
[image: image1.emf]NIMHE National Workforce 

Programme

Creating 

Capable Teams 

Approach (CCTA)

Team Four

Female Acute Ward 

(2)


Creating Capable Teams Approach (CCTA)

Team Profile 

& 

Workforce plan

	Team


	Female Acute Ward (2)

	Base


	

	Team Leader


	Name
	Contact Details

	
	
	

	Senior Sponsor


	
	

	Facilitator
	Barry Foley


	Mbarryfoley@aol.com
07894105924



	Date Commenced CCTA
	Commenced? – Discussion with senior management team

First workshop 31/8/07

Second Workshop 2/10/07

Third workshop 2/11/07

	Date completed CCTA
	Currently in stage 5 expected completions? 2007


Workshop pathway

















STEP 2: TEAM function                                                                Session 3
NATIONAL AND LOCAL CONTEXT

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

· Additional community links via STR workers

· Specialist inpatient consultant role for some of the CMHTs

· CMHT – ……….. pilot. New ways of working

· Gender specific wards

· Proposal of admission ward

· CRHTT have admission rights 

· CRHTT facilities early discharge and provide seven-day follow-up for patients on standard CPA

· Development of nurse prescribing within advanced practitioner role

· STR worker and input from STR network

· Solution focused therapy in use on the wards

· Practice Nurse

· Service User Forums

· Smoking cessation nurse

· PALS

· No smoking policy

· Diabetic Link Nurse

· Development of the physical health care team

· Development of home treatment, crisis resolution and assertive outreach teams

What could happen locally in relation to NWW and New Roles?

· Dietician Nurse

· Housekeepers – more enhanced role

· Physical health team and junior doctors available

· Advanced practitioners giving input to MDT meetings, seeing patients instead of consultant, assessing patients, nurse prescribing

· Ward would benefit from activity co-ordinators (as a separate role)

· Physical Health Care

· Enhancement of input from other disciplines outside 9-5 hours.  This is not happening as Physical Healthcare Team, STR, OT, Psychology assistant not available at weekends

· Not – nurse prescribers who have not been trained -? Not being utilized at present

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

For the service users & carers:

· Allow for more involvement in own care empowerment and collaboration with MDT

· Provide a variety of specialities

· Reduce length of admission or frequency

· Purposeful & effective admission

· Provides individual/holistic care

· Shared goals

· Service user centred

· Active involvement for carers

· Improved care delivery

· Better communication between MDT, GP and ward staff, for a smoother service

· Increased satisfaction with service provided

· 1 Person accepting responsibility for planning care – single person to contact

· Free up staff to spend with service users

· Seen quicker in physical need e.g. Asthma – seen sooner, able to discuss needs

· More choice

· Use of specialist services e.g. alternative therapies

For the team:

· Right people with the right skills in the right places (skill mix)

· Encourages feedback from service users & carers which would inform practice & change

· Learn new skills & allow for opportunities to practice skills & identify training needs within team/ward settings

· Opportunities for personal development

· Getting to know you 

· Increase job satisfaction

· Improved morale and motivation

· Reduce incidents

· Improves benefits for team self esteem

· Safer environment

· Reduces anxieties & frustrations

· Clarification of roles

· Better ways of organizing team

· Better leadership

· Happy workforce

· The team becomes more dynamic & reflective

· Increased empowerment

· Streamlined service

· Less Stress

· Better use of time

· Clearer definition of role/less confusion about what we do and don’t do

· Tapping into unused skills

· Improving working relationships

· Motivated to change

For the organisation:

· Improved team work

· More cost effective service

· Improved attendance: reduce sickness/improve recruitment & retention

· Reduce incidents & litigation

· Identify training priorities

· Credibility for new Foundation Trust

· Encourage development of new services

· Productive admissions

· More streamlined service

· Less sickness

· More cost effective

· Development of staff, they can do more

· Improved work force and use of resources

· Improved work force i.e. skills, knowledge

· Cost effective ways of working

	               The Team                                                                Sessions 4 & 5

