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Creating Capable Teams Approach (CCTA)

Team Profile and Workforce plan
	Team


	

	Base


	Young Person’s Mental Health Directorate
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	Contact Details

	
	
	

	Senior Sponsor


	
	

	Facilitators
	Barry Foley


	Mbarryfoley@aol.com
07894105924



	Date Commenced CCTA
	Commenced February - May, 2007- discussions with Executive Directors and Directorate SMT members.

First workshop 12/07/07

Second Workshop 14/09/07

Third workshop 19/10/07

	Date completed CCTA
	Currently in stage 5.  

Expected completion in December, 2007
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STEP 2: TEAM function                                                                  Session 3
NATIONAL AND LOCAL CONTEXT

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

· Consideration of NWW by respective professions

· Executive involvement in regional learning set

· Adoption of CCTA approach

· Two pilots in 2007

· Developing the workforce champion appointed

· Workforce planning manager in post

· Organisational development team in place

· Introduction of new roles

· Nurse Consultant

· Matron

· Advanced Practitioner Role

· Psychological therapists

· New training roles for doctors

· Revised ways of working within Hospitals at Night programme

· NSF compliant services (children and young persons)

· Pushed into the shadows

· Trust moving towards Foundation Status

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

· Re-processing of existing services

· New service models

· Non medical prescribing

· Assistant Practitioner Role

· Multi-disciplinary cadet scheme

· Regional mentorship scheme

· Support Time and Recovery Worker

· New models of working with people in redefined/new roles

· Create new business opportunities/threats from new providers in the market place 

· Devolve business to more local providers (regional and national services)

· Re-train staff where appropriate

· CCTA as a tool to identify change issues associated with service re-design and delivery

· Potential for enhanced/new roles when the new Mental Health Act is enacted 

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

For the service users & carers:

· Appropriate, productive admissions 

· Care pathway/care plan designed in collaboration with service user/carer

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

· Needs led service

· Customer satisfaction

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

· Ability to effect and improve service ability

· Being cared for by staff who are well trained

· Ensuring responsive service and rapid access to appropriate Tier

· Improved care for clients and carers

· Improved transition from CAMHS to adults

· Improved support outside of hours and access to crisis support eg. when we say improved care bottom up we mean at front line

· Improve knowledge that staff have of individual conditions and situations (skills also)

· Improving access to local services eg. Connexions

· Transition from unit to home life

· Communications between carers and staff

· Drug Worker involvement needs improving

· Back to basics

For the team:

· Defined roles/ boundaries

· New ways of working

· Bringing people together

· Ensure staff skills are being used appropriately

· ?opportunity to generate income

· ?increased staffing levels

· Enjoying the job and job satisfaction

· Equip the team for the new model of working

· Framework

· Utilise skills and training

· Extension of skills

· Increased job satisfaction

· Reduction in staff sickness

· Improved care delivery

· Reduce complaints

· Improve staff retention

· Investment in staff from the Trust 

· Appropriate ratio in staff team

· Communication

· Appoint dietician

· Recruit psychologist

· Prepare for the new model of care

· More sessions from Speech & Language Therapist

· Not enough to do when young people are off school

· Increase activity worker finances

For the organisation:

· Enhanced MDT working and options

· Skilled, competent and functioning team

· Be more responsive

· Remember IWL

· Be more organised

· Action on new building, free parking and lighting and security at night

· Signs to the hospital not clear and dark at night and no free parking for visitors

· Better communication

· Improved attendance: reduce sickness/improve recruitment & retention

· Identify training priorities

· Better retention of staff

· Benefits to the locality

· Easier access to the services

· More knowledge of local priority issues

· More cost effective

· More options within and for the workforce

· Improved work force i.e. skills, knowledge

· Reduced risk associated with the business

For the locality:

· Easier access

· More knowledge of local priority issues

· New Building

· Free parking

· Signs to hospital to be clearer

· Hospital is too dark at night
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ROLES WITHIN TEAM

