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Step 2 Team Function 

Session 1: Introduction & Ten Essential Shared Capabilities

Learning points: 

· The resource pack needs to be converted into plainer language as it appears to be written for professionally qualified staff such as nurses, which can put other staff off.

· The benefit of group work is that it allows plenty of discussion to clarify issues.

· Would provide a good basis for the induction of clinical and non-clinical staff to mental health services if written in a more user friendly way.

Session 2: Ground rules for CCTA process
· Respect for each others views

· Safe environment 

· Control our negativity

· Enable and encourage participation

· Allow for clarity of understanding

· Openness without fear of blame

· Listen to each other

· Be realistic and non-judgemental 

· Mobile phones off where possible

· Have fun

Session 3: National and Local Context of NWW and New Roles
What’s happening locally?
· 8 Support Time and Recovery workers employed in Home Treatment and CMHTOP and plans to enable other CMHT mental Health support workers to become STR workers

· 3 BME Community Development Workers in post whose role is to improve access to services for the local BME community and to promote service development to meet their cultural needs

· 8 Primary Care Graduate Workers working with GP’s to offer assessment and support to people with mental health problems within the primary care setting

· New mental health pharmacy post

· In-patient therapeutic day programme and therapy assistant post

· Internal rotation of in-patient staff with Home Treatment 

· Comprehensive day care review

What could happen locally?
· A service that is responsive to the particular needs of ……….. people

· Greater involvement of .......... residents and staff in the way the service is run – Real partnerships with all communities

· Development of a reputation for high quality and innovative services which offer real value for money

· More choice for service users appropriate to their needs

· A wide range of interventions available

· Increase the skill base of staff to enable them to deliver interventions

Benefits and motivators for Service users and carers
· A more flexible and adaptive service

· Involving service users and carers at the heart of decision making

· Involvement, ownership and partnership

· Consistency in approach across the service

· Higher quality services

· Empowerment and choice

· Feeling more valued and involved

· Staff spending more time working pro-actively with service users and carers

· Improved outcomes from using services e.g. fewer admissions and readmissions

· An effective and accessible service

· A real focus on the needs of Women

· Clearer communication, information and education

· Right person in the right job at the right time

· Clarity on what the service does and does not provide and clear signposting to other services

Benefits and motivators for the team

· Working towards a clear vision of a high quality service

· The ability to identify our own strengths and weaknesses 

· Delivering a service we would want to use

· More consistent, engaging and therapeutic

· Greater job satisfaction

· Increased knowledge base

· Learning new skills, building on existing skills and access to development

· Clearer definition of skills needed to provide the service

· Clarity in role of the team and the roles of other teams / services – true multi disciplinary team working

· Improved communications with other teams, services, service users and carers

· Having shared core values

· Having the time and space to work pro-actively – time management – being in control of how we deliver care

· Improved relationships and team building

· Support from senior management to enable change

Benefits for the organisation

· Improved standards of care

· Meeting RHS and National NHS requirements for NWW etc

· Efficiency and VFM

· Improved reputation

· Best use of existing resources

· Raising the profile of the trust

· Increase satisfaction from service users, carers and workforce

· Improved recruitment and retention

· Effective management of organisational risk

· Clearer pathways between services

· Identification of unmet needs - provides guidance for commissioning

Session 4: Something about me

Existing Skills

· Knowledge base on mental health

· Communication and interpersonal skills

· Counselling

· Management

· Teamworking skills

· Womens issues, sexual abuse and domestic violence

· Childcare – early years skills

· Medical devices

· Motivational skills

· Openness and willingness to change

· Researching and finding information for the team

· Risk assessment

· Partnership working

Skills to develop
· Teaching and presentation skills

· Management, leadership and teamwork

· Negotiation 

· Delegation

· Cognitive Behavioural Therapy

· Mentorship

· Time management

· Development and delivery of new clinical initiatives / interventions

· Greater knowledge of women’s issues and how these can impact on mental health

· Cross cultural psychology / psychiatry – cultural competence

· Assertiveness

· Career pathways

· KSF

· Group work / therapy skills

· Clinical skills

Session 5: Team Roles
· Between the staff present there was 267 years of experience within mental health services.

