guidelines, Trust, Social Services, Pine Lodge?

	19. 
	Use of Fitness and Exercise
	No-one at the moment
	Physiotherapist, outside agencies.

Some sports equipment for the courtyard, pet as therapy – dog walking (cinnamon trust).



	20. 
	
	
	


Step 4: Creating a needs led workforce                       SESSION  2
                                                                                WHAT NEEDS TO CHANGE?





 
What needs to change to meet the 20 priority needs? (Based on the information gathered on the diary sheets, individual capability profile, working differently handout and team capability profile) 
New Ways of Working

· Review MDT

· Service user access to pharmacy

· Recovery focused care

· Access to psychological assessment/formulations

· Dedicated time for PSI/CBT/SFBT – talking therapies

· Increased involvement with forensic psychiatric referrals / asse4ssments [improved links with other units]

· Visiting policy

· Gym physical actives programme

· Assistant practitioner

· Nurse Prescribing

New Roles

· Assistant practitioner

· Nurse Prescribing

· Access to family support worker and development of carers group

· Ward Clerk

· Occupational therapist

· Service user representative
Learning & Development

· PSI/CBT/SFBT existing staff trained

· IT training

· Shadow OT service

· MH Bill/ Capacity training

· Advocacy training for service user reps to come on to the ward

· Staff training plan in PSI/CBT/SFBT including training from Paul Russell

· Venopuncture and physical care training

· Complimentary therapies

· None medical prescribing

· Training for nurse practitioner/ assistant practitioner
Others (team must do’s)
TEAM CAPABILITIES                                                                                                                                              SESSION 2

	change/staff initials
	RW
	PH
	KF
	SL
	DE
	PA
	RC
	AT
	JF
	MN
	BJ
	VD
	KJ
	DW
	JW
	SH
	BS
	PR
	SF
	MN
	TW

	1. 
	Review MDT
	=
	
	D
	D
	D
	D
	D
	D
	D
	=
	D
	D
	D
	D
	D
	=
	=
	D
	D
	C
	D

	2. 
	Physical Health
	=
	D
	D
	D
	H
	=
	
	D
	D
	=
	D
	=
	=
	D
	
	D
	D
	
	D
	=
	

	3. 
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	4. 
	Non medical prescribing
	=
	
	D
	C
	C
	=
	
	N
	
	X
	C
	C
	C
	D
	
	D
	D
	
	C
	C
	D

	5. 
	Talking therapies
	D
	D
	D
	H
	H
	D
	
	D
	C
	C
	D
	=
	=
	D
	=
	D
	D
	D
	C
	C
	=

	6. 
	Access to pharmacy
	=
	
	D
	D
	D
	=
	
	D
	D
	D
	D
	=
	D
	=
	
	D
	=
	
	D
	D
	=

	7. 
	Recovery model
	=
	=
	N+d
	N
	D
	N
	D
	=
	D
	=
	C
	D
	=
	D
	
	D
	=
	C
	D
	
	C

	8. 
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	9. 
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	10. 
	Service user/ carer education
	=
	=
	D
	D
	D
	C
	D
	D
	D
	C
	D
	D
	C
	N
	D
	D
	C
	C
	D
	D
	

	11. 
	Carers group
	=
	D
	D
	D
	D
	C
	D
	N
	N
	=
	C
	H
	D
	N
	D
	D
	D
	C
	D
	D
	C

	12. 
	Visiting policy
	D
	
	D
	D
	D
	D
	C
	D
	D
	D
	D
	D
	N
	D
	
	D
	=
	
	D
	
	D

	13. 
	Admin support
	D
	
	N
	N
	N
	D
	
	N
	=
	N
	N
	N
	D
	=
	
	N
	N
	
	N
	
	D

	14. 
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	15. 
	Staff lead activities
	X
	=
	D
	D
	D
	D
	
	D
	D
	=
	D
	=
	=
	D
	
	D
	N
	
	D
	D
	=

	16. 
	Access to OT
	X
	=
	D
	D
	D
	D
	
	D
	D
	C
	D
	=
	N
	D
	
	C
	D
	
	D
	D
	

	17. 
	Communication west and south
	N
	
	D
	D
	D
	D
	D
	D
	D
	=
	
	N
	D
	N
	
	N
	C
	
	N
	C
	

	18. 
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	19. 
	Physical activities
	X
	D
	D
	N
	N
	D
	
	D
	D
	D
	C
	D
	
	D
	
	C
	C
	
	N
	D
	N

	20. 
	Transfer protocol
	D
	
	D
	D
	D
	D
	
	D
	D
	D
	
	
	
