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Service:			CLDT Rhondda Cynon Taff (South) Team, Cwm Taff Morgannwg University Health Board
Date of inspection: 	13 – 15 February 2024
The table below includes any other improvements identified during the inspection where we require the service to complete an improvement plan telling us about the actions they are taking to address these areas.

	Risk/finding/issue
	Improvement needed
	Service action
	Responsible officer
	Timescale
	Progress Update

	Quality of Patient Experience
	

	1. Lack of appropriate, safe and risk assessed clinic rooms for consultations and assessments
	The health board should review and increase the provision of appropriate clinic rooms / space to allow for consultations and assessments to take place safely and effectively
	There is a provision for clinical space within the building which has recently been developed and can be utilised by professions, however the majority of clinical work does and should take place in the community. 
There will be a review of the environmental risk assessment and at a team level there needs to be review of clinical risk assessments for patient’s access.
	Directorate Manager and Lead Nurse 
	June 2024
	Not complete. Revised timescale August.

Environmental risk assessment has been developed and circulated for comments. Clinical space options have been identified and to be discussed in a team meeting to manage the risks associated with patients within the premises. 

	2. Staff members told us of time and capacity challenges related to the allocation of the Care Coordination role
	The health board should review the Care Coordination role, expectations and consider training for staff members that are care coordinators (under the mental health act)
	There has been a review of tasks associated with care co-ordination and the Health Board is looking to pilot a role of Care Navigator elsewhere in the service, findings of this will be shared within the division and if successful funding avenues will be sought to address. Expectations of Care Coordinator roles have been established and shared as part of CLDT operational policy. Job description has been formulated and submitted for job evaluation panel review. Peer supervision group has been established to offer support and identify learning for staff undertaking Care Coordination roles under CHC. 
Training needs analysis expected to be completed soon and training programme development will follow. 
	Divisional Manager and Head of Nursing 
	July 2024 
	Ongoing
Care co-ordination for packages of care funded through eligibility for continuing health care is a necessary function performed on behalf of the Health Board but has a high level of administrative tasks alongside assessments of need and clinical decision making.

The Health Board has set out a proposal for new non registered roles to support the administrative element of care co-ordination for all professions to reduce this burden.
Funding has been agreed for a proof of concept pilot.
Recruitment has been delayed as there were no national profiles for job evaluation immediately applicable but recruitment is due to commence in July.
 
Peer supervision sessions are now taking place for case co-ordination to support staff undertaking the role.


	3. Limited formal systems in place for effective sharing of information related to the delivery of people’s health care
	The health board should review the systems, processes and structures in place to enable appropriate and safe sharing information with multidisciplinary teams and ensure that improvements are made
	There are regular MDT’s and joint working in place. The Directorate will meet with the senior leads and review the systems, processes and structures in place. There is a Health Team Manager role in development which will assist in coordination of systems and processes.
	Directorate Manager and Lead Nurse 
	June 2024
	Not completed. Revised Date September 2024

Community Team Manager recruitment has been undertaken following review of role.  Appointment made and individual commences in post August 2024.

Operational policy and referrals process in place for team to use. 

Meeting will be scheduled with clinical leads to review systems and processes that support referral process with new Community Team Manager.

This will be completed by end of September 2024

	4. Some people told us of a lack of clarity over the role and function of the LDIST 
	The health board should ensure that relevant partners understand the role and function of LDIST and how their roles link in.
	LDIST have an operational policy which will be shared widely, with information on how to access the service and examples of the work LDIST do will be brought into commissioning quality and safety reports. 
	Directorate Manager and Lead Nurse 
	June 2024 
	Not Completed. Revised timescale September 2024
Meeting between Swansea Bay and Cwm Taf Morgannwg Directorate teams 28.6.2024 to discuss ways to improve awareness of LDIST role and how the service functions. 3 actions identified in addition to sharing of standard operating policy:
1.Team building session for LDIST 
2. Networking sessions - Team Manager will coordinate presentations to roll out to the Health and Local Authority teams to improve understanding of role and function of the service.
3. Ongoing liaison to review use of available workspace alongside CLDT.

Case examples of LDIST work have been provided to commissioners as part of performance monitoring.


	Safe and Effective Care
	

	[bookmark: _Hlk170465545]5. Paper and computer based records systems were in place that sometimes made recording, navigating and sharing people’s healthcare  information difficult
	The health board should move forward with plans to develop an improved records management system
	This has been added to the Service Group risk register and escalated within digital services forums. The funding and development of a shared electronic system is being explored at a Health Board/national level.
Locally, we will review the clinical records systems available to the service and implement as necessary to meet record management requirements (i.e. WPAS and clinical portal).
	Health Board 
	September 2024
	Ongoing
The MHLD Service Group has a specific Digital Services meeting to progress work on improving the use of technology and digital systems within Mental Health and Learning Disability Services.

