FINAL JMW ACTION PLAN 31 JULY 2007

	Recommendation
	Issues
	Action
	Lead
	Timescale
	Progress/Evidence

	1.  The Trust should consider the gaps and issues for debate in the internal inquiry report identified in this review to establish whether they have been addressed since the internal inquiry and, where they have not, ensure that appropriate action is taken.
	a. Allow D grade nurses to work on PICUs.
	The Trust has decided not to recruit newly qualified nurses to the PICU.
The Trust will only appoint newly qualified staff who have


a. Had a previous placement/experience of working on a PICU

b. Complete a period of preceptorship of 3 months when joining the ward.

	MN
	Completed
	Job description for newly qualified staff has been written to take into account development programme and preceptorship.

	
	
b. Monitoring of management of violence, use of seclusion, use of rapid tranquilisation and compliance with CPA.
	
Monitored through Trust reporting system. CPA compliance to be monitored through supervision. Continuity CPA to be tested once policy rolled out.
	GD & KG
	Completed
	

	
	
c. Identify staff groups at risk of violence and abuse by patients.
	
The Trust considers that mapping risks in this way will be misleading and overly complex. Risks from particular patients to staff members (and vice versa) will be assessed in the usual way. This will be supported by work on the Trust Diversity Framework which emphasises Trust standards of sensitivity and intolerance of abuse and discrimination.
	
RP/KG
	
Completed
	

	
	
d. Need for PICU staff to be C and R trained.
	
C&R training for PICU staff is mandatory and ongoing.  The posts of C&R trainers have been recruited.
	
MN/MC
	Completed/ Ongoing
	Monthly training updates with progress reports & allocated dates for further training identified.  All agency staff are requested to have C&R training before working on PICU.

Ward Managers to continue with regular updates for John Meyer & Shamrocks.

	
	
e. Consistency of response to poor performance.
	
A policy on addressing individual performance issues has been developed.   
	
SG
	
Completed/ Ongoing
	
Monitoring of individual staff absence on an ongoing monthly basis.

	
	
f. Monitoring and reporting of absconds.
	
This is monitored through the Trust incident reporting system and risk management reports.
	
KG
	
Completed
	

	
	
g. Develop guidance for staff on what to do when a ward is volatile.
	A Service Manager will lead a learning programme for PICU staff.
	MN
	Completed
	

	
	h. Establishment of emergency team response time targets.
	As part of the new management of the Duty Senior Nurse function, a protocol for response times will be introduced.


	MC
	March 08
	The duty senior nurse function & emergency team function are currently under review.  This review should be completed by the end of the current financial year.  However, the emergency team currently has a rapid response time and attends all incidents within 5 minutes of being alerted.

	
	i. Establish consistent management of rotas.
	An outline business case has been passed by the Trust Executive and is progressing to full business case.  This will introduce electronic rostering and enable robust management and consistency of approach to rotas.
	MN
	Sept 2007
	Going to the Trust board 2007 for approval

	
	j. Develop policy on relatives working together.
	Applicants are now asked to declare if they have relatives who are already working in the Trust. A policy on relatives working together will be developed.
	SG
	Completed
	

	
	k. Develop guidance on deployment of staff observing patients in seclusion.
	New Seclusion policy has been updated & implemented.

	MN/MC
	Completed
	Use of Seclusion is now being monitored as one of Trust Key Performance Indicators.

	
	l. Improving nursing staff communication and linguistic skills.
	EFL courses are available to staff and service users are involved with all recruitment panels. Basic skills tests have been introduced at interview.
	SG
	Completed
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2.  The Trust should consider adding a column to its format for Action Plans to record evidence of completed actions. Further improvements are needed to the format to ensure that Action Plans are effective monitoring tools to enable the recording and continuous review of actions until they are signed off, with evidence of completion recorded.
	
The Trust maintains a comprehensive database of recommendations and action plans form investigations, complaints and reviews. This is regularly updated to ensure actions are completed.
	KG
	Completed
	
	

	3.  The Trust should review its arrangements for managing health and safety systems and consider appointing a Health and Safety manager to strengthen its overall structure for risk management.
	The Trust has a Risk Manager who is responsible for Health and Safety work. She works with two part time qualified Health and Safety Consultants. The Chief Nurse is responsible at Board level for Health and Safety. However the Trust will review this arrangement and consider the appointment of a full time Health and Safety Manager.
	KG
	Completed
	
	

	4.  The Trust should review its arrangements for managing security, including designating a local security management specialist (LSMS).
	The Trust has appointed a LSMS.
	MC
	Completed
	
	

	5.  It is essential that the re-provision of the PICU on the Springfield Hospital site is commissioned and completed as soon as possible.
	Work on the new unit began in Autumn 2006. The project is compliant with Procure21 arrangements to ensure the building is finished to a high standard and to agreed timescales.
	AS
	Feb 2009
	In progress
	

	
6.  The Trust should audit and review response times from its Estates Department to requests for repairs in areas where patients may be at high risk.
	
