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1. Recommendations
Honourable Members are recommended to approve:
(a) Note the contents of the report and action plan

2. Additional Budgetary Implications

2.1 None. Required funding was already included in the Health and Social Services budget
and has been carried forward for 2019/2020.

3. Executive Summary

3.1 Following the independent review in response to the death of a patient in August 2017
ExCo received the review reports (the full report and executive summary) and the
resulting Mental Health Action Plan. This information was provided as ExCo paper
142/18.

3.2 In response to this paper update reports were requested. The first of those reports was
presented to Executive Council on the 26™ June. This paper is the second update.

3.3 This paper demonstrates forward movement of the Mental Health Action Plan as at the
beginning of October 2019.




3.4 The Plan has been updated and amended to include an extra RAG rating column so that a
quick visual comparison can be made between the previous RAG rating and the updated
RAG Rating as well as amendments and updates to the narrative to make it clearer to
follow e.g. the outcome of the training needs analysis, as well as reporting on progress
on the various elements.

4. Background

4.1 Following the tragic death of a patient in August 2017 an independent review was
commissioned. The scope and level of the review was to review the care and
management of the patient to consider what could be learned both in terms of specific
features of her care and management and more generally to recognise good practice and
identify areas for improvement.

4.2 The professionals identified came from NHS Scotland, although their work in the
Falkland Islands was undertaken independently from their roles within NHS Scotland.

4.3 The independent reviewers stated that overall the care and treatment being provided for
the patient was appropriate for the management of someone with the complex
difficulties they presented with.

4.3 An Action Plan was developed and included as an appendix to paper 142/18 along with
the full Independent Review and Executive Summary.

4.4 Following consideration of ExCo paper 142/18 additional financial support of £40,000
was granted to provide for backfill for the Senior Community Psychiatric Nurse
(SCPN) and /or Chief Medical Officer (CMO) when working on aspects of the plan or
to ‘buy in’ specialist support to deliver on the plan. A locum psychiatric nurse has now
been identified to release the SCPN during November and December to undertake the
development of an overall mental health strategy covering both service delivery and
public health, which is a significant piece of work.

4.5 In addition to this update to ExCo the Mental Health Action Plan continues to be
monitored through updates to HMSC as a standing item on the open section of the
agenda. This arrangement is planned to remain in place until the Adult Safeguarding
Board is in place at which point it is intended that this monitoring will move to the open
section of this meeting. The Action Plan is reported at CMT on a quarterly basis
(discussed at CMT on the 14™ October 2019) and is also discussed with the portfolio
holder for Health and Social Services at routine portfolio meetings.

4.6 The Action Plan has been updated and altered presentationally as follows. An extra RAG
rating column has been included so that the previous RAG Rating and the updated
RAG Rating can be viewed simultaneously to give a clear overview of progress made
or not. In addition, the Plan has been rewritten and reorganised to make it clearer in the
narrative about what was required and what has been delivered. Since the previous
update, some significant progress has been made in specific areas principally areas of
training, the establishment of a mental health improvement group and progress with the
development of an area within the ward to be safe and therapeutic to meet the needs of
individuals.

4.7 Training: Training is an area which takes time to progress due to the need for organising
and sourcing the training for staff, organising staff to be trained to be trainers to allow
for ongoing delivery of training programmes, and physically releasing staff from their
duties to attend training. In the last update, Mental Health First Aid courses had been
delivered and arrangements were in place for STORM training (a programme on



4.8

4.9

Suicide Awareness and Self Harm Mitigation). Since the last report, further progress
has been made as detailed in the Action Plan with training sessions for more staff,
provided in house and further sessions planned locally, and further training arranged
when staff have been back in the UK., such that RAG ratings have changed in two of
the four training programmes, Mental Health First Aid training and STORM training.
An overall review of training to date will take place in November when the CMO
returns from study leave in the UK, which includes a Mental Health APEX training
course. Further programmes of training will be organised and reported on.