(EXPERIENCE IN MENTAL HEALTH/NHS)

	ROLE
	EXPERIENCE (YEARS)

	Clinical Psychologist
	15

	Ward Manager
	27

	Staff Nurse
	9

	Staff Nurse
	4

	Carer
	0.75

	Psychiatrist
	17

	Service User
	5

	Nurse Consultant
	27

	Staff Nurse
	10

	Social Worker
	15

	Team Leader
	6

	Ward Administrator
	3

	Secretary/PA
	5

	Clinical Leader
	29

	Support Worker
	9

	Family Therapist, Nurse Therapist
	35

	Team Leader
	6

	Art Therapist
	9

	O.T.
	7

	Independent Advocate
	35

	Support Worker
	3

	TOTAL YEARS EXPERIENCE
	276.75


Existing skills, knowledge & experience within the team 

1. CBT Associated psychological approaches and research skills

2. CAMHS, varied roles, overall view, team working, systems knowledge, working with parents, CAMHS community

3. Acute, Substance Misuse ex patients/CAMHS, communicator/starter/finisher

4. Innovative, creative, new blood, medical degree, Team player, committed to supporting others

5. Forensic MH

6. Management, General Practice Research, Clinical Leadership

7. Relaxed approach, humour, knowledge 

8. Research Skills, Self Harm reduction

9. Life experiences, team player, communication skills

10. Knowledge of Children’s Act & MHA, supporting YPs

11. Caring, listening, time management, supporting

12. Organisation, time management, team working

13. Experienced team player, organized

14. In-patient + community care, leading teams, managing teams, enthusiasm 

15. Team player

16. Family working, teaching

17. Forensic experience

18. Art Therapy, Community experience, Learning Disability - adult across-agency

19. OT Adult MH, Substance Misuse, forensic, cognitive

20. Holistic view, adult, child, low secure; listening

21. Community Team worker 

Existing qualifications

1. Phd/Dr Clinical Psychology/Cognitive Therapy BA Psy/Soc

2. RMN, RGN 603, Supervision LEO …

3. RMN, D.P. Acupuncture

4. RMN, BA Media

5. BSc Maths, Fellow of Inst. Of Maths, Skills Management

6. MB (HB Med, HCCH, M.D. MSc Psy, Dip, Dip MH Management G.P.

7. Nil

8. RMN, Dip, PhD, Research Skills

9. RMN, PSI, CAMHS

10. Law BSc, DipSW, M.A. ASW

11. Dip, SCN, RMN

12. NVQ Business Admin, NVQ Health & Social Care

13. OCR, CLAIT, Shorthand

14. RMN, Dip CAMHS, ENB 812

15. RMN

16. SRN, RMN, Post Grad Dip Family Therapy

17. PSI Degree, RMN

18. Dip Art Therapy, BA Hons Art

19. BSc O.T.

20. BA Sociology, Ad Dip Advocacy, Complimentary Medicine

21. Dip Performing Arts, Drama Degree
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THE ESTABLISHMENT (WTE)

	

	0.3 
	Service Director 

	0.3
	Deputy Director

	2.0
	Consultant Psychiatrist and Locum for 3/12

	1.0
	SpR

	2.0
	SHOs

	0.8
	Band 8b Nurse consultant

	1.0
	Band 8a Family therapist 

	0.8
	Art Therapist

	1.0
	Social worker (0.5 unfunded)

	0.2
	Speech and language therapist

	0.5
	Senior Psychologist (unfunded)

	1.0
	Occupational therapist

	0.5
	OT Assistant

	1.0
	Manager/Matron 

	1.0
	In-patient ward manager

	2.0
	Band 7 Senior nurse

	2.0
	Band 6 Charge Nurse 

	1.0
	Advanced Practitioner

	11
	Band 5 Staff Nurse

	13
	Support Workers

	0.5
	Activity Worker (temporary)

	1.0
	Administrator

	1.0
	Assistant Administrator

	1.8
	Medical Secretaries

	0.8
	Receptionists

	0.6
	Ward Administrator

	0.5
	Outreach admin

	2.75
	Housekeeper 

	Vacancies

1.0

0.2

1.0

2.0

2.0

0.4
	SpR

Dietician unfunded            

Staff Nurse   

Support workers         

Support workers (shared)

