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Action Plan

Independent Investigation 
SI 2019/7511 

(Trust Reference 338365)
	Recommendation No 

	Recommendation 1:  The Trust must review the utility of the Functional Analysis of Care Environments (FACE) risk assessment tool, and the care coordination care and risk management plan (CCC/RMP) systems and processes to ensure that they are fit for purpose within the clinical setting, able to be practically applied and embedded in practice ensuring ready access to key clinical background and developments.

	
	

	Trust Executive Lead
	Executive Medical Director


	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	FACE risk assessment is currently under review.  

	July 2022
	April 2023
	Group Medical Director
	Group Medical Director
	Update on move to narrative risk assessment required.
Following this incident, the Frequently Asked Questions documentation was revisited.
Caseload supervision is now embedded within the teams.

	Not yet due

	Recommendation No 


	Recommendation 2 - The Trust must ensure that the Safeguarding Adults at Risk Policy is embedded in practice, including identifying training compliance, ensuring that (a) risk is considered in relation to adult safeguarding criteria (b) that adult safeguarding concerns are accurately documented with advice, referrals and outcomes captured within clinical records and (c) that victim safety planning includes family members as part of the risk management plan.

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	The Trust has a Safeguarding Adults CNTW (C )24 policy 
In place.
The SAPP team reviews all incidents classified as Safeguarding as part of a triage process. Advice provided following this review is reflected in the clinical record.

Referrals are made to Safeguarding processes in line with Trust policy.
Domestic abuse/MARAC and Safeguarding Adult policies have been updated to ensure they dovetail.

	-
	October 2022
	Head of Safeguarding and Public Protection
	Associate Director
	SD to consider any further actions required re (C) that victim safety planning includes family members as part of the risk management plan.
	Trust Safeguarding policy CNTW(C )24
Complete - Audit has been completed and findings provided to SAPP group w/c 07-11-22


	Recommendation No 


	Recommendation 3 - The Trust must ensure that the principles of the Community Mental Health Framework
 are embedded in practice and supported by relevant training to address the quality of risk assessment, holistic care and management plans, professional curiosity, multi-agency working and family engagement.

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	The general principles of the Community Mental Health Framework (assessment and intervention / co-ordination and planning care / community connections) form the principles of Trust CPA policy and training packages around clinical risk, care planning and carer awareness.  

	-
	June 2022
Complete
	Associate Director
	Group Nurse Director
	Key Performance Indicators are in place with regard to risk assessment and care planning.
Copies of training presentation slides or handouts required
	Trust Care Co-ordination policy CNTW(C )20

Assessing and managing clinical risk presentation
Carer awareness training core principles slide set




	Recommendation 4 - The Trust must ensure that the Clinical Supervision policy is embedded in practice. 

	

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	The Trust has a Clinical Supervision policy CNTW (C ) 31.  To examine compliance rates and any improvement required.

	-
	June 2022
Complete
	Associate Director
	Group Nurse Director
	The      Supervision process includes regular clinical caseload audit.
Compliance rate figures required and any associated action plan.
	Trust Supervision policy CNTW(C)31

Trust standard for clinical supervision compliance is being achieved.  Assurance provided from dashboard screenshot
A copy of the clinical supervision template has been received, which includes caseload discussion as regular agenda item.

Clinical Supervision Workbook Update from CNTW Academy 




	Recommendation 5 - The Trust must implement systems to ensure that patients waiting for treatment and care coordinator allocation in the Community Treatment Team are adequately supported whilst they do so.
	

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	Waiting list management guidance is in place Trust-wide and all services follow this, adjusting it to meet the specific requirements of their teams.
	-
	June 2022
Complete

	Associate Director
	Group Nurse Director
	Copy of guidance required.
	A copy of the unallocated case guidance has been received.



	Recommendation 6 – Specialist substance misuse services or staff must be requested to advise on, or to assess and contribute to, care and treatment plans where there are substance misuse issues and associated risk to others

	

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	A new addictions strategy development paper has been completed.

Several areas of development including;

· highlighting the need for review and development of addiction services and addiction awareness across the Trust – this will include full action plan for development and training (including skills and competency framework)

· Review of Trust Dual Diagnosis Policy

· Review of Trust Scaffolding Process for addictions
	April 2022
	September 2022
	Associate Director, Addictions Governance

	Associate Director, Addictions Governance

	Trust Addictions Development Paper has been presented to BDG, Board, Governors and User and Carer Forum.  This has been welcomed and approved for action with update requested to the Board in August.

Less than half of the trust has CNTW drug and alcohol services - rest is outside 3rd sector partners. 

The ‘dual diagnoses policy’ has been reviewed and the title changed to Co-occurring Mental Health and Substance use Conditions Policy.  This has been ratified by trust.  There are two key issues; 

1. There is no wrong door 

2. This is everyone’s business. 

The Trust Addictions teams are happy to offer advice, support referrals and shared care, to Trust services even if outside commissioned areas, however cannot offer care and treatment for non-commissioned areas.  

Scaffolding Process: this forms part of the ongoing Development Plan and is also cited in the new policy.

Task and Finish Group developed to review pilot and developed an options paper.