Mental Health Improvement Group: It was reported in the last update that it was
intended to establish this group in June. The group met for the first time in June
attended by the Director and Senior Community Psychiatric Nurse and has had three
further meetings which are detailed in the Action Plan. The Directorate has supported
the group with some administrative assistance to, arrange meetings and take notes and
the SCPN has continued to attend in a supportive role.

Development of an area within the Ward: Work commenced at the beginning of August
on this area with a planned contract time of seven weeks. This has slipped to the
beginning to mid - November due to difficulties onsite and availability of some building
materials.

4.10 Other areas of progress are detailed within the Action plan itself

6.2

6.3

Options and Reasons for Recommending Relevant Option
This paper is provided to give an update on progress of the Mental Health Action Plan.

Resource Implications

Financial Implications
Financial resources were already in place for this work and have been carried forward
in the Health and Social Services submissions for the current financial year.

Human Resource Implications
At this point there have not been any additional Human Resource implications
identified. However, once the Mental Health Strategy has been developed additional
staffing needs may be identified, in which case these would be requested once
identified.

Other Resource Implications

None
Legal Implications
The transfer of monitoring the Action Plan from the HMSC to the Adult Safeguarding
Board is dependent on the establishment of the Adult Safeguarding Board.
Environmental & Sustainability Implications
None identified

Significant Risks

The independent review described the care delivered as ‘appropriate’, however following
the recommendations of the report through completing our Action Plan should improve
safe treatment and support for some of the most vulnerable people in the Falkland
Islands.



10. Consultation

10.1 MLA Hansen is aware that this paper will be considered by ExCo and is aware of the
progress of the action plan.

10.2 Staff including the Chief Medical Officer, Chief Nursing Officer, Senior Community
Psychiatric Nurse, Governance Manager and Director of Health and Social Services
have all been involved in moving the Mental Health Action Plan forward.

10.3 The two Consultant Psychiatrists who visit the Falkland Islands receive the updated
versions of the Mental Health Action Plan for comment once considered by ExCo.

10.4 Members of HMSC have been kept updated regarding the Mental Health Action Plan.

11. Communication
11.1 As for consultation



Appendix 1

Progress/Indicator RAG Status

Version 6.3: October 2019

Previous Version 5.1 June 2019 e
Action Plan following Significant Adverse Event Review — Mental Health 3@

Work is significantly behind schedule and no progress has been made and/or progress has been made but the timescale has not been achieved

Progress is being made. Progress is good and the action is likely to be achieved within timescale. Or the action has been completed but evidence is required to demonstrate
achievement.

The action has been completed and there is a record of evidence to support its completion

This Action Plan has been condensed so as to incorporate the salient Indicators and Outcomes

development

date current
documents

standardised single
shared

facilities in November 2018 for updating de-
escalation training. PEP (Psychiatric Emergency

to provide both clinical
and administrative

Previou | Current
Recommendation g . Success Indicators & . Potential Barriers to X R'.AG RA.G .
Number Specific Action Expected Outcomes Achievements to Date Success Lead Rating | Rating Completion Date
26/6/1 | 15/10/
9 19
As identified in the Indicate the Describe the Indicate what actions which have been already | Describe what possible Identify the Date by which actions will be
original report actions or series evidence you will undertaken or provide evidence that this work obstacles which may lead person completed.
of actions to be provide and what has been achieved. prevent you achieving who will be 0 letion. list
taken to achieve | improvements/chan success. accountable n comp € /o.n 1S
) supporting evidence
expected ges to prac.t/ce etc. These might be for .
outcome. They that will be ) al political completing
must be SMART. expected. financial, p ! the action.
technological etc.
Examples might | These might be new
be delivering policy, training
training, develop | attendance records
new policy, etc.
introduce new
standards, review
working practices
etc.
1. Development of Care Pathway for all mental health admissions to include:
1la — Evidenced based Produce a Risks are identified December 2018: Revised admission form Staff may lack SCPN —in Completed July 2019
standardised risk standardised Risk and Actions to reviewed. Agreed that this could be introduced confidence in consultation
assessment assessment tool prevent or reduce for all ward admissions as it contains a undertaking Risk with ward
potential harm put comprehensive list of assessments. Assessment without manager /
in place. July 2019: Use of risk assessment admission prior training. Staff involved
form reviewed and has been used successfully in
in a number of cases. undertaking
Incorporated in to new electronic patient risk
record system — pending go live. assessment
1b — Care Plan Review and up- A comprehensive SCPN and Ward Manager visited acute inpatient | Insufficient man-power CPNs Jan 2019

