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CREATING CAPABLE TEAMS APPROACH (CCTA) 

TEAM PROFILE AND WORKFORCE PLAN 

	Team 
	 Female Acute In Patient

	Base 
	

	Team Leader 
	Name 
	Contact Details 

	
	
	

	Senior Sponsor 
	
	

	Facilitator 
	Barry Foley
	mbarryfoley@aol.com
07894105924

	Date commenced CCTA 
	3rd April 2007

	Date completed CCTA 
	13th July 2007


Executive Summary

The ................... Female Acute In Patient Team was identified as the group of staff the ................... Partnership NHS Trust (the Trust) wished to undertake a pilot workshop for the Creating Capable Teams Initiative (CCTA).  In light of the recent restructuring of working practice (Change for the Better) the Trust were keen to encourage teams to reflect on their roles and working practice.

A representative sample of the ................... staff along with members of the Crisis & Home Treatment Team, a pharmacist, a social worker from the Community Mental Health Team, a service user and carer, the modern matron and a senior doctor attended the three workshop days.

The workshops allowed the participants to review their working practices and allowed staff the opportunity to challenge some of the long held or established ways of working.

Some staff were sceptical about the process as they did not feel they had the opportunity to recognise and appreciate the fundamental aims of the CCTA concept, in part this may have been due to the variety of staff involved in the programme or the lack of ground work prior to the workshops to enable staff to fully participate in the New Ways of Working (NWW) in Mental Health concept. The lack of preparation is clearly identified in the post Workshop Evaluation. It must be noted that during this time the ward itself was undergoing major environmental / structural change, the ward changed to single sex and key members of the staffing team were being redeployed to other areas under Change for the Better (it must be noted that the 3rd Workshop reduced attendance did not reflect on our commitment to the process it was just a series of unfortunate events that caused absences).
The workshops themselves were for some an opportunity to meet and gain understanding of others roles and explore their own but for others it was not until the final workshop that the benefit of this undertaking was fully appreciated.

Many had expressed feeling confused about the emphasis on material such as the Ten Essential Shared Capabilities as they felt they were working within the spirit of this framework and the sentiment of ‘we do this already’ was reported.

What the team was able to achieve was to identify the many strengths & skills that existed and how to incorporate them within the new working ways model.  Highlight the training needs to accommodate the new roles and experienced the process of refocusing and consolidation of the team’s primary functions and five core values.

We feel the experience gained from this exercise was an overall success and has empowered the team to face the challenge of new working ways in an optimistic & confident manner. This confidence is expressed in the scoring in the post workshop evaluation.

Ward Manager

Deputy Ward Manager
Workshop pathway 
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STEP 2: TEAM FUNCTION 

NATIONAL AND LOCAL CONTEXT 

What’s happening locally in relation to NWW and New Roles? 

1. Appointment of 2 Modern Matrons roles being defined and clarified
2. 80 STR Workers appointed cross …….
3. Non Medical Prescribing training has taken place but not operational
What could happen locally in relation to NWW and New Roles? 

1. Review Change of Roles

2. Understand Roles

3. What Should Modern Matron do?

4. Development of N/A role – housekeeper?

5. Crossover with CR/HT

6. Preparation before new roles

7. Relationship with GPs – partnerships

8. Activities on ward – inreach to wards

9. Trust to prepare others for change

10. Service user and carer as part of team

11. Discharge planning

Benefits and motivators for undertaking the CCTA and introducing NWW and New Roles 

For the service users and carers: 

1. Multi-agency person involvement

2. Partnership working

3. Care that’s monitored

4. Being heard, having a voice

5. Needs-led service

6. Using comments (complaints) as a positive

7. Us and us

8. People working together

For the team: 

1. Team + individual + quality of role + care and satisfaction

2. Clarity of purpose

3. Right person right job

4. Consistency across ……….
5. Direction of team and personal development

For the organisation: 