Response times and a prioritisation system has been developed. Responsibility for Facilities management has been transferred to the Chief Operating Officer to ensure that it is focussed on clinical service needs.
	MN
	Completed
	
	

	7.  Pending the completion of the new purpose-built PICU, the Trust should consider further short-term improvements to the existing ward, for example through the use of colours, light and space. (The King’s Fund "Enhancing the Healing Environment" programme and the NHS Estates "Art of Good Health" series offer some useful advice).
	The Trust has commissioned the “Psychiatric Intensive Care Advisory Service” which is a subsidiary of the National Association of Psychiatric Intensive Care Association to review the current environment and advise on the best way for utilising the existing space while ensuring it is enhanced therapeutically. This work was commissioned following a recommendation made by the Health Care Commission; the Trust received the report and recommendations have been incorporated in improving the environment.
	ST
	Jan 2008
	Business case had been improved.  Work is now out to tender.  Expected to start September 2007.
	

	8.  Now the appointment of a substantive consultant psychiatrist to share the clinical leadership of John Meyer Ward with the ward manager has been confirmed. Further development of the ward team should now be undertaken using an appropriate tool, for example the "Creating Capable Teams" toolkit developed by the Sainsbury Centre for Mental Health and the National Institute for Mental Health in England (NIME).
	The Trust has developed an Inquiry Implementation Team and this piece of work has been undertaken by the team. 
	ST
	Completed
	Progress is reported to Wandsworth Borough Executive and Clinical Governance Committee on an 8-weekly basis.

	

	9.  The Trust should ensure as a high priority that regular clinical supervision and appraisal for all staff is consistent across all locations and services and that it is regularly monitored and audited.
	The supervision and appraisal system has been revised to include KSF provisions and was been rolled out in September 2006.
	SG
	On Going   
	In progress & ongoing.  KSF Training being rolled out.
	

	10.  The nursing skill-mix on inpatient wards including the PICUs should be regularly reviewed in line with evidence-based practice and service developments.
	The Trust is a member of NAPICU and works in line with accepted models of care.  Ward staffing levels were reviewed in 2005/06 through “Changing the Way We Work” and the roll out of zoning will ensure that staffing levels will be considered on a shift by shift basis.
	MN/MC
	Completed
	Ward now completing duty rotas 3 months in advance to improve forward planning & reduce use of agency staff.
	

	11.  The Trust should review as soon as possible its strategy and Action Plan for equality.
	The Trusts Race Equality scheme and framework for the wider equalities were updated in March 2006. The Race Equality Scheme was judged by the London Development Centre to be the best in the sector.
	RP
	Completed
	
	

	
12. The Trust should take the opportunity to refine the John Meyer Ward Operational Policy, building on the good work to date, in preparation for the move to the new purpose-built Psychiatric Intensive Care Unit.
	
The Trust has developed an Inquiry Implementation Team and this piece of work has been undertaken by the team. The review of the Operational Policy was also overseen by the Trust PICU Steering Group to ensure the principles are consistent with other PICU within the Trust. Progress is reported to Wandsworth Borough Executive and Clinical Governance Committee on an 8-weekly basis.
	ST
	Completed
	Work is being undertaken by the ‘Making Connections’ Working Group’ to complete a Trustwide PICU policy taking into account advice from NAPICU & other PICU’s policies.
	

	13. The John Meyer Ward team should continue efforts to improve services in the light of the patient experience survey findings. Particular emphasis is needed to find ways of improving the range of activities for patients, particularly at evenings and weekends.

	The Trust has developed an Inquiry Implementation Team and this piece of work has been undertaken by the team. Progress is reported to Wandsworth Borough Executive and Clinical Governance Committee on an 8-weekly basis.
	ST
	 Completed & Ongoing
	The ward manager in consultation with the multidisciplinary team has devised an ongoing programme of varied activity for patients on the ward.  This includes providing digital/ satellite TV on the ward.

This will be reviewed quarterly with the involvement of service users & carers.
	

	14.  The Trust should build on evidence from "The Experience of Adult Inpatient Care" to explore further the reasons for the variances in levels of satisfaction with the service between people defining themselves as black or black British and their white or Asian/Asian British counterparts. The outcomes of this further work could help to address the reasons for dissatisfaction and inform the Trust's Equality Strategy.
	The Trust is using data from its own inpatient surveys, together with that from the Mental Health Act Commission census and Healthcare Commission National survey to understand more about the experience of black patients. The Trust is in particular looking at the pathways into care of black people and how to make its services attractive and accessible to people at an early stage of their illness. 
	MN/RP
	Completed
	
	

	15.  The Trust should consider urgently the resources devoted to and structure of the Clinical Audit Team to offer career progression and to improve retention of staff.
	The Trust has increased the number of clinical audit staff to 5 and is co-locating posts in Borough services to improve working with local management teams and increase career opportunities.
	KG
	Completed
	
	

	
16.  The Trust should examine all policies and procedures to ensure that they are up to date. Reviews of policies and procedures that are overdue or necessary should be completed as soon as possible. A system should be put in place to ensure that an up-to-date portfolio of the Trust's policies and procedures is readily accessible for all services, wards and teams and that it is regularly updated. Consideration should be given to a standardised format for all policies and procedures whether Trust wide or local with a standardised front sheet providing information on policy number, author, date of publication and review date.
	