	D
	
	D
	D
	
	D
	
	D


  = - Have and need   X - don’t have & don’t need    N - need but don’t have     H - have but don’t use   C - could do in the future    D -Need to develop/improve
	Change/staff initials
	PI
	WA
	EH
	KF
	TE
	PM
	Kac
	Nod
	JM
	JA
	
	
	
	
	
	
	
	
	
	
	

	1
	Review MDT
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	
	
	
	
	
	
	
	
	
	
	

	2
	Physical Health
	D
	D
	D
	N
	D
	N
	D
	D
	D
	H
	
	
	
	
	
	
	
	
	
	
	

	3
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	
	
	
	
	
	
	
	
	
	
	

	4
	Non medical prescribing
	C
	C
	X
	X
	D
	N
	N
	N
	D
	C
	
	
	
	
	
	
	
	
	
	
	

	5
	Talking therapies
	D
	D
	D
	D
	C
	D
	D
	D
	D
	D
	
	
	
	
	
	
	
	
	
	
	

	6
	Access to pharmacy
	D
	X
	=
	D
	D
	=
	D
	D
	D
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Recovery model
	D
	D
	D
	=
	C
	D
	D
	D
	
	D
	
	
	
	
	
	
	
	
	
	
	

	8
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	
	
	
	
	
	
	
	
	
	
	

	9
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	
	
	
	
	
	
	
	
	
	
	

	10
	Service user/ carer education
	D
	C
	D
	D
	C
	=
	D
	D
	D
	D
	
	
	
	
	
	
	
	
	
	
	

	11
	Carers group
	N
	
	N
	N
	D
	D
	D
	N
	D
	C
	
	
	
	
	
	
	
	
	
	
	

	12
	Visiting policy
	D
	=
	D
	X
	D
	D
	C
	D
	C
	C
	
	
	
	
	
	
	
	
	
	
	

	13
	Admin support
	N
	C
	N
	=
	D
	D
	N
	N
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	14
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	
	
	
	
	
	
	
	
	
	
	

	15
	Staff lead activities
	D
	=
	=
	=
	D
	D
	D
	D
	D
	D
	
	
	
	
	
	
	
	
	
	
	

	16
	Access to OT
	D
	
	=
	=
	=
	D
	D
	D
	D
	D
	
	
	
	
	
	
	
	
	
	
	

	17
	Communication west and south
	N
	
	H
	C
	N
	D
	D
	D
	N
	N
	
	
	
	
	
	
	
	
	
	
	

	18
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	
	
	
	
	
	
	
	
	
	
	

	19
	Physical activities
	N
	
	D
	N
	H
	D
	D
	D
	N
	D
	
	
	
	
	
	
	
	
	
	
	

	20
	Transfer protocol
	D
	
	
	D
	D
	D
	D
	D
	N
	D
	
	
	
	
	
	
	
	
	
	
	


  = - Have and need   X - don’t have & don’t need    N - need but don’t have     H - have but don’t use

C - Could do in the future    D -Need to develop/improve
	All identified green changes

Review MDT
Service user access to pharmacy

Access to family support worker and development of carers group
PSI/CBT/SFBT existing staff trained

IT training

Shadow OT service

MH Bill/ Capacity training



	All identified amber changes
Recovery focused care
Access to psychological assessment/formulations

Dedicated time for PSI/CBT/SFBT – talking therapies
Increased involvement with forensic psychiatric referrals / asse4ssments [improved links with other units]

Advocacy training for service user reps to come on to the ward
Staff training plan in PSI/CBT/SFBT including training from Paul Russell


	All identified red changes
Visiting policy

Gym physical actives programme

Assistant practitioner

Nurse Prescribing

Veno puncture and physical care training

Complimentary therapies

None medical prescribing

Training for nurse practitioner/ assistant practitioner
Ward Clerk

Occupational therapist

Service user representative


	2 RED PRIORITY CHANGES (to take to SMT)

1.New role- Ward Clerk
2.New roles - Nurse prescribing / Mental Health Act Practitioner



Creating Capable Teams 

Workforce Action Plan
	Green changes
	By whom


	By when


	Resources required



	1] Access to family support worker and development of a carers group
2] PSI/SFBT/CBT, to utilise staff within the team who have already achieved these qualifications
3] OT service shadowing
4] IT training
5] Mental Health Capacity – new act
6] Review of MDT
7] Service user access to pharmacy and/or access to information about medication
	Ward manager and small working team made up of Wrad staff, pharmacy and drugs rep
V/ A [PSI]
J [SFBT]

P and K
IT dept
All staff
All staff team
All/ pharmacist
	To commence group as soon as possible
Sept 2007
ASAP
ASAP
ASAP
ASAP

ASAP
	Time, location, staff running group need to be out of the staffing numbers on that day
Supervision/ education from KB, PR
Release staff for training

Time away from work base
To be given on the ward
Staff released to attend training
Review of MDT already under way and changes taking place

The existing resources from pharmacy to be utilised to achieve required changes.