1. Happy workers

2. Share good practice

3. Reduction of sickness & absence

4. User feedback

5. Consistency

6. Cost effectiveness

7. Value the things we do well

For the locality: 

1. Better care

2. Care you’ve been consulted about

3. Choice 

4. Involvement

5. Enhanced service user experience

6. Flexible practice

	
	

	Role  
	Number of Years’ Experience

	Ward Manager
	24

	Consultant Psychiatrist
	7

	Deputy Ward Manager
	30

	Deputy Ward Manager
	36

	Staff Nurse
	25

	Staff Nurse
	20

	Staff Nurse  
	35

	Staff Nurse
	2.5

	Staff Nurse
	10

	Staff Nurse
	10

	Staff Nurse
	30

	Staff Nurse
	25

	Staff Nurse
	25

	Nursing Assistant
	7

	Nursing Assistant
	5.5

	Nursing Assistant
	8

	Nursing Assistant
	27

	Nursing Assistant
	10

	Nursing Assistant
	25

	Nursing Assistant
	10

	Nursing Assistant
	10

	Nursing Assistant
	10

	Nursing Assistant
	15

	Nursing Assistant
	5

	Nursing Assistant
	27

	Domestic
	8

	Carer
	27

	Modern Matron
	20

	User
	30+

	Head of Service
	22

	Pharmacist
	11

	STR Worker
	7

	STR Worker
	7

	MH Practitioner
	19

	Social Worker
	10

	KSF Project Lead/part time Student
	21

	Total number of years experience
	591


Existing skills, knowledge and experience within the team 

Skills and knowledge within the team
Clinical leadership, value team member’s opinions, flexible & approachable, caring, friendly, creative, honest, assertive, enthusiastic, supportive, respect people and their needs, cultural diversity,  person-centred, look at things from others point of view, listen, communicate, initiative & informed decision making, developing others, motivator and provide direction for team, use skills to influence service development, service improvement, supportive team liaison with services, professional rapport, good time-keeping, experience in all areas, team members, multi-task, knowledge & commitment 24/7.
Skills within the team
Good teaching skills, counselling skills, good interpersonal & observational  skills, assessment & planning of treatments, implementing & evaluating care, relapse planning, PSI, de-escalation skills, knowledge of in-patients, dual diagnosis, Otter training, Child Protection, management skills.
Clinical & other skills in the team
Research, Phlebotomy, physical health, SMI, EMI, anxiety management, Personality Disorder training, vocational study, psychiatric pharmacology, counsellor, first aid Monitoring Blood glucose, creative therapy, art therapy, education on medication, smoking cessation, relaxation groups, Indian head & Swedish body massage, 
Experiences within the team
Organisational Critical Learning, varied background in other trusts/change management,

experienced Social Worker, member & mediator, housekeeping, mother & baby unit, acting deputy, night duties, previous medication, involved in Mental Health issues as a user, experience as outsider rather than as user, Older Peoples Mental Health / functional illness, organisational, promoting Halton in Trust and raise profile, initiated Creating Capable Teams Approach, promote CCTA,  promotion of outcome of workshops, IT skills, publication, presentation, EB practice, Care & Responsibility & Breakaway techniques, Motivational Interviewing, Student mentorship, Good Sense Humour
Existing qualifications within the team
Registered Mental Health Nurses, Bachelor of Science (Hon), Member of Royal Pharmaceutical Society of GB, Diploma in Clinical Pharmacy, Member of the College of Mental Health Pharmacists, Diploma in Higher Education (Nursing Studies), Approved Social Worker, Counselling, Registered General Nurse, Registered Midwife, MD, MRCPSYCH, National Vocational Qualification Level 3 candidates, National Vocational Qualification Assessor, Diploma in creative therapies, ENB 998/ Mentorship & Assessing certificate.
A skill identified by a carer is ‘University of Life (Hon)’ which is recognised as being relevant. 