	Name

(A)
	Role

(B)
	Number of Years Experience

	
	To provide emergency care/physical screening to clients
	37

	
	HCA
	2.1/2

	
	HCA
	6

	
	Staff Nurse
	5.1/2

	
	Staff Nurse
	20

	
	Staff Nurse
	15

	
	HCA
	14

	
	Service User
	35

	
	RMN Staff Nurse
	34

	
	RMN Staff Nurse
	14

	
	Service User
	3

	
	Acting Ward Manager
	10

	
	Consultant Psychiatrist
	21

	
	Team Manager CRHT
	17

	
	Team Manager Ramsgate
	4 + 32 =37

	
	Modern Matron/Team Manager
	23

	
	Deputy Ward Manager
	7

	
	HCA
	1.5m

	
	HCA
	3

	
	OT
	15

	
	HCA – Physical Health Care Team
	20

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Total 340.5 yrs 


Existing skills, knowledge & experience within the team 

Resuscitation trainer

Assessment of Physical Health

Would care/Diabetes

Carer for Relative, Motivator, Listener, Time Management, 

Supportive & Patient,

Supervisor, Drama

Good Interaction, Knowledge, Confidence, Personality, Works on own & Team,

Experience in Rehab

Learning Difficulties & challenging?

Smoking cessation, ECT,

Team player, Assertive & motivated

Community Support

PH Lobotomy solution? Focused

Listener, assertive

Surgical & medical, neonatal, maternal care

Pharmacy Assistant, Team member, holistic approach

Stock control, clerical, Retail, Mother 37 yr, terminal care, good perception + sensitive to others, consideration

Existing qualifications

RMN/RGN Venepuncture/Sutering/Plastering

Life Experience

Cert Social Care, Computer Programming & IT

Programming & IT

Forensic Pre-D?

RGN Midwife

CBT
PSI LEO

NVQ Business Studies

Mentorship

Research Clinical Scholarship

Degree in Mass Comm & Journalism

HND Mass Communication

ILM

Degree in Sociology, Psychology/Management/Physiology/Nutrition

Post Grad Dip Cognitive Therapy

Hypnotherapy

First Aid 

Food Hygiene

Fire & Health & S.

Advanced Health & Social Care

Dip in OT

Medical Degree Psychiatry

Skills & knowledge to develop 

Cultural diversity

Recovery therapies

Working closer with service users 

Communication skills

Time Management

IT Skills

Psychological Interventions Skills/CBT

Application of the Mental Health Act

Nurse Prescribing

NVQ

Management and Leadership Skills

Development of joint working between professional and skill sharing

Training in customer care 
	The Team staffing                                                                        session 6

	What is the teams agreed establishment?


	11.0 WTE Nursing Assistant

1.0 STR Worker

1.0 WTE Assistant Psychologist

10.0 WTE Staff Nurses

2.0 WTE Deputy Ward Manager

1.0 WTE Ward Manager 

1.0 WTE Ward Administrator

	What is the teams’ current establishment?


	9.0 WTE Nursing Assistant

1.0 WTE STR Worker

1.0 WTE Assistant Psychologist

7.8 WTE Staff Nurses

1.0 WTE Deputy Ward Manager

1.0 WTE Ward Manager

1.0 WTE Ward Administrator

	What number of vacancies currently exists within the team?
	2.0 WTE Nursing Assistant

2.5 WTE Staff Nurses

1.0 WTE Deputy Ward Manager


The Team statement                                                                           Session 7
............. ward provides continuous inpatient care to women of working age in Salford.

The Teams primary functions and core values 

Provide 

1. Assessment & treatment working within the recovery model

2. Maintain privacy & dignity in a safe environment

3. High quality care 

The team:

Are non judgemental

Are dynamic and embrace change

Value respect, confidentiality and trust

STEP 3: SERVICE USER & CARERS
                     SESSION 2
THE LOCAL POPULATION

Key implications for the team                                                       
	Demographic information 

	What population does the team cover
	109,912 Females



	What is the age profile of the population


	0 – 19     25.81%
20 – 44     35.68%

45 – 59     17.39%

60 – 74     13.46%

79+     7.66%



	What is the male/female split


	............. is a Female only Assessment Unit



	What is the ethnicity profile of the population


	 93% White  

 1.63% Mixed

 1.5% Asian

 1% Black

 .9%Chinese

? Jewish people 

	Is the area covered rural, urban or coastal


	Urban 

	Is there any local intelligence/trends that may affect the service the team delivers
	……... has some of the Countries most deprived areas