Ward Administrator




Skills & knowledge to develop 

Increase Computer skills

Increase Management skills

Increase Assertiveness “Backbone” Skills

Increase CAMHS Knowledge & Application

Increase CBT/PSI + Application in Specialisms

Increase 1 to 1 Therapies

Need to develop Drug Worker

Increase physical care skills

Increase Leadership

360° Feedback Skills (Acceptance)

“Not everyone can have all skills”

Time availability + access to therapy sessions

Increase clinical knowledge applied to individuals

Additional stuff – consistent values in application

Improve skills and knowledge of safety on the unit

Consistency in communications with clients about access to therapy

Continuity in transition from: - YPU to adult In-patient






   - YPU to community – eg. meds

 




   - YPU to drugs services

Young people/carers - long term support

Increased communication skills for carers about access to therapies on discharge

The Teams statement, primary functions and core values 

The team provides specialist Tier 4 mental healthcare to adolescents age range 12-18 in the area of ............., 24 hours, 7 days a week, 365 days a year
Primary Functions

Provide specialist in-patient care and specialist out patient care for male and female young people with complex mental health needs; working in partnership with local CAMHs.

Core Values

MDT approach

Child and YP centred service

Responding to carer needs

Individualised and evidence based care packages

Value diversity

Adherence to CPA

Adherence to NICE guidelines as appropriate

Care pathway for psychosis

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

Key implications for the team                                                       
	Demographic information                                                              

	What population does the team cover
	Approximately 4.5 to 5 million in ............. and Lancashire

Approximately 3 million in .............

Approx 20% are under the age of 19

	What is the age profile of the population


	12-18 years



	What is the male/female split


	Male and female 43:57%



	What is the ethnicity profile of the population


	94% – White British

  2% - White – any other

  2% - Black/Black British/African

  2% - Asian/Asian British

           /Bangladeshi

	Is the area covered rural, urban or coastal


	Predominantly ............. but with some commissioning from the wider Northwest NHS

	Is there any local intelligence/trends that may affect the service the team delivers
	Dis-investment from ….and ……. with which may reduce the number of lower age range clients but will increase referral of more complex cases.  ……..NHS CAMHS strategy awaited

………. opening unit for 16/17 08/09

Tier 4 SLA being developed by commissioners indicated ……. House to manage Eating Disorders

Private sector ……. expanding




Red 
     = 
Must do/must meet

Amber    = 
Could meet if had resources

Green     = 
Should be considered but could be met by other team/service provider            


THE NEEDS OF THE SERVICE USERS AND CARERS                  SESSION 3

The Green Needs of the service users & carers
· Need better explanations

· Access to the Internet

· Help with housing problems

· Staff being more sympathetic at A&E (staff can be off-hand)