Skills and knowledge to develop 

Evidence based practice, enhanced clinical skills, PSI course, mentorship, medication, dual diagnosis, personality disorder, vocational study, facilitator (project management), mental health skills, physical health problems & solutions, STD, first aid, HONOS & Lunsers assessment, Cognitive Behavioural Therapy, talking therapies, Neuro-psychiatry, Psychotherapy, forensic care, nurse prescribing, Computers, management, pensions, service development, team working, acute working, PSH, Teaching skills, delegation and assertiveness, leadership, work place experiences, team approach communications, involvement in ward, team working in in-patient and community areas.

	The team staffing 

	What is the team’s agreed establishment? 
	25.87

	What is the team’s current establishment? 
	22.87

	Consultant Psychiatrist
	0.40

	What number of vacancies currently exists within the team?
	3.00


The team statement 

To work within the principles of recovery and in conjunction with home treatment and other community and specialist teams; to provide timely access and responsive first class treatment within psychiatric services at Halton.

The team’s primary functions 

To provide acute in-patient care for females above the age of 16, 24 hours a day.  

Assessment, recovery treatment, multi-disciplinary approach, referral to Assertive Outreach, CRHT, liaison with other teams, working within the Mental Health Act.

Promotion of holistic approach to patient-centred team working

Changing needs of organisation/Change for the Better

Whole systems, integrated pathways

The team’s 5 core values 

· To provide integrated, modern, socially inclusive models of care in evidence based outcomes to meet the needs of those we serve.

· To maintain and continuously develop high quality positive risk management safe services which meet care and developmental standards for the Trust.

· To work jointly with and fully engage with service users, carers and other partners in all aspects of care decisions, treatment and service improvement.

· To continue to develop a culture of creating capable teams in which our staff can develop and excel, taking pride in the services we offer.

· For ................... to fully support the Trust aim to become a Foundation trust in 2008, achieving financial balance whilst developing our profile as a flagship both locally and nationally.
STEP 3: SERVICE USER AND CARER NEEDS 

THE LOCAL POPULATION 

Key implications for the team 

	Demographic information 

	What population does the team cover? 
	82472

	What is the age profile of the population? 
	Ageing population. Will see big increase in 75-79 age group over next 5 years

	What is the male/female split? 
	57135/61073

	What is the ethnicity profile of the population? 
	Predominately white British

	Is the area covered rural, urban or coastal? 
	Urban

	Is there any local intelligence/trends that may affect the service the team delivers? 
	Unemployment and Housing issues


Population size 

118,208

‘Population growing and beds reducing’.

Geography 

Status : Unitary Borough

Region : North West England

Ceremonial County:  Cheshire

Historic Counties : Cheshire, Lancashire

Area:  Ranked 267th 

Total :  79.09 km 2 

‘Impact of Liverpool overspill on area, new housing quality of housing costs, transient business loss, impact of redundancies’.

Age profile 

1 –   10 :   15,047

10 – 20 :  17,170

20 – 30 :  14,498

30 – 40 :  17,620

40 – 50 :  16,939

50 – 60 :  15,444

60 – 74:   14,571

75 – 79 :  3,252

80 – 84 :  2,153

85 – 89 :  1,045

90 – 94 :   387

95 – 99 :   72

100 and over:  10

‘Low age profile – no pressure on older persons beds’.

Ethnicity 

White British:  97.62%
White Irish :  0.70%

Asian/Indian British :  0.13%

Asian/Asian British :  0.13%

Asian/Pakistani British:  0.03%

Asian/Bangladeshi British :  0.04%

Black British Caribbean :   0.05%

Black British African :  0.05%

Chinese or other ethnic group: 

Chinese 0.20%

Other ethnic group :  0.06%

Employment status 

53,086 employee jobs in Halton

Median Gross Weekly Earnings in Halton are   422.50 p.w. for full time workers.  (a growth of 7.7%)

Unemployment – 5.3% compared to 5.2% in the North West and 5% across Great Britain.