Transient population 


Population size

· Slightly higher % of people living in communal (non household) establishments

· Many higher % of students homeless

· 5 x as high population density of national average

· May be misleading, as this would include rural areas.  Should be compared with other cities

· Immigrants

Geography

· Regeneration e.g. Ordsall ward has higher % of full time economically active than city/regional/national averages

· Regeneration of Salford Quays is drawing younger people to the city

Large Jewish population in Broughton & Kersal wards (and also in Prestwich and North Manchester) so significant issues for inpatient and community staff regarding cultural awareness and implications for delivery of appropriate care

Independent section social care commissioning options are fairly limited

· Active voluntary section but issues of confidentiality within community
· Salford has poor image/depravation
· Crime Rate
· Student Population – large University
· Degeneration of close family unit
· Regeneration
· Close proximity to city centre
Areas of affluence

Age profile

· 72% of the population meet the age range for admission to the unit.

Ethnicity

· Do not get the awareness/experience

· Visibility / minority

· Racial abuse

· Positive opportunity to experience diversity

· Isolation / social exclusion

· Primarily white city

· Access to services 

· Cultural issues such as diet

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

· Language issues / translators

· Poor resources

· How do we engage with others from diverse backgrounds

Employment status

· Significant number of long term unemployed or never worked

· More likely to be in routine/semi routine jobs

· Low % of self employed

Male/female mix
· The male / female mix across Salford is almost 50:50.  ............. Ward provides care for females only.

Local intelligence/trends

· Asylum Centre 

· Improved Community facilities and housing but loss of sense of community

· Regeneration

· Develop in education skills and training opportunity

· Strategic investment in neighbourhoods and urban living

THE NEEDS OF THE SERVICE USERS AND CARERS               SESSION 3

The Green Needs of the service users & carers
· Community Support Groups 

· CMHT offering carer assessment

· User friendly information on illness & treatment

· Access to money out of hours

· Financial advice

· Dietician

· Communication

· Provision of medicine information in variety of languages

· Self medication schemes

· Helping people to learn how to budget

· Social inclusion – rights and benefits

· Heating and air conditioning

· Access to physical health care while in hospital

· Emotionally and peer support for carers

· Access to interpreter

· Access to the internet for service users

· Alternative therapies - reflexology/aromatherapy

· Access to hospital – transport for service users and carers


Transport – increase transport links between areas

The Amber Needs of the service users & carers 

· More staff to facilitate escorted leave for service users

· Support for Carers – social life & leisure/income/employment/relaxation techniques – complimentary therapies

· Communication – effective and timely communication between impatient staff/patients/carers & community staff

· Clear communication to relatives

· Involvement of carers in patient care

· A prayer room/Chaplain/multicultural room

· Information which is consistent and easily accessible for carers

· Communication – supply of different formats, verbal/info packs/internet

· Access to exercise programmes

· Ensure that patients are being brought into hospital with essential items

· The patients shop open at weekends

· Complimentary therapies

· Social inclusion – relationships with people other than staff

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

The Red Needs of the service uses & carers
· More therapeutic interventions

· One to one sessions – good quality

· Staff availability to patients making a happier environments

· Support service users in choice of medication considering side effects, route etc.

· Patients being more involved in decisions being made e.g. Care plans, doctors appointments, whose is in the room

· Improvement of language barriers

· Physical health – access to good food

· Improvement of health screening, health promotion, basics of physical health care, training

· Politeness and customer care

· Encouraging patients to have a meaningful day

· Access to full range of assessment and treatment interventions

· Better knowledge of cultural religions

· Utilizing existing skills of staff

· The recognition of being a carer

· Carers consistent involvement and information throughout an inpatient episode

THE 20 PRIORITY NEEDS OF OUR SERVICE USERS & CARERS           











                 SESSION 4

	NEED
	WHO MEETS NEED
	COULD/SHOULD 

	1. More Therapeutic Interventions
	OT, Psychology, Nursing Staff, 

Art therapists
	Staff Training) More Staff

Staff Availability)