Target date review July 2019.
Now set to December 2019 as

Action Plan Version 6.3 October 2019
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Previou | Current
Recommendation e . Success Indicators & . Potential Barriers to > R'.QG RA.G .
Number Specific Action Expected Outcomes Achievements to Date Success Lead Rating | Rating Completion Date
26/6/1 | 15/10/
9 19
computerised Care Plan will be developed to compliment the duties. part of item 6B and
Pathway for all to Inpatient policy / Therapeutic Management of | Lack of a Computerised availability of Ajax Suite
use —which can be | Violence policy). The Ajax Suite will be needed system across all
titrated to individual for this (see 2A). services
patient needs. During acute admissions to the ward the ward
based hard copy care plans are in use. Longer
term planning on CPN care plans will be
reviewed as part of item 6B.
1c — Responsibilities of all Identify Core Structured line July 2019: Recruitment much improved. Staff recruitment and CNO Completed July 2019.
health professionals competencies mz?magement CNO completed review of job description and retention
(also, cross ref with Rec 5¢c| Comprehensive makmg_an(_:l cIe_ar re-emphasized responsibilities of all health
regarding 27/4 external induction communication links professionals.
support)
1d — Structure and Develop TORs — Regular For Mental Health patients admitted to the Staff availability due to cMo/ September 2019
frequency of MDT which identify standardised ward, now, members of the multi-disciplinary other commitments SCPN
meetings Chair Person and meetings to plan, team meet, review and evaluate the care needs
members. To review and evaluate of the patient. A doctor chairs the group with
include admin care — documented input from ward staff, including carers, the
support in order evidence of SCPN or CPN and any other clinical staff
to document the decision-making required. This is part of the day to day
decisions made process operational activity within the hospital.
and actions to In the case of serious incidents relating to
take. patients with Mental Ill Health, the procedure
written by the CMO details how incidents will
be dealt with. It covers the identification of a
senior manager or clinician to take the lead on
the investigation and actions to be taken within
agreed timescales. Arrangements for escalation
or de-escalation are documented depending on
the nature, severity and complexity of the
incident and guidance on at what level an
incident should be dealt with.
Guidance on preparing and agreeing Terms of
Reference as appropriate are also included.
Page 2
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periods off the ward
including absconding

place

available to all staff
on how to inform
key staff (both
internally and
externally) and
escalation process if

patient absconds

needed - part of this will include what to do if
patient absconds/takes an OD/becomes violent
etc. depending on that patient’s particular risk.

To be reviewed case by case

Action Plan Version 6.3 October 2019

Previou | Current
Recommendation e . Success Indicators & . Potential Barriers to > R'.QG RA.G .
Number Specific Action Expected Outcomes Achievements to Date Success Lead Rating | Rating Completion Date
26/6/1 | 15/10/
9 19
le — A recognised tool for | Accessing further Ensure that the CMO has produced 3 check lists encompassing Patients who do not SCPN August 2019
Carer/Family/NoK advice from patient’s needs are the Triangle of Care. give consent for family
engagement Scottish patient | met and the sharing CMO has also produced guidance on involvement/engageme
safety ) (or n_ot) of confidentiality and information sharing nt
programme mformatl_on and to incorporated into the H&SS revised
whom, is clearly Confidentiality Policy approved by SMT in June
. docgmented, 20109,
mcIudmg r.easons Consent is highlighted in CPN safety plan as well
why this is not . .
) as in the risk assessment document.
achieved.
Family involved in These documents once formatted, were
treatment and care | approved at HMSC in August, and placed onto
decisions if patient Q-Pulse.
consents.
1f — Medicine Review, produce | Revised formulary in | A formulary has been developed by the visiting Visiting PSYC Completed June 2019.
Management & implement place psychiatrist and has now been finalised with the CMO
Psychiatric Clear guidance KEMH_pharmacist CMO and (?PNs. AIsc_a agreed Pharmacist
Formulary regarding with the UK based psychiatry adviser. SCPN
medication available | Formulary issued for use in June 2019, included
and indications for on Q-Pulse.
use
1g — Specific plans for Plans already in Clear guidance Plans already in place —i.e. individual care plans SCPN/Ward Completed Sept 2018
are drawn up on admission and amended as Manager