· Roles included modern matron, ward manager, assistant ward managers, staff nurse, nursing assistant, clinical psychologist, ward clerk, cmht manager

· Skills – as above

· Qualifications include: NVQ business admin, RSA word processing, CLAIT, IBT level 2, Diploma in working with survivors of abuse, emerge trainer, GCSE and A levels in Arts and Craft, English, History, Geography, Film Studies, Psychology, Sociology, Jewellery Making and Archaeology. Management of actual and potential aggression (MAPA), RMN, RGN, ENB 998 teaching and assessment in clinical practice, AVCE / GNVQ Health and Social Care, Diploma in Nursery Nursing, BSc Mental Health Practice, Diploma in Hypnotherapy, Psychotherapy and Counselling, CQSW, DipSW, BSc Social Work, BSc Social Policy, BSc Hons Psychology, Diploma in Clinical Psychology, Teaching, Family Behavioural Therapy, Mentorship in Practice

Session 6: Team Function
Team establishment

· 1 x band 7, 3 x band 6, 14 x band 5, 5 x band 3 (FT), 2 x band 3 (PT), 1 x band 2

· Current staff figures

	On numbers
	Not on ward

Mat leave, secondment etc.
	Actual 

Numbers

	1 band 7
	
	1

	3 band 6
	
	3

	15 band 5
	6
	9

	7 band 3 ft
	2
	5

	2 band 3 pt
	
	2

	1 band 2
	
	1


· Bank staff usage between March and October 2007

Total of shifts - 

52.6%

Qualified - 


22%

Unqualified – 

76%

Initial analysis and thoughts about team composition
· Housekeeping role

· Number of consultant psychiatrists

· Observation levels – impact on required skill mix

· Best practice on risk assessment

· Skill mix required to deliver the therapeutic day

· Physical health care skills and capabilities

· Links / pathways to community services such as housing and CRT

· Care co-ordination role

· Independent advocacy service

· Support for .......... Service User Empowerment group in delivery of service

Session 7: Team Function
· Team statement

“The team provides acute inpatient mental health care to women with an age range of 16 to 65 in ..........”

· Five core functions

Safe environment, risk assessment, crisis management, individualised planned care, holistic assessment and treatment, optimising function, promoting recovery, health education, female focussed, user led, multi-disciplinary

· Team values

Partnership, recovery, honesty, equality, respect for diversity, expertise, trust, dignity, patient centred, choice

Evaluation

Feedback was generally very positive and participants welcomed the opportunity to discuss and evaluate their service away from the hospital. Participants greatly valued the attendance by senior mangers, which demonstrated their commitment to the process. The lack of representation by consultant psychiatrists was commented upon although it was understood why Dr Ndu could not attend.

It was also pointed out that it was rushed towards the end and that the facilitators should be more pro-active in ensuring that the activities are finished on time.

 CCTA Step 3 Service user and Carer Needs: 

Session 1: Introduction to Step 3

Learning points

· The use of new roles in .......... was discussed. .......... currently has STR workers, Primary Care Graduate Workers, BME Community Development Workers and a Mental Health Pharmacist. The issue of access to training and career progression with regards to STR workers was raised. It was pointed out that if the STR role is adopted by in-patient services the trust would have to consider these issues.

· The Diary of a New Ways of Working Consultant was also discussed. It was pointed out that .......... Consultants have discussed NWW and while being supportive of NWW generally do have important reservations about the model of work presented in the Diary handout. It was stressed the importance of finding NWW that meet the particular needs of .......... residents rather than adopting an ‘off the shelf’ approach.

Session 2: The local population

· …………. delivered a presentation on the local population data (please see powerpoint presentation below).

In summary the population of .......... is around 253000 and is declining. The average age is 38 years but is expected to get older. The ethnic breakdown is 89% white British with 14% of people from Black and Minority Ethnic (BME) communities. However, .......... admissions are over 30% from BME communities. The majority of the working population of .......... are employed in manufacturing, retail or the public sector.