The review has been completed and authors allocated for policies requiring revision. Up to date policies are available on the new Trust intranet.
	KG
	Completed
	
	

	17.  In addition to the current review of the Trust's CPA Policy, a review of CPA practice in the Trust should be undertaken and completed as a high priority to: identify areas for further improvement and consistency; develop an action plan; deliver improvements and ensure that a robust process is in place to monitor implementation. Particular attention should be paid to the seamless continuation of CPA and engagement of care coordinators, when patients are admitted to hospital or transferred between inpatient wards.
	New CPA policy launched on 13th December 2006.  An in-house training package on CPA & risk assessments has being developed and rolled out to all staff.
	MN
	Completed
	
	

	18.  The Trust should consider appointing a trust-wide C.P.A. coordinator to continue the drive to improve C.P.A practice and compliance across the trust. This officer should be of suitable seniority.


	The Trust does not believe that such a post would be cost-effective and would detract from the accountability of care co-ordinators and Team Managers from ensuring CPA is consistently and effectively applied. What the Trust will do is use the revised CPA policy as an opportunity to re-energise CPA practice supported and led by Borough professional heads. CPA quality will be an essential element of practice reviewed at every supervision session. The electronic patient record will allow for more cost effective audits of compliance.
	MN/MC
	Completed
	
	

	19.  The Trust should continue to roll out and evaluate the zoning pilots for risk assessment with a view to expanding the use of zoning across the Trust as a whole.
	Zoning has been implemented across the Trust and work to inform staff has been continuing.  
	MN
	Completed
	Zoning has been introduced & is working well on JMW & Shamrocks.
	

	20.  Work should be commissioned to realise the opportunity to embed zoning into the Trust's CPA policy and procedures.
	Connecting for Health has accepted that zoning should be built into the mental health electronic patient record of which the Trust began implementation in July 2006.
	MN
	Completed
	
	

	21.  Implementation of zoning on John Meyer Ward and elsewhere should be developed as a team process. It should be developed on John Meyer Ward as an action research project and be evaluated perhaps as part of the Trust's Practice Development programme.
	The Trust has developed an Inquiry Implementation Team and this piece of work has been undertaken by the team. 


	MN/ST
	Completed
	Progress is reported to Wandsworth Borough Executive and Clinical Governance Committee on an 8-weekly basis.


	

	
22.  The Trust should ensure that the corporate framework within which devolved management and clinical leadership can thrive is developed to allow for local variations to meet local needs but within agreed parameters.
	These arrangements are in place but will be strengthened through the establishment of the Clinical Standards Committee and COMB.
	PH
	Completed
	
	

	
23.  The Trust should continue its work developing and implementing its business-planning process

	
Progress in strengthening the Business Planning process is being overseen by the Audit Committee. The Trust aims to produce a business plan fit for Foundation Trust purpose in 2007.

Annual plan will be complete by the end of January 2007 & will be submitted to the SHA.
	
GD
	Completed
	Annual plan submitted to SHA and risk-monitoring regime has been introduced.
	

	
24.  The Trust should review the capacity of its Human Resources (HR) function to ensure that adequate support is provided for front-line managers and supervisors to deliver effective appraisal and clinical supervision for staff. Staff also will need ‘protected time’ then to be able to participate effectively in both the appraisal in clinical supervision process. A wider-ranging review of HR capacity to achieve its strategic aims and business plan objectives, including contributing to organisational development and cultural change is also needed.
	
A review and development plan was produced in the 2006/7 business planning round. A number of changes including improved arrangements to support front line managers have been implemented. Further enhancements are being discussed as part of the Trust preparations for Foundation Trust status.

Revised supervision and appraisal arrangements were implemented in September 2006.
	SG
	Completed
	
	

	
25.  The Trust should produce a cohesive organisational development plan to clarify and share its vision for developing the organisation, building on the range of initiatives already underway. An executive director of the Trust should be given responsibility for this.
	
The plan will be agreed as part of the Board and Executive Team development work that is currently underway.
	PH
	Completed
	Corporate service strategy and Trust vision statement has been completed and issued by the Board.
Strategies are now being developed for all service areas to form a coherent Service Development Strategy for November 2007.
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