Environment)

Funding) More

Staff Motivation) Money

Using “Outside” Skills)

	2. More staff availability to patients
	All Staff

Ward Administrator, Domestic, Nursing Assistant, Nurses, Psychology, STR, OT
	Staff Budget

Funding

Time Management

Protective Time

More Staff

Bank Availability

	3. Increase involvement of patients in their own care planning and treatment
	Primary Nurse

Patients

Pharmacy

Doctors

Psychology

OT
	Patients

Nurses

Family

OT

	4. Improving communication and information giving
	All Members of MDT

Patient/Families

Interpreters

Advocacy Skills

Family Liaison
	MDT

Visual Aids

“Leaflets in Different Languages”

	5. Involving patients in choice of medication
	Doctors

Nurses

Patients

Pharmacist

Family/Carer
	Pharmacy

Doctors

Patients

“Recruitment of Pharmacist”

“Getting people into post”

	6. Access to a healthier diet
	Catering Department
	Catering Department but more input from intuitionalists etc.

Education on menus

Health Education

· Group on the ward

· 1:1 sessions – poster/displays

	7. Well woman clinic – access to physical healthcare screening.  Train mental health nurses in physical care


	Currently not in place
	Physical Health Team

- Post available

	8. Improving customer services
	We all try!
	Everyone

· Ensure everyone wears ID badges

· Gain feedback via patient satisfaction dartboard

· Ensure patients are aware of rights – patient info pack

· Include in boundaries and expectations

· Look at inclusion of shift co-ordinator for role or as an allocated role

	9. Encourage patients to organise a meaningful day


	OT Department

Psychology
	Everyone

· More structure on ward

· Setting times and sticking to them

· Protected time use 

	10. Care is driven by a full range of professional assessments
	The whole MDT – to some degree
	Everyone

· Better involvement by all MDT, not necessarily governed by doctors

· Changes to “ward rounds”

	11. Utilising skills that staff have e.g. CBT and alternative therapies
	Referral to specialist services e.g. Psychology

Edit
	Management utilizing/dev skills within team

Discuss with Mary S

Who needs/wants training

	12. Recognising who is a carer and supporting them fully in their role
	CMHT AOT

Crisis Team

On Admission

MDT

Psychology Family Support Worker

All Nursing Staff

Doctors, CAB

EDIT, PALS

S.W.`s OT

Carer Groups
	Care Co-ordinator at point of admission (who ever that is)

Training issue

Discuss with family  - support worker on unit

(Surely the carer needs to identify themselves – this cannot be forced on someone)

 Asst. Psychology

Nursing Staff

May be set up a group

How is this process done and followed up by who?

	13. Involving carers throughout the admission and giving advice on discharge
	RMO, PALS, OT

Nurses

Social Workers

Advocacy, CPN`s
	Social Worker

Care Co-ordinator

Advocacy

Nursing Staff

RMO

	14. Improve the way escorted leave is facilitated
	Nurses

Nursing Assistants

STR, OT

Agency

Care Co-ordinator
	Less Admin

Therefore more quality time with patients

M. Shiner looking into more staff 

Sec   - write correctly

         -  Appropriate

	15. Timely and effective communication between inpatient staff, community staff, patients and carers
	The MDT and other agencies
	The MDT and other agencies

	16. The need for multi-cultural and religious support throughout the inpatient stay
	Nobody
	Everyone

· Visits from chaplain

· Multifaith/prayer room

· Information about what time sacraments are available

· Calendar for religious events

· Ask people if they have a religious belief and whether they want support continuing to practice this

	17. Ensuring there is effective up to date information to all including visual aids / different languages


	Not consistent
	· Any essential information to be translated

· Information packs/leaflets

· Information kiosk/internet information so accessible to all

	18.Ensuring that patients / carers and all professionals are aware of items patients require on admission
	Patient, Family

Social Worker

Community Staff

Emergency Services
	Professionals involved in admission

CMHT

Patients

Nursing Staff

	19. Complimentary therapies
	Nobody!!
	Nursing Staff

(Utilising all skills)


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

· Protected time

· Staff being released to attend training

· Changes in pharmacists role

· Clinical supervision

· Funding for volunteers

· Funding for courses

· Dedicated study time 

· Time management

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 training 

·  Structured timetable

· IT training

· Protected time

· More access to computers 

· Dedicated person for MDT data input 

· Regular physical healthcare training and refresher courses.