Issues arising from the local population data – Please see slides in appendix 1

· The need for the service to focus on the particular needs of women from differing social and ethnic backgrounds

· Language barriers – access to interpreters – training to use interpreters – training for interpreters around mental health issues – need for specialist interpreters

· Culturally appropriate therapies and treatments and need for greater understanding of BME service users and carers

· Need for Race Equality and Cultural Competence (RECC) training for staff

· Care pathways – lack of community based services that meet service users cultural needs

· Diversity of ward team and wider multi-disciplinary team

· High use of bank staff makes relationship building and therapeutic work with service users difficult

· Continuity of care and involvement of carers from admission

· Improved continuity with community services

· Threshold for admission has risen since the development of home treatment with consequent increases in service users needs

· Need to develop a whole service approach and in particular improve the capacity of the team to provide physical health care

Session 3: Identifying service user and carer needs

Green needs – Could do

· Access to physical exercise and activities to help maintain and improve health

· Access to therapies such as relaxation and anxiety management

· Information on mental health problems

· Information on medication and therapies for service users and carers

· Increased emphasis on healthy eating on menu and increased variety and choice of food

Amber needs – Should do

· Early access to employment services

· Improved ward environment e.g. quiet area

· Information on community facilities and support

· Improved communication within team and multi-disciplinary team

· Spirituality issues addressed from a multi-faith  approach

· Single rooms

· Timely access to leave medication

· More varied ‘ethnic’ menu

· Physical health promotion

Red needs – Must do

· Up to date and readable information on services, mental health and medication available in a range of media and languages

· Improved ‘customer care’ e.g. meeting and greeting, approachability 

· Dedicated time for staff to interact with service users

· Implementation of carers charter especially with regard to ‘confidentiality’

· Improved communication between staff, service users and carers

· Timetabled reviews so carers can plan ahead and ensure they are invited

· Family room to facilitate children to visit

· Regular review of and care planning for physical as well as mental health

· Increased choice for service user e.g. diet, activity, education, therapies etc.

· Increased and planned activity on ward

· Focus on recovery and social factors

· Improved access to appropriate female intensive care service

· Improved access to psychological assessment and interventions

· Implementation of CPA process with appropriate training available to staff

· Assessment and care planning on admission and regularly reviewed in partnership with service user and carer

· Discharge planning to commence on admission if housing needs are apparent

· A lead consultant psychiatrist for female acute service

· Support for service users who self harm and the development of a safe self harm strategy with appropriate staff training and development

· All staff trained on Race Equality and Cultural Capability

· Improved liaison and working with community teams

Twenty priority needs

1. Access to staff that are culturally competent – improved interpreting service and associated staff development

2. A lead consultant psychiatrist for .......... female acute ward

3. Increased recognition of and provision of recovery and social models of care

4. Development of a safe self harm strategy and associated staff development

5. Addressing gender specific issues e.g. childcare, family rooms, visiting, access to mother and baby unit etc.

6. Improved access to psychological assessment and therapies

7. Access to specialist female intensive care 

8. Improved admission and assessment process with clear care pathways, care co-ordinators and close working with community services

9. Pro-active assessment and review of physical health needs

10. Physical and mental health promotion to be an integral part of the care delivered on ..........

11. Development of a programme of activities on the ward that are culturally and gender appropriate

12. Increasing the choices available to service users e.g. diet, therapies, activities etc.

13. Protected time for staff to engage and interact with service users

14. Carers as partners – implementation of carer’s charter and care pathway, appointment times for ward rounds, standardisation of customer care etc.

15. Children and young carers: information and support, engagement and education

16. Provision of up to date, relevant and understandable information for service users and carers

17. Review of bank staff system and its impact on observation policies, relationships with service users, implementation of performance management for bank staff etc.