Through this forum the LD Division has highlighted need for single records management system and requested support for use of existing available systems whilst awaiting a national or regional solution.

This is part of the Health Board’s work programme for the Service Group but there are limited resources available in both Digital Services and the MHLD Service Group for implementation in all areas. By September there will be an updated position on the prioritisation for what can be achieved and where the Learning Disability Division sits in this timeline. 

The National work on developing replacement option for WCCIS is continuing and the Health Board has representation and involvement in design and procurement. 





	6. We did not receive evidence of audit of people’s health records
	The health board must set up an auditing and review process for care and support records to ensure accuracy and consistency.  
	Health record audit process will be reinforced with the quality assurance framework and quality and safety meetings. 
	Lead Nurse 
	May 24
	Partially Completed
Communication shared on requirement for routine auditing of records as part of supervision process.

Evidence of auditing to be provided with feedback to Quality and safety meetings as part of Quality Assurance Framework reporting.

	7. People’s health records did not have an index in place to show the MHA / DOLs status
	It was recommended that this index is added at the front of the records to make it easier to identify legal status for those delivering care.
	An index will be added at the front of the records to make it easier to identify legal status for those delivering care.
	Lead Nurse 
	June 24 
	Completed
Communication shared to request legal status to be reflected in the demographic section of all files.

	Leadership and Management
	

	8. Health and social care staff are not integrated or co-located sometimes making communication difficult
	The health board must develop formal strategies to improve joint working with the local authority at all levels within the service
	Co-location is not currently being explored.  There is a Health Team Manager role in development which will assist in coordination of systems and processes to improve communication. 
There will be discussion in the joint commissioning forum regarding improvement of communication strategies.
	Directorate Manager and Lead Nurse
	July 2024
	Ongoing.
Community Team Manager role has now been appointed to which will support the referral process. Commences in post in August 2024.

Initial meeting between Directorate Management and Local Authority colleagues on 19th June 2024 to discuss action plans and better working together options. Further meetings scheduled quarterly.

	9. Some staff told us that increasingly complex cases and challenging behaviour increased workloads
	The health board must continue to monitor and assess staffing resources against workloads and take appropriate action when necessary to meet current and future demand.
	There are supervision and wellbeing structures in place. Staff are encouraged to use personal reflection and development alongside managerial and clinical supervision.  
	Lead Nurse 
	Completed 
	Supervision structures continue to be used for monitoring team and individual workloads.

Community Nurse Risk Assessment completed June 2024 for risk register consideration within the Service Group.

	10. Staff members did not routinely receive Mental Health Act training, although regularly deliver care to people subject to the act
	The health board must review their training programme to ensure that those staff delivering care to people subject to the Mental Health Act  receive up to date knowledge of the act and its implications for the people supported.
	MH Act training is planned from the HB MH Act office and dates shared with the team. 
	Lead Nurse 
	June 24
	Completed

MH Act training delivered on 7th May 2024 to all CLDT staff in Swansea Bay, complete. RCT based community staff invited to joint MH Act training with RCT Local Authority 7th September 2024.

	11. The office space did not have sufficient, available meeting space for multidisciplinary team meetings
	The health board must review and improve the physical working environment and the provision of appropriate meeting space for multidisciplinary team meetings
	There will be a review of the use of the building and additional meeting space on site will be scoped. 
	Directorate Manager 
	June 24 
	Not complete. Revised date August 2024

The workable space rented for use by the CLDT is limited.
Directorate Manager has scoped out requirements and options for additional rooms to be rented.
Under consideration.
 

	[bookmark: _Hlk170466511]12. Staff told us of patients experiencing repeated lengthy delays and challenges around the timely access to medical equipment 
	The health board must establish and communicate timely and effective processes to ensure that people in RCT South, who are supported by the CLDT, do not experience lengthy delays and bureaucracy in accessing medical equipment.
	Efforts to establish a process to address this are ongoing and will be monitored through the joint commissioning forum. 
	Divisional Manager and Commissioners 
	June 2024 
	Delays in the provision of equipment to support people with physical health difficulties have been discussed with CTMUHB. Specific examples have been shared and this is being followed up within CTMUHB.

Where delays are experienced a DATIX incident is raised and now redirected to CTMUHB so that review of incident and appropriate action can be considered and taken.



The following section must be completed by a representative of the service who has overall responsibility and accountability for ensuring the improvement plan is actioned. 
Service representative 
Name (print): 	Stephen Jones 	
Job role: MHLD Service Group Nurse Director 
Date: 03/07/2024		