Halton is a predominantly low-skilled area, 40% of people holding an NVQ Level of ½.  Only 18.5% of people qualified in Level 4/5.

22% of the working age population are claiming at least one key benefit – 8% higher than the national rate of 13.8%.

‘Impact on male beds. Access to work opportunities. Need to get people back to work’.

Male/female split 

57,135 Males

61,073 Females

‘Pressure on male beds at moment. Single sex wards requested by users.’

Local intelligence/trends 

Halton is within the worst fifth of areas for life expectancy.

Men can expect to live around 2.2 years less than the average for England, and women 2.5 years less.

The two biggest killers in Halton are heart disease and cancer.

24% more likely to die from cancer

39% more likely to die from heart disease.

‘Local College attracting foreign students’.
NEEDS OF THE SERVICE USERS AND CARERS 

The Green Needs of the service users and carers (these are needs that should be considered, but could be met by other team/service provider)
Income advice, Carers support and advice, less people in CPA meeting, opportunities to access advice or skills training, social inclusion, access to services near home, access to hospital shop, social networking, info leaflets in appropriate language and format, understand impact of physical health on mental health

The Amber Needs of the service users and carers (these are needs that could be met if we had resources)
Respite, Education and Training for carers,  access to advocacy, Recovery focussed care, Emotional support, access to psychological therapies, Risk management – clinical/managerial, choice of treatments including complementary therapies, Physical health needs – access to exercise/sensible eating, substance misuse advice, 

The Red Needs of the service users and carers (these are needs which we must do/must meet)
Physical Health Needs, Physical screening, Access to GP, Dentist, Optician, Chiropodist, Access to MH treatments, Education about illnesses and treatments, Respect, equality,  Social Inclusion, Support Groups, Transport, Open and Honest Communication, Involvement of Carers, Information on medication prescribed

THE 20 PRIORITYNEEDS OF OUR SERVICE USERS AND CARERS 

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

	1. 
	Respect and being valued – Implementing 10 ESC
	All staff
	All staff

	2. 
	Recovery as ward culture 
	Ward staff, crisis team, patient, consultants, assertive outreach, CMHT’s
	Could happen, but not all the time

	3. 
	Team led decisions 
	Team Leader
	Could happen, but not all the time

	4. 
	Positive Risk Management 
	All MDT’s
	Could happen, but not all the time

	5. 
	Open and honest understandable communication no jargon
	All MDT’s
	Could happen, but not all the time

	6. 
	Integrated Care
	All MDT’s
	Plus identified specialist

	7. 
	Physical Health Assessment, Access to doctors, chiropody, dentists
	Doctors and medical nursing staff
	Identified nursing staff trained in physical care/assessments/treatments

	8. 
	Carers Needs Involvement
	All nursing staff, MDT, carers
	All nursing staff, MDT, carers

	9. 
	Advocacy
	Nursing, relative, outside agencies i.e PALS
	Nursing, relative, outside agencies i.e PALS

	10. 
	Choice of Treatment, Medication advice, Therapies, talking, PSI, Complementary


	MDT
	More trained specialists i.e. CBT, PSI alternative therapists

	11. 
	Non Medical Prescribing


	No one (training has been completed, Trust not allowing it)
	Any nurse RMN, pharmacist in any team

	12. 
	Health Promotion
	Everyone who is involved in patients care
	Health Promotion Co-ordinator (new role)?

	13. 
	Involvement of carers
	Carers Forum, carers champion, advocacy, MDT, CPA, PALS
	Nominated co-ordinator – carers champion

	14. 
	Social Needs, Inclusion, education, Housing needs, Leisure, Income, Exercise
	Bridge building, SHAP, welfare rights, CAB, YMCA, social services, mind centre
	Re-housing co-ordinator to liaise with other agencies voluntary sector

	15. 
	Spiritual needs
	No identified person (access to chaplain)
	Named nurse (flagged up to assessment known to services)