18. Ward housekeeping role

19. Development of and use of an advocacy service for both service users and carers

20. Development of a service that meets the needs of service users who have been the victim of sexual abuse and/or domestic violence

Sessions 4: Meeting service user and carer needs & Session 5: Identifying changes

· Access to staff that are culturally competent – improved interpreting service and associated staff development

Who currently meets need? Staff have varying cultural knowledge depending on their own biographies and experiences

Who could meet the need / changes? Specialist nurse lead on cultural competence, trained in RECC and able to deliver training to ward team

· A lead consultant psychiatrist for .......... female acute ward

Who currently meets need? Not met consultants working on sector basis

Who could meet the need / changes? Could be addressed through NWW for consultants

· Increased recognition of and provision of recovery and social models of care

Who currently meets need? Service is medical model orientated at present

Who could meet the need / changes? Support for recovery focussed service through CPA paperwork (wellness recovery action planning WRAP), focus on strengths, individualised care planning and partnership with service users and carers.

· Development of a safe self harm strategy and associated staff development

Who currently meets need? No strategy for self harm at present

Who could meet the need / changes? Nurse or psychology lead for self harm and development of strategy / care pathway / policy. Involvement of acute care forum

· Addressing gender specific issues e.g. childcare, family rooms, visiting, access to mother and baby unit etc.

Who currently meets need? No policy at present

Who could meet the need / changes? Ward staff. Develop robust ward policy on children visiting to include identified appropriate location and times to allow families to plan visits. Gather information on available childcare resources, foster closer links with children and family social services, develop women’s sexual health services, review use of male staff for level 3 & 4 observations and develop links with domestic violence liaison police officers

· Improved access to psychological assessment and therapies

Who currently meets need? Psychology department

Who could meet the need / changes? Ward staff. CBT introductory course, staff development on psychological skills, consultancy and supervision from psychology department, dedicated psychology input for ward, extending in-patient therapy programme, dedicated occupational therapy input for ward

· Access to specialist female intensive care 

Who currently meets need? On ward at present

Who could meet the need / changes? Dedicated female PICU

· Improved admission and assessment process with clear care pathways, care co-ordinators and close working with community services

Who currently meets need? Ward staff

Who could meet the need / changes? Ward staff. Access to care plus and associated training, housing issues assessed and addressed on admission, thorough assessment and care planning of family issues and concerns

· Pro-active assessment and review of physical health needs

Who currently meets need? Medical and nursing and staff

Who could meet the need / changes? Development of central clinic for physical health assessment, staff development on physical health care, dual trained specialist nurse

· Physical and mental health promotion to be an integral part of the care delivered on ..........

Who currently meets need? Ward staff

Who could meet the need / changes? Healthy lifestyle group, healthy diet options and access to fresh fruit, access to physical exercise facilities, build links with health promotion department

· Development of a programme of activities on the ward that are culturally and gender appropriate

Who currently meets need? Ward staff and activities co-ordinator but ability to deliver is affected by observation levels

Who could meet the need / changes? Use of Support Time and Recovery workers on the ward and / or Occupational Therapy assistants, protected engagement time, structured activity week

· Increasing the choices available to service users e.g. diet, therapies, activities etc.

Who currently meets need? Ward staff

Who could meet the need / changes? Working group to explore choices and how these could be increased 

· Protected time for staff to engage and interact with service users

Who currently meets need? Ward staff, .......... SUE, CAB, CKW, Chaplaincy etc.

Who could meet the need / changes? Ward staff if protected time for engagement was available and observation levels could be reduced. Use of activity diaries and availability of a structured week of activities

· Carers as partners – implementation of carer’s charter and care pathway, appointment times for ward rounds, standardisation of customer care etc.

Who currently meets need? Whole MDT

Who could meet the need / changes? Ward staff. Customer care standards agreed and performance managed, restructure ward rounds, implement carers charter / pathway

· Children and young carers: information and support, engagement and education

Who currently meets need? Young carers service?

Who could meet the need / changes? MDT team in partnership with carers support service, health promotion and young carers service

· Provision of up to date, relevant and understandable information for service users and carers

Who currently meets need? Partially met by ward and MDT

Who could meet the need / changes? Ward staff. Production of an information pack for service users and carers to be given on admission and discussed regularly as part of ongoing care planning process. Pack could be developed in partnership with .......... SUE and carers support to ensure all relevant information is included. Ward lead appointed to ensure it is kept up to date and is available. Explore possibility of key information being available in a range of community languages

· Review of bank staff system and its impact on observation policies, relationships with service users, implementation of performance management for bank staff etc.