Changes in pharmacist role on the unit already under way


Creating Capable Teams

Workforce Action Plan

	Amber changes
	By whom
	By when
	Resources required 

	1] Recovery focused Care
2] Advocacy training for service user representatives
3] Continued development in the use of Psychological therapies
4] Forensic referrals/ education
	All the team
PALs officer
Service user and carer lead

Ward manager Deputy and Psychologist

R………… team
	Work currently in progress to be completed by January  2008
November 2007

December 2007

December 2007


	Training, more team working and integrated care planning
Funding/Volunteers and motivated individuals

Time from staff team and also psychology services

Forensic gatekeeper

Possibly RW, Feedback, development of policy and involvement of the police




Creating Capable Teams

Workforce Action Plan

	Red changes
	Proposals
	By whom
	By when
	Notes

	A]Physical care

	To ensure staff on unit are trained to a level to provide physical care

	RMN/ HCA

	Sept 08


	Courses need to be identified
Volunteers required for the assistant practitioners course

Sponsor required

	B]Complimentary therapies
	To provide complimentary therapies 


	Link via OT as already provided within this service
	 Now


	

	C] Visiting Policy


	To review Rowanwoods existing visiting policy as it no longer meets the needs of the population or geographical area for which the service is provided.
	Ward Manager

And Deputy


	October 2007


	

	D] Assistant Practitioner


	To develop new ways of working within the ward team


	Ward Manager

And Deputy

Health Care assistant identified through KSF
	Jan 2008

	Required 

Backfill

Funding for course

Dedicated study time NVQ Level 3 to be achieved prior to training

	E] development of OT and AHP
	To provide qualifies OT services to Rowanwood
	Head of OT
	ASAP-by September 2007
	To be taken to the Acute Forum

	F] Physical activities
	The lack of physical activity available for patient on Rowanwood has been raised by the service users as an unmet need. Staff team would like to provide physical activities 
	PA has started developing physical activities
	In place
	Equipemnt purchased

Evidence for evidence based practice to be developed


Creating capable teams

Workforce Action Plan

Changes to be taken to SMT

	Red changes
	Proposals
	By whom
	By when
	Notes

	1.New role- Ward Clerk
	Funding of new post out with existing Ward budget.

Objectives of post

-To streamline and standardise systems

-To release clinical staff from admin duties so they can carry out clinical duties 
	Director Of Mental Health to agree funding
	ASAP
	Finance required to fund new post
Request for 16hrs band 2

	2.New Roles
Nurse prescribing /

Mental Health Act Practitioner

	For at least one member of staff to be trained as Nurse Presciber
Objectives of post

- alleviating pressure on SHO and Consultant

-Improve patient access to medication
Training for Mental Health Act Practitioner

- this willsupport the team as lack of section 12 Doctors / ASWs

- Support the development of the PICU giving quick assess for staff
	Ward Manager
And Deputy


	October 2007
	Required to achieve this 
Backfill and funding for training


The Team Profile and Workforce Plan is completed throughout the CCTA capturing the teams’ journey from Step 1 to Step 5. The final document will identify:

· The team staffing, function and core values

· The skills, knowledge, qualifications & experience within the team

· The key implications of the local population

· The domain needs of the service users and carers

· The 20 priority needs of the service users and carers

· How the needs are currently being met

· What needs to change to improve the way the service is delivered in the future  ensuring that:
· It meets the needs of the service users and carer

· It is cost effective and value for money

· Resources are being used effectively

Specific aspects of the team profile and workforce plan will be relevant and informative to a variety of departments within the organisation e.g.

· Workforce planning

· Workforce development

· Operational services

· Education and training departments

Although key information can be subtracted from the document it will also be a valuable source of information to share the complete document to demonstrate how the team arrived at the final actions.
The TPWP should also be retained and used by the team as a template to measure, support and evidence change, whilst also action as a benchmark for the future
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What is the function of the team?











Who is in the team?





What skills, experience and qualifications exist within the team?








What are the implications of the local population data?





What are the needs of the service users and carers?





What are the 20 priority needs?





Who meets those needs currently?  


 Who could meet those needs in the future?





What are my individual capabilities? How could I work differently?





What are the capabilities held within the team?





Do I have the capabilities and competences to meet those needs?





What needs to change?








Other (team must do’s)





Learning & Development





New Roles





NWW





Red changes


Amber changes


Green changes





ACTION PLANNING!
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