Page 3
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Previou
. . . . s RAG

Recommendation e . Success Indicators & . Potential Barriers to .
Specific Action Achievements to Date Lead Rating

Number Expected Outcomes Success

26/6/1

9

1h — Develop a Mental Identify Key staff | This working group Explore best way of service user feedback; Lack of training for DHSS

Health Improvement
Group to develop the
local mental health
pathway

involvement in

Safeguarding -

Mental health
strategy

would constantly
champion mental
health and wellbeing
across the Islands
and across all
agencies, FIG (Inc.
OH), private, Mod,
incoming companies
etc.

Inclusion of training
plan

consider ‘advertising’ if anyone who has had
experience of our MH services as a service user.

May 2019. Canvasing for interested parties has
taken place through Mental Health Services
‘advertising’ for services users, family members
and carers to express interest if they would like
to be a part of the Mental Health improvement
Group. Additionally, Team Tranquil have been
approached to invite any of their members who
would be interested in becoming involved with
this group. The initial meeting took place on the
evening of Tuesday 11" June. Ten people from
Stanley and two from Camp have expressed
interest in attending. The meeting was jointly
chaired by the DHSS and SCPN.

Group established in June 2019 — met three
times to date.

Previously there was a recommendation to
invite Public Health Representative to
attend/join the group. This will be actioned.
DHSS to discuss with Public Health & SCPN.

volunteers — Team
Tranquil in their
capacity of an
independent advisor.

Encouraging Public
involvement

2. A safe, therapeutic space should be available for all mental health admissions to include:

2a — An area within the

ward to be as ‘safe’ and

therapeutic to meet the
needs of individuals

Produce plans for
such a facility

Multi-purpose room
to care for patients
with additional
requirements
provided and
available.

November 2018 — update; Tender board has
met. The sole tender received is being
evaluated and the contract award should be
forthcoming in due course.

This reduces the risk of any stigma being
applied to the use of the space for mental
health and also recognises that the room will
not always be used for mental health purposes.

Name change to ‘Ajax Suite’ suitable for any
patient with extra needs

Work commenced onsite at the end of July
2019.

Contractor availability
Shipping difficulties

SCPN/Ward
Manager/

Estates
Manager

Action Plan Version 6.3 October 2019

Current

RAG
Rating
15/10/

19

Completion Date

Completed June 2019

July 2019: construction work
to commence on l“August; 7

week contract period was
estimated but onsite

problems have meant a delay

to the mid-November

Page 4
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Previou | Current
Recommendation e . Success Indicators & . Potential Barriers to > R'.QG RA.G .
Number Specific Action Expected Outcomes Achievements to Date Success Lead Rating | Rating Completion Date
26/6/1 | 15/10/
9 19
2b — Provision of a Clear information Identification of Inpatients with mental health needs are already SCPN/Ward July 2019: Complete.
timetable of activities and on range of possible actives and | encouraged to work with staff to develop their Manager
engagement activities who will be activity timetables and follow them.
available pro.v.ldm.g them. CMO has confirmed that this is now done as
Identlflca.tlon of who and when necessary.
will be
providing/overseein CNO confirmed this is now done and provided
g activities — an example.

carers/volunteers
and clarification that
they have received
appropriate training

3. Training for all care staff — meaningful and appropriate

3a —Training needs Needs analysis Agreement on what Achievements to date: Availability of DHSS/Trainin December 2018
analysis to be carried out carried out: training for which Training needs analysis resulted in the following | appropriate trainers to g centre
levels of staff to be agreed training to be delivered: provide courses.
provided. Mental Health First Aid

Care staff will have All staff have access to mental health first aid

the appropriate training. Arrangements for ongoing training to

knowledge and skills be in place.
and meet required Storm Training
competencies CMO, CNO, Ward Manager, SCPN’s to be

trained as trainers.
To be provided for all qualified nursing staff and
all medical staff.
CALM Training
To train local staff as trainers to deliver
programmes locally.