Who currently meets need? Bank staff managers

Who could meet the need / changes? Need to find out what constitutes ward-staffing levels e.g. seconded staff and rotation to home treatment. Development and performance management of bank staff especially those who are not qualified nurses. There is a particular need for interpersonal and customer care skills development for some bank staff. Review of observation policy to reduce demand for bank staff

· Ward housekeeping role

Who currently meets need? Housekeeper employed by Norland

Who could meet the need / changes? Develop housekeeping role as part of the ward team that is responsive to the needs of service users and requests from ward managers. 

· Development of and use of an advocacy service for both service users and carers

Who currently meets need? A range of organisation or none

Who could meet the need / changes? Development of mental health advocacy service, improved communication and links with Age Concern, .......... SUE, PALS and the expert patient initiative

· Development of a service that meets the needs of service users who have been the victim of sexual abuse and/or domestic violence

Who currently meets need? Some ward staff

Who could meet the need / changes? Incorporated into CPA process, nurse lead, staff and service development

Session 6: Summary of Step 3

· The outputs from the day were briefly summarised and discussed

Session 7: Evaluation

· Feedback was again generally positive and ward staff appreciated the presence of medical staff and others from the wider multi-disciplinary team. 

· There was some advice for facilitators to do more to encourage quieter team members to have their say by limiting the input of some participants

· To remind participants of the group rules with regard to listening when others are talking

· Also for facilitators to ensure the timetable is adhered to as far as possible

· Some staff complained of not have a timetable prior to the course but this is included in the participants workbook which was distributed at the start of the CCTA process

.CCTA Step 4 Creating a Needs Led Workforce 
15 Priority Needs

Green: Can be implemented and achieved by team
Amber: Changes over time which may involve re-allocation of resources and / or the involvement of others

Red: Complex changes requiring SMT approval and may be long term
	Priority Need 1: Amber / Green

Access to staff that are culturally competent – improved interpreting service and associated staff development

Who currently meets this need? 

Staff have varying cultural knowledge depending on their own biographies and experiences

Who could meet the need / changes? 

Specialist nurse lead on cultural competence, trained in RECC and able to deliver training and development  to ward team



	Action required to improve service delivery to meet the needs of service users and carers:

Amber: Clarification on interpretation and advocacy services including access

             Staff development for interpreters on mental health 

             Staff development for ward staff on how to work with interpreters

Amber: All ward staff to undertake training on Race equality and Cultural

             Competence (RECC) – Identification of ward lead / champion to undertake  RECC train the trainers course

Green:   Development of a cultural awareness folder and access to culturally

              appropriate resources such as leaflets and DVD’s



	New Ways of Working:



	New Roles:

In-patient lead on cultural competence supported by ward champions on RECC



	Learning & Development: 

RECC training, RECC train the trainers, Mental Health awareness for interpreters and staff development on using the interpreting service for ward staff 



	Others must do:

Supply of resources, partnership working with BME CDW’s



	By Whom: ……… to lead on cultural awareness folder



	By When: 3months




	Priority Need 2 : Red

A lead consultant psychiatrist for .......... female acute ward

Who currently meets need?

 Not met consultants working on sector basis

Who could meet the need / changes? 

Could be addressed through NWW for consultants



	Action required to improve service delivery to meet the needs of service users and carers:

Reducing the number of consultants and subsequent ward rounds

Exploring new ways of working for consultants to reduce demands on ward team time e.g. functionalisation of consultants between community and acute settings or specialist consultant for female services or .......... ward

Team based working



	New Ways of Working:

Functionalisation of consultant role to reduce demands on team to enable them to increase therapeutic work with service users



	New Roles: NWW consultants

	Learning & Development: 

	Others must do:

	By Whom:

Senior managers of the service, in-patient consultant lead and consultant psychiatrists  

	By When:

3 months


	Priority Need 3: Green – Amber - Red

Increased recognition of and provision of recovery and social models of care

Who currently meets need? Service is medical model orientated at present

Who could meet the need / changes? Support for recovery focussed service through CPA paperwork (wellness recovery action planning WRAP), focus on strengths, individualised care planning and partnership with service users and carers.