· Info about MHA Commission

· Complementary therapies

· Too many meetings/not enough action

· GP/Practice Nurse/Dentist on site

· Not to be judged

· Explicit issues around confidentiality

· Better advice

· Better college opportunities and choices

· Carers need info. on why youngster is behaving as s/he is

· Access to community; transport budget

· Recognise and nurture long term role of parent/carer

· Approachable, friendly staff

· Consistency between staff

The Amber Needs of the service users & carers 

· Non-stigmatising services

· Age appropriate language and comments

· Drama and dance therapists

· Parents need better information at Primary Care level

· Confidence building

· More structured therapy; clear differentiation between therapies

· Supplementary gym sessions

· Not to be just a statistic

· Not to be shut out

· Help repair the relationship between youngster and parent/carer

· Signpost others who can support parents

· Prompting with personal hygiene required

· School to understand the importance of their being at CPA meetings

· School involvement in CCTA

The Red Needs of the service uses & carers
· Drama therapy  

· Dedicated activity nurse

· Scoping exercise for 2nd consultant

· Dietician

· Chef

· Dedicated manager with CAMHS experience

· More therapy rooms 

· Develop more therapies

· More use of rooms after school

· Visiting area

· ?Band 3s helping/delivering therapy sessions

DISCUSSION RE PRIORITY NEEDS OF OUR SERVICE USERS & CARERS           










                 SESSION 4

THE SERVICE USER AND CARERS 

(INITIAL IDEAS BEFORE PRIORITISATION)

Ability to effect and improve service delivery

Being cared for by staff who are well trained, skilled and motivated

SERVICE USER EXPERIENCE

· Approachable, friendly staff

· Not to be judged

· To know what they are thinking about me (Psychiatrist, psychologist etc) 

· Consistent treatment 

· Better explanation of process and exceptions

· Confusing for me; require better info on process

· Constant questions

· 24hr 1:1 a lot worse afterwards

· Look at this individual person first then process e.g. special obs.

IDENTIFYING SERVICE USER & CARER NEEDS

· Promoting health and well being – identifying needs and intervening early

Providing a comprehensive CAMHS

· Ensuring services are adolescent & family/carer – centred services

· Sufficient number of beds matched to the need enough that clients are not refused 

      admission

· To have good co-operation and communication with all partners in care

· Ensuring responsive service + rapid access to appropriate tier

· A full range of evidence based treatments

· Specialist Assessment and Treatment

	NEEDS
	WHO CURRENTLY MEETS THE NEED 
	WHO COULD/SHOULD MEET THE NEED

	1  New Building


	Trust Level

Service Drives

Forward

Bid for rebuild


	( 1 )

	2  Dietician
	Nurses

Medics 

District Team
	Dietician

Assistant Practitioner (nutrition)

	3  Chef
	Main Facilities Department
	Gardener Unit chef

Own Chef

Train and develop support worker

	4  Psychology Input
	5 post unfunded + leaving Medical/Nursing input
	Recruit to f/t post

Recognise need for assessments CBT therapist,

Assistant Psychologist

Develop workforce (trainees)

	5  Physical Health 

    Assessment
	Medical Team

Consultant, SHO SpR

Liaison with District Team

Local Optician, Dentist, maintain close links
	As a service we maintain links with district services and stay is short generally

Advanced Practitioner

	6  Normalisation

    Going out

    Listening to music

    Intranet

    Having contact with friends

    & family

    Youth clubs

    Socialising

    Building confidence

    Self expression

    Developing creativity & 

    socialisation
	Activities Worker

Support Workers

OT – Doctors, Nurses

Parents/(Friends) peers

School


	Support Worker ↓ Band 3

A new driver

A member of staff trained in gym instruction

Better use of space within the unit particularly school area

Connexions/Youth Workers

After school club worker

Voluntary organisations



	7  Activities


	Matt – Activities Worker


	Most experienced staff to have designated time

(All grades

	8  Communication with young

    person/carer


	Nurses, OT, Support Workers (as before) in fact

Everyone


	

	9  Communication with Trust

    clearer lines of     

    communication
	Key Workers/ 9-5 staff

Shirley  | UACT |
	

	10  Admin support for

      Inpatient side
	Currently everybody in inpatient side
	Needs a designated resource person and IT support

	11 Pre and post Admission  

 Info 
	Nurse – 

Inpatient + Outreach

Rainbow pack
	Other parents

More detailed information by nurses (named contact)