APEX Training
Review appropriateness of APEX training for

senior staff — SCPN to review.

3b — All staff should Competent staff to Mental Health First Aid Courses Training budget SCPN / CMO Mental Health First Aid
receive mental health first provide care and May 2019. Five Level 2 Mental Health First Aid constraints May 2019 — trainers in place.
aid and STORM/Suicide treatment courses and four Mental Health First Aid Review progress re staff
Awareness Training courses have been run with 140 people having Experienced Staff to Mental having received training in
completed the training. More courses have deliver training Health November 2019.
now been arranged in July with the visiting CPN Staff availability to First
trained to run them when they are next in the attend training Aid

Falklands. The newly appointed CPN plans to
undertake the training to deliver these courses
to ensure sustainability of this training —

Action Plan Version 6.3 October 2019 Page 5
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May 2019. UK trainers visited in April to
provide training, including training four of our
staff as facilitators to enable them to provide

this training locally; CMO, CNO, WM, SCPN.

1% phase completed: 27-29 May
2" phase completed: 24-26 May
3" phase completed: 29-30 July
All qualified nurses completed STORM Training

Further sessions planned for
October/November 2019 to cover newly
recruited staff, all CPN’s, Health Visitor & School

Nurse, and all Medical Staff:
21°"to 23" October & 25" to 27" November

CALM Training — Dealing with
aggressive/violent patients.

Two staff have attended CALM training in the

UK to become trainers and also to enable them

to train others to become trainers.

As we now have staff trained to deliver these

courses this training should be sustainable. They

will be rolling this training out locally and

programmed for early 2020.

Previou | Current
Recommendation eps . Success Indicators & . Potential Barriers to > R'.QG RA.G .
Number Specific Action Expected Outcomes Achievements to Date Success Lead Rating | Rating Completion Date
P 26/6/1 | 15/10/
9 19
completed.
Courses also available through the Training
Centre
STORM Training — Suicide Awareness & Self- SCPN/WM/ STORM Training
Harm Mitigation. CMO/CNO

Completed for nurses July
2019

Ongoing Training for new
appointments

CALM

To be reviewed in November
2019

May 2019. SCPN has attended the APEX training
in the UK and considers it would be valuable for

APEX Training — Dealing with acute Psychiatric
Emergencies

CPN attending APEX training in January 2019 to
identify if this would be an appropriate training
for some of our staff.

staff to attend this.
July 2019: CMO to attend APEX training in

October in the UK and to feed back.

APEX

To be reviewed in November

2019

Action Plan Version 6.3 October 2019
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Previou | Current

. . . . s RAG RAG
Recommendation g . Success Indicators & . Potential Barriers to . . .
Specific Action Achievements to Date Lead Rating | Rating Completion Date

Number Expected Outcomes Success 26/6/1 | 15/10/

9 19

UK courses run in April & October

4. Role of Unregistered staff should be developed to support mental healthcare and treatment

4a — All staff involved in Develop multi Staff are fully 1:1 carer attend 2pm handover and other Staff access to WM In place, but will need to
the care of mental health | agency care plans informed and handovers if available. computers revisit when the clinical
patients should be which are included in the Information recorded by 1:1 carers now to be Lack of computer skills information system changes.
included in the collection, | accessible to all decision-making incorporated into the patient’s notes currently using paper
recording and health process notes, but need to Currently not dependent on
communication of professionals. ensure all staff are new EPR.
information Comprehensive confident to use REVIEWED & CLASSED AS
records kept which computers when ward COMPLETED JULY 2019.
relevant staff have notes become
access to in order to electronic.
provide person
centred care
4b — Handovers or Involvement in Staff are fully As above CNO As above
‘huddles should include all | ward round and informed and CcMO
staff involved to allow handover included in the WM
input between shifts decision-making
process
4c — Broad consideration Review of Job Provide High field Staff received training as 1:1 carers & in CNO To be reviewed in November
should be given to the Descriptions training confidentiality & patient focussed care. One WM 2019.
development of the role opportunities. training session has been provided on Mental
and the support for carers Comprehensive Health issues and further sessions are to be
Mandatory training arranged.
programme
Previou | Current
Recommendation g . Success Indicators & . Potential Barriers to X R'.AG RA.G .
Number Specific Action Expected Outcomes Achievements to Date Success Lead Rating | Rating Completion Date
26/6/1 | 15/10/
9 19

