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Service:			Hafod Y Wennol
Date of inspection: 	17-19 April 2023
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.
	Improvement needed
	Standard/ Regulation
	Service action
	Responsible officer
	Timescale

	1. The health board must reflect on these findings to ensure that the physical environment meets the needs of patients in receipt of rehabilitative care.  

	1.1 / 3.1 / 6.1
	Re-submission of charitable funds bid for Garden room to provide Garden space providing function for activities and therapeutic use.
 






Therapy/rehabilitation requirements to be assessed by the MDT to present a case for environmental changes.



Capital funding position to be confirmed by Capital Planning relating to patient kitchen requirement.
	Directorate Manager











Ward Manager and Clinical Team
Directorate Manger
Lead Nurse



Revised: Capital Planning Manager
	July 2023
Bid submitted 7/8/2023. Charitable funds manager confirmed no funds are currently available to bid against. Seeking alternative bid opportunities as they arise.

August 2023
Options appraisal completed 17/8/23.
Preferred option identified.


August 2023
Estimated costs provided.  Awaiting identification of potential slippage from existing capital scheme to confirm actual costs of ADL Kitchen.
To be reviewed end of September 2023.

	2. The health board must ensure that these improvements in relation to Mental Health Act administration are made and sustained.
	MHA Code of Practice / 6.2
	All staff to be reminded of good record keeping with reference to MHA information and seclusion/use of restrictive practice.

Old consent forms to be stored in archive file.


A new stamp will be purchased for the stamping of Section 17 forms as ‘expired’ when forms are out of date, cancelled or void and new form in situ. 

Set up a review with the MHA team to improve compliance/audit process.
Hospital Managers hearings to be discussed as part of this review.

	Ward Manager





Ward Manager/
Administration support


Ward Manager/
Administration support





Ward Manager/MHA Team.



	August 2023
Completed 17.8.23 and shared with team.


July 2023
Completed 17.8.23.


July 2023
New stamp ordered: ‘Expired’ 31.7.23




September 2023
Liaised with MHA team.
Completed 17.8.23

	3. We recommend that the health board explores the comment relating to patient doors with staff to better understand their concerns.

	1.1 / 2.1 / 3.1
	Review comments within a staff meeting to establish the current challenges and actions required for the future.
	Ward Manager
Directorate Manager
	July 2023
Staff engaged on issues relating to the robustness of internal anti ligature doors.  Views noted and have been used to feed into discussions on future replacement.
DM Action plan in place 17.8.23.  
Completed.

	4. We recommend that the health board explores the heating issue with the estates department to identify a sustainable solution.

	2.1
	Ward team to continue to log calls with Estates regarding heating issues as per existing process. Escalation to Directorate Manager as appropriate.


Directorate Manager to liaise with Estates to explore opportunities for improved response times and continue to escalate issues as required.

	Ward Manager







Directorate Manager
CTMUHB Estates
	August 2023
Completed 17.8.23






August 2023
Estates support requested 7/8/2023 regarding heating and process in place to manage/monitor issue via monthly operational meetings with Estates. Now business as usual. Complete

	5. The health board must review findings relating to the laundry room as part of its wider consideration of the patient environment, ensuring that materials are securely stored where required.

	1.1 / 3.1 / 6.1
	To ensure related issues are reviewed as part of an updated environmental risk assessment and ensure appropriate storage of items (i.e. motor oil and spare equipment). To request Estates support as required.

	Ward Manager
Directorate Manager
	July 2023
1 cupboard designated to be kept locked for items of this nature and Sign placed on cupboard door. 
Completed 17.8.23

	6. We recommend that the health board considers the development of the patient kitchen as part of the wider consideration of the patient environment and potential for skill development.

	1.1 / 3.1 / 6.1 2.5
	See point 1 above.
	
	

	7. The health board must ensure that the latest behaviour support plan is available in the active file used by staff.

	3.1 / 6.1
	All MDT members to ensure the most current documentation is stored in the active clinical file and monitored by primary nursing team.

Audit via Quality Assurance Framework
	Ward Manager






Ward Manager/Lead Nurse
	July 2023
Completed 17.8.23





July 2023
Completed 17.8.23


	8. We recommend that the health board continues to utilise the expertise held within the MDT to provide person specific PBS training and supports staff to attend as required.
	7.1 / 3.1
	A review of staffing establishments to be undertaken to ensure they are supported to access training.
















To review training requirements and agree a plan for delivery.
	Lead Nurse with Finance



















Ward Manager and Clinical Team.
	July 2023
Bespoke client plans on formulation needs to be shared with staff. Where additional duties are required to facilitate, to log as clinical skills/training and use roster notes.
Awaiting harmonisation to review establishments. 31.7.23
Monthly MDT training sessions being held Completed 17.8.23

August 2023
Monthly quality report has planned training up to and including October to plan ahead. This will be reviewed each month and logged in the report. Completed 31.7.23

	9. We recommend additional information is documented relating to the reason(s) for why a particular intervention was implemented and what was done to justify that intervention as last resort.

	3.5
	To review with the MDT the PBS plans and rationales for interventions to ensure they are clearly identified.







To review how the team record interventions that may fall outside of the CTP and PBS planning process and create an action plan for this.
To explore the use of the Reducing Restrictive Practice toolkit to support this approach.
	Ward Manager and Clinical Team.






[bookmark: _GoBack]


Ward Manager and Clinical Team.


	August 2023
Ward Manager discussed use of seclusion when not in plan.
Capture via RRP (Reducing Restrictive Practice) process. Completed 17.8.23

August 2023
Ward Manager discussed with team.  
Completed 31.7.23

	10. The health board must ensure that documentation related to the use of seclusion is completed accurately.

	3.5
	To review the current seclusion documentation and ensure that patient reviews are recorded accurately in line with the policy.
To explore the use of the Reducing Restrictive Practice Toolkit to support this approach.
	Ward Manager
	August 2023
Ward Manager devised process/checklist. 
Completed 17.8.23

	11. The health board must place emphasis on ensuring that the issues relating to service change continue to be explored and acted upon in a timely and robust manner.  

	7.1 
	Ratify and implement team action plan and ensure regular check in meetings are established to support staff.
	Lead Nurse 
Directorate Manager
Professional leadership team. 
	August 2023
Action plan shared with leadership team. 3 monthly reviews in place. Completed 17.8.23

	12. The health board must ensure that staff are supported in any changes to their roles aligned with the service change from assessment and treatment to that of rehabilitation.

	7.1
	Ratify and implement team action plan and ensure regular check in meetings are established to support staff.
	Lead Nurse 
Directorate Manager
Professional leadership team.
	August 2023
Action plan shared 17.8.23



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: 		MH&LD Service Group Nurse Director
Date: 			6th September 2023