School Cloughside

To meet mdt team 

Specialised nurses

- team

	12  Signposting – info and 

       resources
	Outreach

Internet

Carers group
	Resources pack

Board

	13  Dedicated time with 

      service user and carer
	Therapies

Nurses (sometimes

Supervision
	Allocated Nurse/Specialist Consultant

	14  Smoking
	Trust

Nicorette etc.
	More flexibility by the Trust

Education

	15  Complementary therapies
	Nobody
	Trained Aromatherapists

Acupuncturists

Yoga (especially for ed`s)

Drama

Herbal remedies

Music

Massage

* Can be done amongst existing staff

	16 16  Commissioning and   Contracting

 Better bed night

      Price Professions Mis-use

      Regular/Prem Staff flexi
	PCT/Trust Coms

 Letter sent Price (Bev)`
	No One!

COMMISSIONERS

	17  Rehab – day service

     Need – more support –

     Big jump – to community in   

     hospital – Home

     Considering Staff -
	Odd Place Provides Day Places

None in BSTMHT for YP
	CAMHS

	18 Medical Consultant

2nd Consultant

     
	Locum Consultant

(Advanced   ? in training(
- SPRS -
	Advanced Practitioner

Nurse consultant

Other Senior Nurses

	19 Managing expectations

      from Parents 

    * Seeing a Consultant

      Demand to see the head 

      of care of YP
	Current Consultant to best of ability
	Other senior professions

	20  Speaking to peers about

      experiences

      ASSIST?
	Certain groups

ASSIST.? More needed

Carers group
	Locality?

Inviting users and carers to share experiences

+ Database/of support 

network


PARENTS AND YOUNG PEOPLES EXPECTATIONS ABOUT TIER 4 CAMHS

(this was a special section that came out of this team of this CAMHS Team)

· No jargon

· To be there for parents

· Easy access in crisis

· Not to be ignored in the process; not to be shut out

· Recognise the long term role of parent/carer

· Signpost other people who can support parents/carers

· Some guidelines or clue about what is going on for my daughter/son

· Not knowing how information is interpreted

· More feedback

· Explicit things about confidentiality

· To help repair the relationship between young people and parents/carers

· Not to feel disempowered

· Better info., is required 

· Better communications on leaving

· Don’t give inappropriate home leave

· Adolescents require prompting with personal hygiene

· Speed of response (whole system)

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

· Better integration of school and health functions

· Less administration for clinically-based staff

· Service assets to be focused on needs of service users 

· Procedures to be based on needs of service users (not on the needs of other service users e.g. ground leave/escorts/Edenfield issues)

· Better environment would better enable patient recovery

· Recovery model

New Roles

· 2nd Consultant Psychiatrist

· Extra Nurse Consultant

· Advanced Practice

· Nurse prescribing

· Level of psychology required (consultant versus supervisor of psychological therapists)

· Activities Coordinator

Learning & Development

· Staff training in understanding young people and how to relate to them

· Recovery model

· Ongoing PSI/CBT/SFBT training 

· Protected time for staff training

· Physical healthcare training and refresher courses.

· Continue advanced practice training

· None medical prescribing

Others (team must do’s)
· Build on strengths and opportunities to ‘grow’ future services; take business risks

· Self Assessment of the Team, their skills and competencies, against the twenty priority needs 

TEAM CAPABILITIES                                                                                                                                          SESSION 2

SELF ASSESSMENT OF THE TEAM’S SKILLS AND COMPETENCIES/NEEDS AGAINST THE 20 PRIORITIES

	Initials
	
	Young People & Carers

	
	GT
	MR
	AS
	AH
	NR
	AW
	CH
	PD
	MM
	BS
	CS
	TC
	HS
	
	
	
	
	

	1   NEW BUILD. 
	-
	D
	N
	N
	N
	D
	N
	D
	N
	N
	N
	N
	N
	N
	C
	C
	N
	

	2. DIETICIAN
	D
	N
	N
	N
	N
	D
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	3. CHEF
	D
	C
	H
	C
	H
	D
	C
	C
	C
	C
	C
	H/C
	N
	D
	N
	N
	N
	