5. Mental health admissions are supported by specialist mental health practitioners

5a — High level review of Identify lead for | Staff have access to Provision of 24/7 remote support by UK CMO Arrangement in place Sept
caseload management the overall care appropriate psychiatrists has been discussed and confirmed. 2018
and current practice is of patient specialist advice Clear information regarding this to be
undertaken 24/7/365 understood by all staff needing this information. REVIEWED JULY 2019

November 2018 — update; Dr's Mclnerney and CONFIRMED AS COMPLETED

Whittle have agreed to provide cover until

Action Plan Version 6.3 October 2019 Page 7
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Previou | Current
Recommendation e . Success Indicators & . Potential Barriers to > R'.QG RA.G .
Number Specific Action Expected Outcomes Achievements to Date Success Lead Rating | Rating Completion Date
26/6/1 | 15/10/
9 19
alternative cover is in place.
5b — Agree as to how Rota system to To improve Implemented — CPN Attends daily ward round if Staff availability Community Completed & in place.
much CPN time is identify CPN communication and | required plus two fixed sessions on a Monday & | |nsufficient man-power Mental
allocated to support in- involvement in sharing of Friday. to provide both clinical | Health Team
patients and staff ward rounds — information and administrative
Monday/Friday Provide staff with duties.
and handover support and advice.
Friday pm —to Planned days/times
ward and DR - when staff are
accessible and
available
5c — Access to out of Clarity of specific To be included in Linked with remote support (5a) Lack of clarity regarding | DHSS/CMO Completed
hours or weekend roles for GPs /on overall mental key competencies
specialist mental health call doctor/CPN/ health strategy Audit in progress with A&E, GPs, Ward Out of required by GPs and
input is required consultant Hours (OOH) identifying when they may have CPN
psychiatrist to be GPs first point of wanted additional Mental Health (MH) input if which can be
determined. call. Properly available. exacerbated by high
gualified GPs should | May 2019. To date acute admissions have been | turn-over of staff and
Key stakeholders | be able to handle a managed locally without the need for remote staffing pressures.
(emergency basic mental health specialist support. Planned remote support
service, social emergency. More (e.g. via skype) is in use.
services and complex problems
patients) will lead to An Out of Hours Flow chart has been developed
involvement appropriate contact to guide staff when presented with OOH MH
with overseas patients
specialist advisor
being contacted.
5d — Agreement as to the | To be included in Agreed plans in Currently being developed as part of strategy. SCPN December 2019.
level of access to the on- overall strategy place. Newly created CPN post will help greatly.
island CPN expertise
6. A strategic, consistent, balanced voice for mental health in the Falkland Islands is required
6a — FIG should reflect as DHSS in FIG has recognised DHSS inputs to CEO, CMT and HMSC. Updates Political and financial DHSS Completed
to who at strategic level | consultation with | Mental Health as a also to ExCo. constraints
should champion mental | Public Healthto | high priority issue. DHSS discussed with CMO & SCPN who DHSS Target date November 2019.
health issues determine CMT quarterly up- suggested DHSS to be champion for Mental Policy
champion and dates across Health issues if appropriate. To be discussed CEO

way forward

directorates — e.g.
emergency services,

with Policy/Public Health &CEO

Action Plan Version 6.3 October 2019
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Previou | Current
Recommendation ore . Success Indicators & . Potential Barriers to > R'.AG RA.G .
Number Specific Action Expected Outcomes Achievements to Date Success Lead Rating | Rating Completion Date
P 26/6/1 | 15/10/
9 19
HR, PWD, Education
6b — Development of an Production of Robust and user- 2018: SCPN/CMO/ May 2019 - funding
overall mental health Strategy friendly strategy in | Firstly, current Mental Health Strategy being DHSS approved

strategy covering both
service delivery and public
health

place, understood
and in use.

reviewed to provide working document while
development work progresses.