	Action required to improve service delivery to meet the needs of service users and carers:

Red - Development of a STR worker service that engages with service users whilststill on the ward

Red - New ways of working with consultants  - link to priority need 2

Amber - Development of clearer links with community and third sector services - representation of community teams at ward rounds, pre-discharge meetingsetc.

            -Ward rounds and reviews having agreed and adhered to appointment times

Green - Incorporation of  recovery / crisis prevention (storm) action planning within care plans



	New Ways of Working:

Lead consultant for ward who is seen as part of the ward team

	New Roles:

Explore STR role and how it could promote recovery on the ward

	Learning & Development: 

Recovery training and adoption of WRAP care planning

	Others must do:

	By Whom:............   …………    ……………..

Senior Managers – Consultant Psychiatrists

	By When:3 Months


	Priority Need 4: Green – Amber - Red

Development of a safe self harm strategy and associated staff development

Who currently meets need? No strategy for self harm at present

Who could meet the need / changes? Nurse or psychology lead for self harm and development of strategy / care pathway / policy. Involvement of acute care forum

	Action required to improve service delivery to meet the needs of service users and carers:

Red - Clear and agreed care pathways and responses to women that self-harm that deliver a structured multi-disciplinary approach to planning and delivering care

Red - Working in partnership with Primary care MH service, A&E liaison service and psychology to develop a self-harm strategy for the service

Amber - Working with the acute care forum to proactively develop the therapeutic day to meet the needs of women that self-harm

Green - Development of therapeutic activities such as relaxation, problem solving distraction

Green - Identify a ward champion for self harm

	New Ways of Working:

	New Roles: Development of a ward lead on self harm

	Learning & Development: 

Personality disorder training, managing self – harm, wound care

	Others must do:

	By Whom: Kelly, Cheryl, & Gareth

	By When: 

3 Months


	Priority Need 5: Green - Amber

Addressing gender specific issues e.g. childcare, family rooms, visiting, access to mother and baby unit etc.

Who currently meets need? No policy at present

Who could meet the need / changes? Ward staff. Develop robust ward policy on children visiting to include identified appropriate location and times to allow families to plan visits. Gather information on available childcare resources, foster closer links with children and family social services, develop women’s sexual health services, review use of male staff for level 3 & 4 observations and develop links with domestic violence liaison police officers



	Action required to improve service delivery to meet the needs of service users and carers:

Red - Allocated visiting rooms and visiting times that are family friendly

Amber - Development of a ward policy highlighting risk issues and the needs of children

Green - Development of links with children’s services in both statutory and voluntary sector

Green - Develop links with family planning services and sexual health services to facilitate health promotion for in-patients

Green - Access to gender specific health education resources

	New Ways of Working:

	New Roles:

	Learning & Development: 

Domestic violence and child protection training

	Others must do: Input from health promotion and other specialists to patients on the wards

	By Whom:

Mick 

	By When:

3 Months



	Priority Need 6: Amber

Improved access to psychological assessment and therapies

Who currently meets need? Psychology department

Who could meet the need / changes? Ward staff. CBT introductory course, staff development on psychological skills, consultancy and supervision from psychology department, dedicated psychology input for ward, extending in-patient therapy programme, dedicated occupational therapy input for ward



	Action required to improve service delivery to meet the needs of service users and carers:

Implementation of psychological therapies strategy – training of staff and access to clinical supervision from other professions

Development of protected staff time to enable engagement and therapeutic work with service users – need to reduce other demands on staff time such as number of ward rounds

	New Ways of Working: Reduction of demands from consultants

	New Roles: Nurses and other staff able to deliver psychological interventions

	Learning & Development: CBT and BSFT 

	Others must do:

	By Whom: Maggie

	By When: 3 Months


	Priority Need 7: Green - Amber

Access to specialist female intensive care 

Who currently meets need? On ward at present

Who could meet the need / changes? Dedicated female PICU

	Action required to improve service delivery to meet the needs of service users and carers:

Amber - Increase in permanent staff or the development of a pool of experienced and appropriately trained bank staff

Amber - Development of a clear commissioning process for purchasing PICU beds if required after 48 hours

Green - Evaluation of current service design and capabilities

Green - Develop proposal for enhanced care area

	New Ways of Working:

	New Roles: Established pool of suitably qualified and experienced bank staff

	Learning & Development: 

MAPA, customer care and other appropriate  training for bank and other staff

	Others must do:

	By Whom: Bank staff managers, service managers

	By When: 3 Months

	Priority Need 8: Green

Improved admission and assessment process with clear care pathways, care co-ordinators and close working with community services

Who currently meets need? Ward staff

Who could meet the need / changes? Ward staff. Access to care plus and associated training, housing issues assessed and addressed on admission, thorough assessment and care planning of family issues and concerns

	Action required to improve service delivery to meet the needs of service users and carers:

Access to care plus for band 5 nurses

Implementation of carers care pathway  - clarity of understanding with regards to confidentiality and carers

Development of a ward introduction / induction packs for both service users and carers

Housing needs assessed and care planned on admission – Housing Policy

Pre-discharge meetings between MDT, carers and service users 

	New Ways of Working:

	New Roles:

	Learning & Development: 

Care plus training

	Others must do:

	By Whom:

Sue and a working group of ward staff, service users and carers

	By When: 3 Months


	Priority Need 9: Amber

Pro-active assessment and review of physical health needs

Who currently meets need? Medical and nursing and staff

Who could meet the need / changes? Development of central clinic for physical health assessment, staff development on physical health care, dual trained specialist nurse

	Action required to improve service delivery to meet the needs of service users and carers:
Nurse specialist in physical health available to or based on the ward

Access to physical health monitoring equipment 

Development of a physical health care pathway

Associate practitioner role to manage measurements and monitoring 

	New Ways of Working:

Nurse specialist on physical health available to the ward.

	New Roles:

Associate practitioner (band 4) with responsibilities for physical health measurements and monitoring on the ward

	Learning & Development: 

Physical health screening, monitoring and promotion skills

	Others must do:

	By Whom: Mick  & Jo 

	By When: 3 Months 


	Priority Need 10: Green - Amber

Physical and mental health promotion to be an integral part of the care delivered on ..........

Who currently meets need? Ward staff

Who could meet the need / changes? Healthy lifestyle group, healthy diet options and access to fresh fruit, access to physical exercise facilities, build links with health promotion department

	Action required to improve service delivery to meet the needs of service users and carers:

Amber - Link to priority need 9

Amber - Increase healthy options choices on menus

Amber - Identify physical health champion – associate practitioner

Green - Health promotion activities and access to health promotion information to be central to the therapeutic day / ward activity

	New Ways of Working:

Reducing demands to enable protected time

	New Roles:

Associate practitioner (band 4) with responsibilities for physical health measurements and monitoring on the ward

	Learning & Development: 

Physical health screening, monitoring and promotion skills

	Others must do:

Health promotion service to develop liaison work and inputs in partnership with ward

	By Whom:

Dave  – Healthy Options

Mick  & Jo 

	By When: 3 Months


	Priority Need 11:  Red – Amber - Green 

Protected time for staff to engage and interact with service users

Who currently meets need? Ward staff, .......... SUE, CAB, CKW, Chaplaincy etc.

Who could meet the need / changes? Ward staff if protected time for engagement was available and observation levels could be reduced. Use of activity diaries and availability of a structured week of activities



	Action required to improve service delivery to meet the needs of service users and carers:

Red - Reduce other demands on ward staff – NWW consultants

        - Review of PICU service and planning as discussed above in Priority Need 7

Amber - Establish protected engagement time when access to ward is restricted

Amber - Reduce level of bank staff – Increase skills and knowledge of bank staff – Induction and training available to bank staff - Pool system as discussed above

Green - Establish visiting times which are clearly communicated to service users and carers and adhered to

	New Ways of Working:

NWW consultants

	New Roles:

Bank staff pool for ..........