	4. PSYCHOLOGY

    AVAILABILITY
	D
	N
	N
	N


	N
	√

H
	N
	N
	N
	N/

H
	N
	N/H
	N
	D
	N
	N
	D
	

	5.ASSESSMENT

    Physical Health
	H
	H
	√
	D
	√
	√
	N
	N
	D
	C
	C
	N/C
	D
	H
	D
	D
	D
	

	6. NORMALISATION
	-
	√

D
	-
	D
	-
	-
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	

	7. ACTIVITIES
	H
	√

D
	√
	D
	√
	√
	√

D
	√

D
	D
	D
	D
	√
	N/D
	H
	D
	D
	D
	

	8. COMMINICATION

   Young People

    /Carers/Parents
	√
	D
	D
	D


	D
	D
	D
	D
	D
	D
	D
	D
	D
	-
	D
	D
	D
	

	9. COMMUNICATION

   Within Trust/External
	√
	D
	D
	D
	D
	D
	D
	D
	D
	D
	D
	N
	D
	-
	-
	-
	-
	

	10. ADMINISTRATION

      SUPPORT (Ward)
	D
	N/D
	√
	D
	√
	D
	√

D
	√

D
	D
	D
	D
	N/D
	D
	D
	N
	N
	H
	

	11. PRE/POST

      ADMISSION

     Information Pack
	-
	D
	√
	D
	√
	√
	D
	D
	√
	C
	D
	N
	D
	-
	D
	D
	D
	

	12. SIGN POSTING

      Information  

      Resources
	-


	D
	D
	D
	D
	-
	D
	D
	D
	
	D
	D
	D
	-
	-
	-


	D
	

	13. DEDICATED TIME

      ROLE

      Contact Time with

      parents
	D
	D
	D
	D


	D
	D
	D
	D
	D
	
	D
	N
	N
	D
	N
	N
	N
	

	14. SMOKING
	-
	Ban
	Ban
	Ban
	Ban


	-
	XX

XX
	X
	X
	
	X
	N
	X
	-
	D
	D
	D
	

	15.    

   COMPLEMENTARY

   THERAPIES
	X
	√

CD?
	H
	C
	H
	X
	
	D

√
	H
	
	H
	H
	N
	N
	N
	N
	N
	

	16. APP  

      COMMISSIONING

      & CONTRACTING
	D
	D
	D
	D


	D
	D


	√

D


	D
	D
	
	D
	N
	D
	D
	
	
	
	

	17. REHAB – DAY 

      SERVICE
	D
	D
	D
	D
	D
	D
	D
	D
	D
	
	D
	N
	N
	D
	
	
	D
	

	18. MEDICAL 

      STAFFING
	D
	D
	N
	D
	N
	√

D
	D


	D
	N
	
	N
	X

D
	N
	N
	
	
	N
	

	19. MANAGING

      EXPECTATIONS
	-
	-
	-
	-
	-
	-
	
	
	
	
	
	√

D
	D
	N
	
	
	D
	

	20. SPEAKING TO

      PEERS
	D
	D
	√
	D
	√
	√
	√

D
	√

D
	√
	
	
	D
	D
	N
	N
	N
	N
	


= - 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

Red = Long term complex changes/require MST approval

Amber = Changes over time/achieved through reallocation of resources

Green = quick/easy changes/can be achieved by the team
	All identified green changes

[image: image1.png]



Clarify smoking policy for young persons

[image: image2.png]



Administrative support to in-patient unit

[image: image3.png]



Review/re-vamp admissions information

[image: image4.png]



Improve regular staffing/reduce reliance on agency


	All identified amber changes
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Young Persons’ Advocate 

[image: image6.png]



Support for parents/carers; dedicated time for them

[image: image7.png]



Named contact (surgery type approach)

[image: image8.png]



Parents’ evenings

[image: image9.png]



Complementary therapies

[image: image10.png]