· Communication with physical healthcare team.

· Training for newly inducted medics to access computers.

· Improved links with pharmacy

· Customer service.

· Complimentary therapies training 

· None medical prescribing

Others (team must do’s)
	Change/Staff Initials
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. 
	More Therapeutic Interventions
	√
	√
	H
	D
	D
	√
	√
	√
	D
	C
	C
	D
	D
	D
	D
	√
	D

	2.
	Staff availability
	D
	D
	D
	N
	N
	D
	N
	D
	N
	D
	D
	D
	D
	N
	D
	N
	N

	3.
	Increase Involvement of Patients
	√
	√
	D
	√
	√
	√
	√
	D
	D
	D
	D
	√
	D
	D
	D
	√
	D

	4.
	Improving communication & info giving
	√
	√
	√
	√
	N
	√
	D
	C
	D
	D
	D
	D
	D
	D
	C
	√
	D

	5.
	InvolvePatients in choice & Side Effects/ medication
	N
	N
	N
	√
	C
	D
	D
	C
	D
	D
	D
	D
	N
	D
	N
	X
	D

	6.
	Access to Healthier Food and Diet
	D
	D
	D
	D
	N
	C
	D
	D
	D
	N
	D
	D
	N
	D
	D
	√
	D

	7.
	Well Woman Clinic 
	N
	N
	D
	N
	N
	C
	N
	D
	D
	C
	D
	N
	C
	D
	D
	D
	D

	8.
	Improving Customer Services
	√
	√
	D
	√
	D
	D
	√
	√
	D
	D
	D
	√
	D
	√
	D
	√
	D

	9.
	Encourage Patients organize day
	D
	D
	√
	√
	D
	√
	N
	√
	D
	D
	C
	D
	√
	D
	D
	√
	X

	10.
	Care driven by full range prof assessments
	D
	D
	D
	√
	C
	D
	√
	C
	√
	D
	C
	C
	D
	D
	D
	√
	D

	11.
	Utilising skills staff have 
	D
	D
	√
	√
	C
	 -
	D
	D
	N
	D
	D
	N
	D
	D
	D
	√/

D
	D

	12.
	Recognising who is a carer
	D
	√
	H
	√
	D
	D
	D
	D
	D
	D
	C
	D
	D
	D
	D
	√
	D

	13.
	Carer Involvement
	D
	√
	D
	√
	C
	D
	N
	D
	D
	D
	C
	N
	D
	D
	D
	√
	D

	14.
	Escorted leave 
	D
	D
	D
	X
	N
	D
	D
	D
	N
	D
	D
	D
	D
	D
	D
	√
	X

	15.
	Effective comm 
	√
	D
	D
	√
	C
	D
	N
	D
	D
	D
	C
	D
	D
	D
	D
	√
	D

	16.
	Multi-cultural support 
	D
	D
	N
	D
	N
	D
	D
	D
	N
	N
	C
	√
	N
	D
	N
	D
	D

	17.
	Ensuring cultural resources
	√
	D
	D
	D
	N
	D
	N
	D
	N
	N
	D
	N
	D
	N
	N
	D
	D

	18.
	Essential personal items for admissions
	√
	√
	N
	√
	D
	D
	C


	√
	√
	D
	C
	√
	D
	D
	D
	√
	N

	19.
	Complimentary Therapies
	X
	C
	N
	D
	C
	D
	D
	C
	N
	C
	D
	D
	D
	C
	N
	X
	X


  = - 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

Utilising skills that staff have e.g. SFT

Organised Evening Activity on Ward

Rotate Leadership Role (Band 6) nights6

Ensuring that patients/carers and all professionals are aware of items patients require on admission

Whole Unit

Develop info leaflet/check list of essential items including what not to bring

*Volunteer required*



	All identified amber changes

More input from all disciplines to formulate an appropriate psychosocial care package