	Trust Addictions Development Paper



	Recommendation 7 -  Care coordinators must initiate a discussion with the Consultant Psychiatrist to assess whether a formal medication review is required when there is a crisis and serious risk of harm to self

	

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	            Any discussion required or concerns regarding patients including whether a medication review is required, are taken to the multi-disciplinary team pathway meeting which is attended by the Consultant Psychiatrist

	-
	June 2022
Complete


	Associate Director
	Group Nurse Director
	Examples of meeting minutes required.
	Examples of minutes from pathway meetings received as assurance that relevant discussions take place and consultant psychiatrists are in attendance at these meetings.



	Recommendation 8 – The Trust must ensure that the forensic service specification follows the National Institute for Mental Health in England guidance Personality disorder: No longer a diagnosis of exclusion (2003)

	

	
	

	Trust Executive Lead

	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	Team developing feedback questionnaire to evaluate the effectiveness of scaffolding.

PD remains an exclusion criteria for scaffolding work (not Care Co-ordination caseload); however this will need to be reviewed by the CBU in line with the recently green lit business case.
	-
	September 2022

	Team Manager, Forensic CMHT
	Associate Director
	Currently working with IT in relation to the using the Questionnaire Creator on the intranet for ease – awaiting a response. 

Merger of the FCT & SCFT so a mobilisation plan will be commencing. MS will flag with the CBU the issue of the exclusion criteria for scaffolding.


	Mobilisation plan is on-going but information regarding the new Forensic Community Service disseminated in the Trust Bulletin on 18th October 2022.
On-going conversations with provider collaborative in relation to exclusions.  Event to be held with local CTT’s/Crisis Teams to review scaffolding and a service specification is being finalised. 

	Recommendation No 


	Recommendation 9 - The Trust should ensure that the Duty of Candour Policy provides staff with guidance where criminal justice services are involved.

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	To ensure Trust policy covers this aspect.

	April 2022
	July 2022
Complete December 2022
	Head of Clinical Risk and Investigations
	Associate Director Safer Care
	Copy of updated policy/guidance. 
PGN has been updated to include the following statements:- 

There may be instances where criminal justice services are involved owing to the nature of the incident that has occurred. In situations where Duty of Candour may impact upon ongoing police investigations then advice should be sought via the Clinical Risk and Investigations department and/or the CNTW Medico-legal department.

Example

In the case of an alleged homicide perpetrated by a service user open to Mental Health Services there will likely be an ongoing Police investigation that inhibits the Trusts ability to contact those affected by the incident and to commence any formal level of investigation. The Service user for example may be in custody or remanded to prison. The victim and the victim’s family may not be known to the Trust and there may be uncertainty about what information can or cannot be shared.
	Updated PGN (IP-PGN-06) Being Open Fulfilling our Duty of Candour.


	Recommendation 10 - The Trust should ensure that standards for serious incident reports comply with national guidance

	

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	Incident policy CNTW (0)05 outlines standards for SI investigation and reports.  
	-
	March 2022 complete

	Head of Clinical Risk and Investigations
	Associate Director Safer Care
	Since the incident the CNTW incident policy and associated practice guidance (IP-PGN02 How to investigate and incident), have been reviewed to ensure continued alignment with the NHS England Serious Incident Framework 2015, and that those incidents investigated by an external investigator are classified as level 2 concise investigations and as such will be monitored as per established CNTW serious incident review process and in line with STEIS reporting requirements and CCG monitoring arrangements.  Where timescales are not going to be met, extensions are formally requested and agreed in advance.
To offer further guidance to external investigating officers particularly around including and supporting families and victims in incident review, the CNTW Practice Guidance note IP-PGN10 Managing Independent Investigations has been revised.

	Trust Incident policy CNTW(c )05 and associated practice guidance notes



	Recommendation 11 - The Trust should implement the use of psychologically informed formulations to complement, summarise and make sense of complex risk assessments


	

	
	

	Trust Executive Lead
	Executive Medical Director



	Planned Action 
	Start Date 
	Finish Date 
	Action Owner
	Lead Owner 
	Outcome/Target  
	Supporting evidence 

	A training programme linked to trauma informed care has been developed.  

Emotion Regulation and Stabilisation two day training has been arranged for community staff on 4-5 May and 14-15 September 2022.


	-

	September 2022
Complete
September 2022

Complete

	Consultant Clinical Psychologist / Senior Psychological Therapist

Senior Clinical Psychologist / Senior Psychological Therapist 
	Consultant Clinical Psychologist

Senior Clinical Psychologist
	Psychology led Adversity and Trauma 9 hour introduction to Trauma and Adversity training delivered over three half day sessions took place on 7, 14 and 22 March 2022 with further dates planned.

It is co-delivered by Psychology and an Expert by Experience and offered to staff across the South Locality.  The next session is in the process of being planned.

Training slides saved on database.

Confirmation required that the training has taken place.  
Copy of any PowerPoint slides or handouts
	Complete - further cohort of the introduction to trauma and adversity training is currently being delivered in the South Locality:

The dates of the three sessions that need to be attended to complete the training are: 17/09/22, 26/09/22 and 12/10/2022.   A copy of the training slides have been received.
A copy of the PowerPoint slides have been received for the Emotion Regulation Training
Prospectus circulated to staff with dates and e-mail requesting places for community staff received.



Footnote:  With reference to the above actions, where we have indicated that an action is completed, this reflects a position statement as of that date.  However the Trust strives to continually develop and improve in all these areas.
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