CBT Group – utilizing staff who already have skills

[image: image11.png]



Psychometric testing

[image: image12.png]



Early Intervention Team

[image: image13.png]



Staff abilities to be enhanced with increased skills and knowledge 

[image: image14.png]



Separate areas for Rehab/Day services

[image: image15.png]



Connexions; Signposting; Youth Workers; School

[image: image16.png]



Normalisation programme

[image: image17.png]



Smoking policy

[image: image18.png]



Local CPS policy

[image: image19.png]



OT masters




	All identified red changes

[image: image20.png]



Build purpose-designed facilities

[image: image21.png]



Appoint a Dietician
[image: image22.png]



Appointment of a Chef
[image: image23.png]



McGuinness Manager ought to have CAMHS experience

[image: image24.png]



Scope for appointment of 2nd Consultant 

[image: image25.png]



Introduction of CBT + clinical supervision

[image: image26.png]



Revision of bed price

[image: image27.png]



Introduce a transport budget

[image: image28.png]



Band 3 HCA empowerment

[image: image29.png]



Improve communication with school

[image: image30.png]



Better use of space

[image: image31.png]



Make substantive 1.0 Activity co-ordinator for McGuinness

[image: image32.png]



Introduce drama therapy

[image: image33.png]



Introduce non-medical prescribing


	3 RED PRIORITY CHANGES (to take to SMT)

1.  New building 

     (during the third workshop it became known that a central bid for new build  

     funding was unsuccessful and so next two changes cited) 
2.  Dietician

3. Chef




OTHER ISSUES RAISED

Capital

Working group to develop new service

Sign up from stakeholders (Trust, Commissioners, Referrers)

  Funding

Recognition that the service will continue to provide treatment for eating disorders (Tier 4 Review; Directorate Review, Trust Level)

Funding to develop role – Ass Practitioner

  Senior Management to liaise with Gardener Unit


Re sharing of chef service

Explore other options – rehab kitchen


YP being independent

Assessment of Need


Psychometric assessment, CBT, Consultant time


Freeing up practitioners ie. Nursing/medical to undertake CBT


Funding for resources

 Continued Development


?Advanced Practitioner

Specialist staff within each diagnosis with special training/interest

Photo board of staff on Unit

Meeting for carers with MDT to understand roles

Named member of staff for carers/parents to contact with concerns/queries and feedback

More flexibility from Trust on Smoking Policy and long term education to encourage not smoking

Research into complementary therapies and being more open into accessing other treatments

Volunteering – utilising carer skills

Utilising skills we have got!!!

Working through red tape!!!

Defining roles

Time management

Allow support workers Band 3 and below to escort young people out in community to promote `normalisation`

Phone transfer

Train member of staff as `Gym Instructor`

Bring in external agencies – i.e. ForumTheatre/Connexions/Youth Workers/Beauty Therapy Students (Project exp) Voluntary Sector, Advocacy

User Groups/Role Modelling

Young People could `teach` adults/staff – i.e. guitar playing







                              
web sites





                                                    
face book  → problems

                                                                                    
my space


                                                                            
video/media
Creating Capable Teams - Workforce Action Plan

	Green changes – aims
	By whom


	By when


	Resources required



	
Clarify young persons’ smoking policy


	→ Amber (Bev)
	
	

	Admin support to In-Patient unit
	Joan

X 3 day – x 2 people

Increased 5 days
	Achieved

√
	√

	Review/re-vamp admission info.
	Annette

Convene Service Improvement Group
	December 2007
	Staff availability

	Increase regular staffing/reduce reliance on agency


	Annette
	November 2007
	With existing resources


Creating Capable Teams - Workforce Action Plan

	Amber changes
	By whom
	By when
	Resources required 

	Young Persons’ Advocate (Buddy)

Support


	Young Persons Council

Gemma

(User Co-ordinator)

Band 3
	December 2007
	Time/Transport Technological Resources

	Dedicated Time For Parents

Named Contact (Surgery Approach)

Parents Evening?
	Nicola to Lead

All staff (MDT)

Hannah
	December 2007
	Time -

	Complementary Therapies

*Utilising Therapy & People

Already on unit
	Bev
	December 2007
	Trust

Permission

	CBT Group – utilising staff who already have skills – Barry to offer supervision
	Bev/ Barry
	December 2007
	Time/Money?