Improve Structure of staff time

Improve Customer Relations

More quality time spent with service users

Less time imputing info onto ICIS completing assessment docs, C plan’s, ward rounds

Increase cultural awareness and provision for service uses spiritual needs

Develop positive day activities + programme available to all service users

Recognising who is a carer and supporting them fully in their role

Timely and effective communication between inpatient staff, community patients and carers

Well Woman Clinic


	All identified red changes

Improving communication + information giving (review)

CRHT to Gate keep one point of entry to inpatients

Two full time consultants for one unit.  One for the males, one for the females

Nurse Prescribing

Physical Health Training

Access to Healthy Food & Diet

Communication – ICIS - Medic’s to develop skills for direct input

Complimentary Therapies

More Input from Physical Health Team

Involve patients in choice of medications




	2 RED PRIORITY CHANGES (to take to SMT)

Optimal provision of therapeutic interventions 

To work to the Trust CPA Policy & Procedure



CREATING CAPABLE TEAMS WORKFORCE ACTION PLAN

	GREEN CHANGES
	BY WHOM
	BY WHEN
	RESOURCES REQUIRED

	1. Utilising skills that staff have e.g. SFT
	All Staff
	Now
	None – Basic Training in SFT 

(GO ward lead)

	2. Organised Evening Activity on Ward
	Night/Twilight Staff
	Now
	Games etc. (FG)

	3 Provide Leadership Role (Band 6 or 7) for night
	Band 6 / 7
	Now
	From within existing resources

	4. Ensuring that patients/carers and all professionals are aware of items patients require on admission

Whole Unit

Develop info leaflet/check list of essential items including what not to bring

*Volunteer required*
	Ward Staff

Care Coordinators
	ASAP
	Leaflets / cards


CREATING CAPABLE TEAMS WORKFORCE ACTION PLAN

	AMBER CHANGES
	BY WHOM
	BY WHEN
	RESOURCES REQUIRED

	1. More input from all disciplines to formulate an appropriate psychosocial care package
	MDT
	ASAP
	Development of a MDT Assessment Tool

	2. Improve Structure of staff time
	All Ward Team
	ASAP
	Motivation

Structured timetable

Promote structured days to others

	3. Improve Customer Relations
	All Ward Team
	ASAP
	Internal Post Box for suggestions etc..

Some method of gaining instant feedback from service users

In house Training

	4. More quality time spent with service users
	All Staff – Ward Manager + Senior Managers
	ASAP by Jan 08
	Protected time, two RMN`s per shift



	5. Less time imputing info onto ICIS completing assessment docs, C plan’s, ward rounds
	All Qualified Staff
	ASAP – by Jan 08
	Lap top at MDT, dedicated individual at ward round to input up to date info discussed at ward round

	6. Increase cultural awareness and provision for service uses spiritual needs
	STR, MSUF – MS, PALS
	June 08
	Time, Training, Resources, Funding?

	7. Develop positive day activities + programme available to all service users
	STR, OT, Ward Managers, Psychology
	June 08
	Time, Resources, Training + Funding?

	8. Recognising who is a carer and supporting them fully in their role
	Care Co-ordinator

New patient Gate Keeper

i.e. CRHT, SHO, Primary Nurses

Ref: Carer Support Worker

Care Co-ordinator as above 
	Within 72 hours of admission

When consent is obtained within 24 hrs
	· Access to notes/information

· Time

· Information for carers

· Carers Assessment

· Consent from patient

· MDT/CPA meetings with carers & patients 

	9. Timely and effective communication between inpatient staff, community, patients and carers
	· Main point of contact

· Care co-ordinator

· Primary Nurse

· CRHT
	From point of admission
	· More access to computers

· Time

	10. Well Woman Clinic
	Physical Care Health Team
	Within 24 hours
	· More staff within physical healthcare team (appoint to vacancies)

· Funding


CREATING CAPABLE TEAMS WORKFORCE ACTION PLAN

	RED CHANGES
	BY WHOM
	BY WHEN
	RESOURCES REQUIRED

	1. Improving communication + information giving (review)
	HH
	January 08
	Time and support

	2. CRHT to Gate keep one point of entry to inpatients
	PS and PCT
	January 08
	Finance

	3. Two full time consultants for one unit.  One for the males, one for the females
	DD AH PE on behalf of .............
	March 08
	Support from Teams