	16. 
	Impact of Mental Health Issues has on family, job, others etc
	Named nurse, team, patient/carer, others, doctors
	Named nurse, N/A’s

	17. 
	Number of people at meetings on ward
	Doctor led
	What is meeting purpose? Patient , nursing staff, care-co-ordinator

	18. 
	User involvement in ................... provision of care
	Patient, staff, still new development
	Patient, nursing staff

	19. 
	Review number of Consultants
	All 
	All 

	20. 
	Impact of other teams on In Patient Care
	MDT
	MDT


STEP 4: CREATING A NEEDS LED WORKFORCE 

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 

Teams to come together and be a team, work more closely with other teams, better definition of team roles and interface with other teams, better understanding of other teams, need more info on roles of teams before decisions re another provider is best placed to handle situation. 
More time to counsel users about medication.

Unit Coordinator and Staff management is being taken out of immediate ward area.

10 Essential Shared Capabilities, core values need to be developed in team.

New Roles 

Service user being part of team, more involvement from service users and carers in day to day activity.
Health Promotion Coordinator, Physical Health Coordinator, liaison with wards regarding physical health needs whilst in patient.

Unit Coordinator role.

Learning and Development 

Positive risk management. Positive Risk Management as a team.
Physical Health management.

Service users to make choices about medication.
Greater involvement and knowledge about what is available in voluntary sector.
Management skills training.
Others (team must dos) 

Better equipped treatment room to accommodate the physical health problems on ward.
Adequate logistical support i.e. Admin. 

Definition of Operational Policies.

TEAM CAPABILITIES

	Change/staff initials 
	DJ
	MH
	KD
	CS
	PL
	LB
	MB
	MN
	AS
	PS
	BMc
	MS
	PAS
	GC
	SB
	GN
	TS
	JC
	LN
	JMc
	MP

	1. 
	10ESC
	(
	(
	(
	(
	(
	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	D
	D
	(D
	