	Learning & Development: 

Induction, customer care, MAPA and therapeutic care for bank staff

	Others must do:

	By Whom:

Ward team leaders, bank managers, service managers

	By When:

Review in three months




	Priority Need 12: Green

Children and young carers: information and support, engagement and education

Who currently meets need? Young Carers service?

Who could meet the need / changes? MDT team in partnership with carers support service, health promotion and young carers service

	Action required to improve service delivery to meet the needs of service users and carers:

Complete carers assessment

Develop age specific information packs on service, mental health and medication – link to Priority need 8

Link in with young carers groups – liaise with Andie Oliver carers lead at .......... Council and the Mental Health carers support service

Young carers lead to meet with ward team to plan service improvement

Establish referral process for young carers to school SEALS (social and emotional literacy in schools) project run by Education .......... (SERCO)



	New Ways of Working:

	New Roles:

	Learning & Development: 

	Others must do:

	By Whom: Ward team & Health Promotion – Steve Upton

	By When: Three months review


	Priority Need 13: Amber

Review of bank staff system and its impact on observation policies, relationships with service users, implementation of performance management for bank staff etc.

Who currently meets need? Bank staff managers

Who could meet the need / changes? Need to find out what constitutes ward-staffing levels e.g. seconded staff and rotation to home treatment. Development and performance management of bank staff especially those who are not qualified nurses. There is a particular need for interpersonal and customer care skills development for some bank staff. Review of observation policy to reduce demand for bank staff


	Action required to improve service delivery to meet the needs of service users and carers:

Pre-induction course for people interested in joining the bank

Screening test to include assessment of caring skills and ability

All bank staff to complete a mental health specific induction before commencing employment

Establish bank staff pool who are appropriately qualified and experienced

Ability to make requests to bank managers for appropriately qualified and gender appropriate staff

Establishment of a probation system linked to ward performance

Performance management of bank staff to be devolved to the ward

Development of a ward induction programme to be delivered / accessed by new bank staff

Identity badges available to bank staff – visitors badge causing confusion to service users and carers

Address the one-way nature of present secondments



	New Ways of Working:

	New Roles:

	Learning & Development: 

Development of pre-employment information and screening

Mental health and ward induction packages

	Others must do:



	By Whom:

Ward managers, bank staff managers, learning and development 



	By When:

Three month review on progress


	Priority Need 14: Amber

Ward housekeeping role

Who currently meets need? Housekeeper employed by Norland

Who could meet the need / changes? Develop housekeeping role as part of the ward team that is responsive to the needs of service users and requests from ward managers.  Merging of therapeutic and hotel service role



	Action required to improve service delivery to meet the needs of service users and carers:

Housekeeping role to become part of ward team – new role that crosses over between housekeeping and care delivery but with a focus on improving the ward environment

Hours to become more flexible to meet the needs of service users e.g. later working if required, helping with meals and supporting service users

Clear role in the monitoring and maintenance of the ward environment and freeing up clinical staff

	New Ways of Working:

Flexible working patterns depending on demand of service

	New Roles:

New role directly managed by and accountable to the ward

	Learning & Development: 

Dietetics, conditions such as diabetes, extended cleaning and maintenance roles, mental health awarenesss

	Others must do:

Changes to Norland contract

	By Whom:

Service managers, ward managers, Norland manager 



	By When: Three months review




	Priority Need 15: Red

Development of a service that meets the needs of service users who have been the victim of sexual abuse and/or domestic violence

Who currently meets need? Some ward staff

Who could meet the need / changes? Incorporated into CPA process, nurse lead, staff and service development

	Action required to improve service delivery to meet the needs of service users and carers:

Development of link worker role with specialist knowledge of sexual abuse / domestic abuse who will work closely with other services, women’s lead and act as a knowledge base for the ward

Clear referral pathways to appropriate services



	New Ways of Working:

	New Roles: Link worker / specialist nurse

	Learning & Development: 

Commission training such as offered by Emerge Wolverhampton 

	Others must do:

Development of referral routes to appropriate community services

	By Whom:

Sue & women’s lead

	By When:

Review in three months
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