	Psychometric Testing

Early Intervention Team
	Bev/Justine Rothwell
	
	Money

	Time Management
	All
	November
	Courses !

	Staff Appropriation to be improved

· Skills

· Knowledge
	Susanna – Annette

QNIC -
	November
	Training

Tuesday T.S

	Separate area for Rehab/Day Services
	Shirley Wheeler
	In progress
	`Space`

Kandy & Gemma to discuss

	Connexions

Other Services etc.

Signposting; Youth Workers; School
	Carol/Susanna

School?
	November
	· Different services

· Communication

	Normalisation – Ongoing!
	Bev/Annette

School
	January 2008
	Access to areas!

Internet/?

	SMOKING

Local Policy on CPS
	Bev
	ASAP
	Garden

Not Trust!

	OT Masters
	Shirley
	· Courses !

· Uni
	


Creating Capable Teams - Workforce Action Plan

	Red changes - aim
	Proposals
	By whom
	By when
	Notes/resources required

	Appoint a Dietician
	· individual dietary programmes

· specific therapy dietary programmes

· health eating/young person friendly
	Bev – Green
	2007/08
	- Budget √

	McGuinness Manager with CAHMS experience
	Maintain existing structure
	Bev
	Jan 2008 
	

	Scope for 2nd Consultant
	PExt Consultation of role provide

? 
	Lynne Daly
	Jan 2008
	Requires selling of 5 beds

	Increase CBT + Clinical Supervision
	Access to + Alternative Therapies
	Shirley/Bev

? Supervision from HS
	Jan 2008
	Separate in home

	Revision of bed price
	
	    “
	
	

	Transport budget
	Need access to transport
	    “
	For budget 2008/9
	Budget needed

	Band 3 HCA empowerment

around enhancing roles and being distinctive from that of Band 2
	Remove re-staff workload
	
	
	Asst        Bid

Budget for staff

?

	Improve communication with school
	Re-convene Therapeutic day group

Regular meetings – weekly
	Annette

Annette
	March 2008

March 2008


	

	Use of space
	Negotiate Lease ?

Use of school equipment
	Trust
	2008
	

	Extend contract of Activity Worker/make permanent

Have 1.0 Activity co-ordinator for McGuinness
	Evaluate current post

Permanent contract attached to 1 service for consistency

Develop job description for each service

Promote normalization
	Shirley/Bev?Hannah

↓

Producing evidence 

↓

Questionnaires

Research
	December as contract ends February
	Staff supporting allocated time

Advertise & interview or appoint existing person

Management support

Financial Backing

Research make economical



	Appointment of a Chef
	Dietician

Improve Food Quality
	Bev
	2007/08
	Some Budget ? Asst

	Drama Therapy
	· to improve self esteem, confidence, group working, group activity

· cost effective

· person partly qualified

· problem solving – role play
	Shirley/Lynne
	Could go to Arbitration
	↑ Bed price in discussion

	Nurse Prescribing (Non-medical prescribing)
	· Scoping
	Sam & Paul
	March 2008
	





What is the function of the team?











Who is in the team?





What skills, experience and qualifications exist within the team?








What are the implications of the local population data?





What are the needs of the service users and carers?





What are the 20 priority needs?





Who meets those needs currently?  


 Who could meet those needs in the future?





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





What are the capabilities held within the team?





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





What needs to change?








Other (team must do’s)





Learning & Development





New Roles





NWW





Red changes


Amber changes


Green changes





ACTION PLANNING!








PAGE  
2