	2. 
	Recovery as Ward Culture
	(
	(
	(
	D
	(
	
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	D
	D
	(N
	

	3. 
	Team Led Decisions
	(
	D
	(
	D
	(
	D
	(
	(
	D
	(
	D
	(
	(
	(
	(
	D
	(
	D
	D
	(
	D

	4. 
	Positive Risk Taking
	D
	D
	D
	D
	(
	D
	(
	(
	(
	(
	D
	D
	D
	D
	D
	D
	(
	D
	D
	(
	D

	5. 
	Open/Honest Communication
	(
	D
	(
	(
	D
	D
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	D
	D
	(
	D

	6. 
	Integrated Care
	(
	(
	D
	(
	D
	D
	(
	(
	D
	(
	N
	(
	D
	(
	D
	D
	(
	D
	D
	(N
	

	7. 
	Physical Health Assessment
	D
	D
	(
	(
	(
	(
	(
	(
	(
	(
	D
	(
	D/N
	(
	D
	N
	(
	D
	D
	N
	(

	8. 
	Carer’s Needs/

Involvement
	D
	D
	D
	(
	(
	
	(D
	(
	D
	(
	(
	D
	(
	(
	(
	X
	(
	(
	D
	(
	

	9. 
	Advocacy
	D
	(
	(
	D
	(
	(
	(
	H
	(
	(
	(
	(
	(
	(
	(
	D
	(D
	D
	D
	
	(

	10. 
	Choice of Treatment
	D
	D
	(
	X
	(
	D
	(D
	(
	D
	(
	D
	C
	D
	C
	
	D
	(D
	D
	D
	(H
	N

	11. 
	Non-Med Prescribing
	N
	N
	(
	(
	N
	H
	(D
	(
	N
	X
	X
	X
	D/N
	N
	D
	C/D
	(D
	D
	D
	N
	

	12. 
	Health Promotion
	(
	D
	(
	D
	(
	D
	(
	(
	(
	(
	D
	D
	D
	(
	D
	H
	(
	D
	D
	N
	(

	13. 
	Involvement of Carers
	D
	D
	(
	X
	(
	(
	(D
	(
	(
	(
	(
	(
	(
	(
	(
	C
	(
	(
	D
	(
	(

	14. 
	Social Needs Inclusion
	D
	D
	D
	D
	(
	(
	N
	H
	C
	(
	(
	D
	D
	(
	D
	X
	(
	D
	D
	N
	D

	15. 
	Spiritual Needs
	(
	(
	(
	(
	(
	D
	D
	D
	X
	H
	(
	(
	(
	(
	(
	H
	N
	D
	D
	N
	C

	16. 
	Impact of MH o
	D
	D
	(
	(
	
	D
	(
	(
	(
	(
	D
	D
	(
	(
	(
	D
	(
	D
	D
	H
	D

	17. 
	No of People at Mtgs
	D
	D
	X
	C
	
	(
	X
	(
	D
	D
	(
	C
	(
	X
	(
	X
	X
	D
	(
	H
	

	18. 
	User Involvement ...................
	
	D
	(
	C
	
	(
	(
	X
	D
	C
	H
	(
	(
	(
	(
	D
	(
	D
	D
	(
	(

	19. 
	Review No of Consultants
	D
	D
	D
	
	
	
	D
	X
	
	D
	
	C
	C
	
	
	X
	D
	
	D
	D
	

	20. 
	Impact of CRHT/AO/CMHT/PC on Inpatient Care
	
	
	D
	
	
	
	D
	D
	
	
	
	
	
	
	
	
	D
	
	
	(N
	


( = Have and need 
X = Don’t have and 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 
TEAM CAPABILITIES

	Change/staff initials 
	KR
	SMcD
	EM
	CR
	TYD
	RC
	VMc
	KJ
	SB
	JA
	JN
	JV
	AS
	AC
	MD

	1. 
	10ESC
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	2. 
	Recovery as Ward Culture
	
	
	
	(D
	(
D
	(
D
	(
D
	(
D
	(
D
	(
D
	(
D
	(
D
	(
D
	(
D
	(
D

	3. 
	Team Led Decisions
	D
	D
	D
	(
	(
	(
	(
	(D
	(
	(
	(
	D
	D
	D
	D

	4. 
	Positive Risk Taking
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(D
	(
	(D
	(D

	5. 
	Open/Honest Communication
	(
	D
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	6. 
	Integrated Care
	D
	D
	D
	D
	(
	(
	(D
	(
	(
	(
	(
	(
	(
	(
	(

	7. 
	Physical Health Assessment
	D
	D
	D
	(D
	(D
	(D
	(D
	(D
	(D
	(D
	(D
	(D
	(
	(
	(D

	8. 
	Carer’s Needs/

Involvement
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D

	9. 
	Advocacy
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	10. 
	Choice of Treatment
	D
	D
	D
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	11. 
	Non-Med Prescribing
	N
	N
	N
	N
	N
	X
	N
	N
	N
	N
	N
	X
	N
	N
	X

	12. 
	Health Promotion
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	13. 
	Involvement of Carers
	D
	D
	D
	D
	D
	D
	D
	(D
	(D
	D
	D
	D
	D
	D
	D

	14. 
	Social Needs Inclusion
	X
	X
	X
	(D
	(D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D

	15. 
	Spiritual Needs
	D
	D
	D
	(D
	(D
	(D
	D
	(D
	(D
	(D
	(D
	(D
	(D
	(D
	(D

	16. 
	Impact of MH On carers
	D
	D
	D
	D
	(D
	(D
	D
	D
	(D
	(D
	(D
	D
	D
	D
	D

	17. 
	No of People at Mtgs
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D

	18. 
	User Involvement ...................
	D
	D
	D
	(D
	(D
	D
	D
	(D
	(D
	(D
	D
	D
	D
	D
	D

	19. 
	Review No of Consultants
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D

	20. 
	Impact of CRHT/AO/CMHT/PC on Inpatient Care
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D


( = Have and need 
X = Don’t have and 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 