	4. Nurse Prescribing
	? Band 6 + Liaise with Paul Tarbuck
	ASAP
	Review in December

Information gathering

Criteria

	5. Physical Health Training
	SJ & NF
	Ongoing
	Agreement for training

Regular training and refresher courses



	6. Access to Healthy Food & Diet
	AH & SH
	Ongoing
	Essence of Care

Plan in Progress

	7. Communication ICIS

Medic’s to develop skills for direct input
	PS AH HH & CE
	ASAP

February 08
	Training for Feb 08 for newly inducted medics

Access to computers

	8. Complimentary Therapies
	LT DD
	January 08
	Revisit policies

Skills & Training

What is available

Funding access

	9. More Input from Physical Health Team
	SJ NF
	Ongoing
	Communication with Physical Health Care Team

	10.Involve patients in choice of medications
	AD
	ASAP
	Time

Links with Pharmacy/.............


CREATING CAPABLE TEAMS WORKFORCE ACTION PLAN
CHANGES TO BE TAKEN TO SMT

	AIM (WHAT)
	OBJECTIVE (HOW)
	LEAD RESPONSIBILITY (WHO)
	TARGET DATE (WHEN)
	RESOURCES REQUIRED

	1. Optimal provision of therapeutic interventions
	· Identify 4 therapeutic approaches that are achievable & relevant (needs analysis)

· Free up nurses time to implement these interventions

· Evaluate effectiveness of 1:1 sessions and groups

· Implement Trust PD and self injury strategy

· Develop individualised needs assessment


	Ward management team.

Whole team

Ward management team

Whole team

MDT
	March 08

Training Plan Development

Training delivery on going
	Identifying individual learning needs via appraisal and PDP

Communication with Training Services

Workforce Planning

Clinical Education Department

& Directorate

Time

Funding

Commitment

Identify what courses are available e.g. University (day release), E-learning, In House Training

Access to patients to deliver the therapy to

Improved recording of diagnosis

 


CREATING CAPABLE TEAMS WORKFORCE ACTION PLAN

CHANGES TO BE TAKEN TO SMT

	AIM (WHAT)
	OBJECTIVE (HOW)
	LEAD RESPONSIBILITY (WHO)
	TARGET DATE (WHEN)
	RESOURCES REQUIRED

	2. To work to the Trust CPA Policy & Procedure
	· Review all disciplines caseload in CMHT

· Consistent attendance of care co-ordinators on the ward

· Improved communication – identify procedure and forum

· Review CMHT operational procedure

· Negotiate with GP and PCT

· Greater involvement of service user & carer

· Seamless service

· Regular CPA throughout admission rather than ward rounds
	CMHT Manager & Senior Community Manager

CMHT & Ward

Everyone

CMHT Managers & Senior Community Manager

DMT & PCT

Whole MDT

Everyone

MDT


	If admission ward occurs then May 08 if not then different objectives will have different target dates
	Time, info from ICIS etc.

Performance Report

More CMHT staff to enable more people to act as care coordinators.

Procedure + daily admission ward review or bed management measures

Time

Funding for conversion of room to use as a CPA meeting room etc… Projector for this room

Re-launch of CPA procedure

Time/flexibility

CPA Coordinator / Admin support to type at time of CPA meeting taking place




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

ACTION PLANNING!





Red changes


Amber changes


Green changes





NWW





New Roles





Learning & Development





Other (team must do’s)





What needs to change?








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





What are the capabilities held within the team?





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





Who meets those needs currently?  


 Who could meet those needs in the future?





What are the 20 priority needs?





What are the needs of the service users and carers?





What are the implications of the local population data?





What skills, experience and qualifications exist within the team?











Who is in the team?








What is the function of the team?











PAGE  
27

_1268724068.ppt
NIMHE National Workforce Programme



Creating 

Capable Teams 

Approach (CCTA)









 

Team Four

 Female Acute Ward (2) 
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