‘Health in Mind Mental Health Survey’ in
progress, initial findings expected January 2019
- outcomes being
developed.

2019:

Following initial findings of survey community
participation through community groups and
involvement of stakeholders and ‘Team
Tranquil’

Development of draft strategy followed by
another round of consultation before strategy
published.

(Backfill for SCPN will be required for the latter
part of this work. ExCo paper will request this
and the SCPN will identify at what point this
backfill will be required)

May 2019. Following submission of ExCo paper
142/18 in October 2018 £40,000 was provided
for the purpose of the SCPN and / or CMO to
undertake aspects of this work and / or to use
another specialist input to deliver this. This has
not yet been accessed, but both the SCPN and
CMO are aware this additional financial support
is available.

July 2019: Arrangements now in place for locum
cover for SCPN to commence on 1°* November
2019 to release time for final phase of this
work.

July 2019 — New (3") CPN
post approved initially
covering leave.

October 2019 — CPN
commenced role on 7"
October 2019.

Locum in post for 6-8 weeks
in November.
SCPN to finalise strategy by
December 20189.

7. A proactive

strategy should be explored to identify how men

tal health is seen as a public health issue

7a — As part of the mental
health strategy, to
identify broader work

Mental Health
Survey already
undertaken.

Final results of this
survey to be
included in the

Independent Mental Health Survey completed

Staff availability and
time constrains to

complete this work.

SCPN/DHSS/
Public Health

Work in progress — linked to
6b above.

Action Plan Version 6.3 October 2019
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Recommendation
Number

Specific Action

Success Indicators &
Expected Outcomes

Achievements to Date

Potential Barriers to
Success

Lead

Previou

s RAG

Rating

26/6/1
9

Current
RAG
Rating
15/10/
19

Completion Date

around mental health and

suicide awareness

overall Strategy

Results from the
Mental Health
Survey.

8. A clear process be

put in place following any significant adverse event for supporting staff and patients and Families

8 — A clear process and
timescales for reviews

(this also links with 1d)

Provide details of
planned time
scales for reviews
and discussions in
a policy
document.

Access further
advice from
Scottish patient
safety
programme

Policy to include
clear description
of how any
lessons learned
will be
communicated
and implemented
including
providing staff
and patients with
timely
information
regarding
outcomes,
lessons learned
and any changes
to practice

Clear processes in
place which provide
guidance in order to

have a consistent
approach following

adverse events

Developing safeguarding adults board Bill to
include the commissioning of independent
reviews which will give a standardised approach
for response to adverse events with regard to
adults.

Bill produced & presented to the assembly on
25" July 2019.

Lack of training in Root
Cause Analysis

Links with 1d and 1e

DHSS/AG/
DP/
CNO/CMO

Structured system in
place to review and
investigate any un-

planned or
unexpected event

Wider work to develop a standardised approach
to adverse events across FIG requires further
discussion with Policy and AGs office

CMO has produced the policy
“Accident/Incident Reporting Investigation
Policy” which addresses process, timescales for
reviews, involvement of family, NOK, roles &
responsibilities of professionals. Approved at
SMT 11" July, and presented to HMSC and
approved on 8™ August.

CMO

Action Plan Version 6.3 October 2019

Key:

SCPN - Senior Community Psychiatric Nurse

CNO - Chief Nursing Officer

DHSS - Director of Health & Social Services

SMT - Senior Management Team

WM - Ward Manager

HMSC - Health & Medical Services Committee

CMO - Chief Medical Officer

Q-PULSE - Electronic Document Control & Incident Management System

Completed July 2019.

Completed July/August 2019.
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