Social inclusion, Social network, support to take part in leisure, no access to shopping in hospital, toiletries etc, access to services near home, transportation between areas outside own area, access for older people, friendships relationships, Carers access to clients and services in local areas, Ethnicity training and awareness of languages, diets and other specifics relating to culture, improve opportunities to access advice or skills training e.g. mental health workshops, be valued.
Communication, clear information, not to many abbreviations, equal power balance, can talk to someone about medication, language interpreter, diversity, having a voice and access to advocacy, info leaflet in language & appropriate format ie video/tapes/mp3/internet etc, information on ward area, genuine open dialogue, less people in CPA meeting.
Regular health checks and review of physical status, preventative work and health promotion, health promotion re obesity, understanding impact of physical health on mental health, talk to someone re medication, Choice of treatment and involvement in it.
Income, Income benefits advice, housing, emotional and peer support for carers.
All identified amber changes 

Enough staff to promote recovery, Holistic and alternative Treatments available, Coordinated physical health training/monitoring (inc older people), gym trainers, more detailed health checks on admission i.e. x-ray, SMI registers in all GP surgeries, Update moving and handling course esp. due to older people being admitted, Dementia training, improved liaison with Primary Health Team, more help for families re impact of MH, training for carers, ward based activity coordinator, training re PD, Spiritual needs training, CBT, PSI, DD training, Suicide and self harm training, Risk Assessments – ask the user, have someone else answering calls and opening door when locked, first aider, med training, med collection issues, more time to attend ward rounds, extended pharmacy time in other teams, 
Access to healthy eating education e.g. in diabetes, access to dentist/optician – why can’t they attend ward, access to GP, exercise, health promotion, substance misuse, medicines management,  advocacy, risk management clinical/managerial, complementary therapies, aromatherapy, relaxation techniques, access to loved ones in areas of origin, advanced directives, improved access to psychological therapies, CBT etc, 
Social inclusion, social networks, income benefits, Race and Culture, leisure/employment wider community should b ready to include service users.Recovery focussed care.Access to respite, access to services in local area, impact of home situation on mental health, promoting education and training on mentasl health issues for carers and users, support for carers, having a voice and access to advocacy.

Communication, clear concise, understandable, professional, effect of immigrant workers, clear information about care and involvement in it, need more info re PD and how to manage it consistently as a team, consistent use of talking approaches e.g. compliance therapy or motivational interviewing skills.
All identified red changes 

One or lead Consultant only, Nurse led decisions, more choice re treatments, holistic needs not being met, be able to access treatments not being disadvantaged by transport or geography, complimentary therapies – services being closed, long waiting lists
Non Medical Prescribing Skills, routine training about medication for all staff, Trained staff to be allowed to use skills, Develop roles for NM[image: image3.jpg]


, Ward based medicines management, provide proactive advice about medication, medication management issues be introduced to team approach, delegation of routine prescriptions and review – new role?
Carers involvement in care, carers participation and equal involvement in services, mutual ownership, carers being listened to, genuine open dialogue, no jargon, being spoken with not to, first impressions – how greeted, contact phone numbers being accurate, being respected
Education and training, social inclusion, support groups, sexual relationships no place for privacy, due to low wages, unemployment patients struggle to utilise leave, hours out, 
Physical screening and focus on whole person not just mental health, health promotion, access to GP, dentist, optician, developing health promotion initiatives (ward lead), physical exercise, sporting facilities/gym, gym trainer for Brooker Centre, 
2 RED PRIORITY CHANGES (to take to SMT) 

1. Review the number of Consultants/ward rounds.
2. Introduction of Non Medical Prescribing
Creating Capable Teams Workforce Action Plan 

	Green changes – Quick/easy changes/can be achieved by the team
	By whom 
	By when 
	Resources required 
	Current Position

	Understanding of teams/roles

· Education, Information sharing, ‘shadowing’, ‘flow charts’, ‘pathways’.

Crossworking

· Physical Health, focus on SMI, liaison re current practice

10 Essential Shared Capabilities

· L&D for ward staff

Ward based Activities coordinator

· Clarity regarding function of how EDT will work on ward
	Team Leaders

Ward Manager, CMHT, AOT

Deputy Ward Manager/Education Lead
Ward Manager
	4 weeks

2 weeks

4-6 weeks

March 2008
	Time. Away day.

Time.

Time, Place, Materials.

Finance. Away day as above
	Discussions underway with Team Leaders
Dr Sundareshan informed of current position

Discussions underway with Debbie James
Appointment arranged
Staff changes to adopt NWW 


www.newwaysofworking.org.uk 
Creating Capable Teams Workforce Action Plan 

	Amber changes – changes over time/achieved through re allocation of resources  
	By whom 
	By when 
	Resources required 
	Current Position

	Physical Health 

· Awareness/management of elderly problems

· Consistency in physical monitoring/assessment

· Gym equipment training 

Moving and Handling

· Move and handle disabled older people

· How to do ergonomic assessments

· Ward based assessors

Dementia Training

· Contact Education Centre re availability re Care of Elderly Course

More help for families on impact of MH

· Need to discuss with Carers/PALS

· Info packs re diagnosis and first presentation
· Workshops for Family and Carers
	Deputy Ward Manager
Deputy Ward Manager
Ward Manager to identify

Ward Manager 
Ward Manager 
Ward Manager  PALS

Modern Matron


	Asap

Asap

Asap

Sept 2008

Sept 2008
	Training

Funding

Train the Trainer
Training 

Training and appoint staff

Allow training

Funding for info packs/workshops
	Care Pathway completed champion identified – Angie Collins
Champion identified 
Training Commenced

Meeting taken place with ................... Lead 

Work experience with elderly ward in discussion

Identified by HCC Audit

Discuss with Modern Matron


Creating Capable Teams Workforce Action Plan 

	Red changes – long term complex changes/require SMT approval
	Proposals 
	By whom 
	By when 
	Notes
	Current Position

	STR Workers on board

Crisis Home Treatment Teams 

Education/Housing/

Welfare needs

Need to know where Carers and Service Users fit into NWW with teams


	Links between wards & teams

Working more closely leading to
Joint assessments/interventions
NWW new role for ward based worker
SMT to approve Include Carers and Service User representatives into all aspects of operational and service delivery 
	Ward Manager
Ward Manager/team leaders

Ward Manager/team leaders

Ward Manager/Dep Ward Manager/Modern Matron 
	Beginning August 07

End October 08
End October 08
End October 08
	Forum, team building
Shared post across all teams

Protected time, Lead Consultant
	NA role being developed
No action
No action

Awaiting other changes to occur eg Heath Ward redesign


Creating Capable Teams Workforce Action Plan Changes to be taken to SMT 

	Red changes 
	Proposals 
	By whom 
	By when 
	Notes 

	1. Review the number of Consultants/ward rounds
	· Identify ‘lead’ Consultant.

· Adopt flexible working approach, 
· Positive risk management,

· Support/develop nurse initiatives.


	Ward Manager
	October 07
	Will benefit – consistency of care, ‘time’ with the patients (protected time). Develop integrated team approach – crisis, AOT.

	2. Introduction of Non Medical Prescribing

	· Allow introduction of non med prescribing. Need for New Roles/Solutions/ward based NM 

· Training and service delivery issues/Medication information for Users and Carers.

· Progress NM[image: image4.jpg]


 on to CMHTs
	· SMT Options appraisal/Ward Manager/Pharmacist/RMN 

· User + Carer access to info re meds - Pharmacist/Nursing Staff. 

· CRHT/CMHT Manager 

	August 07
December 07

ASAP
	Need for Course time/backfill/supervision.
Resources required – Pharmacy, Med Mgt Nurses, Med info training course
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