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1. Introduction

This paper provides a May 2021 status update of the Listen Learn Change Action Plan.

2. Action Plan Reporting Status

An overview of the current status of each recommendation is provided along with a summary of the overall status across all the recommendations. NHS
Tayside are not required to report on the two National Recommendations, therefore this report provides information on the remaining 49. The RAG
rating (RAG being the acronym for Red, Amber, and Green) has been developed to report progress against completion of each recommendation.
RAG status will read as: GREEN (complete), AMBER (work in progress) and RED (not started / stopped)

In order to further assess the status of recommendations in the Amber category this is reported in three categories of progress as follows;

Amber 25% Amber 50% Amber 75%

Work has started to scope Implementation of actions Implementation of actions
actions and implementation underway and evidence of at underway and evidence of at
plan developed/under least 50% of completed actions least 75% of completed
development actions

3. Listen Learn Change Theme Index

The table below provides a summary of the Listen Learn Change themes and the recommendations that are associated to each theme:

Theme Recommendations Totals | Page No.

Strategic Service Redesign 20, 21, 35, 45 4 4-11

Governance and Leadership 5 1 12 -13

Engaging People 0

Learning Culture 31 1 14 - 17

Communication 8 1 18-19

Operational Service Delivery 16, 17, 28 3 20 - 26
10

Whole System Change Recommendations* 14,18, 27, 30, 39 5 27 —38

Completed Recommendations 1,13,6,7,36,51,47, 37, 24, 46, 42, 4, 40, 41, 22, 38, 34, 25, 34 39-84

26, 50, 2, 3,43, 44, 48, 49, 19, 15, 11, 29, 9, 10, 23, 33

National** 12, 32 2 85

51

* 8 recommendations sit within the Mental Health and Wellbeing Whole System Change Programme, of which 3 of these are complete
** 2 national recommendations sit with Scottish Government, Mental Health Directorate to progress, so will not be reported by Tayside.



4. Summary of Status of Recommendations:

A summary of the status of the remaining Listen Learn Change recommendations is outlined below, including the 5 recommendations being transitioned to the
Whole System Change Programme:

Table 1
RAG Status October November December January February March April May
Amber 75% 8 12 12 11 14 12 6 7
Amber 50% 12 12 11 9 7 4 4 2
Amber 25% 18 12 9 6 6 1 1 1
Whole System Change 6 6 5
Total 49 49 49 49 49 49 49 49

PLEASE NOTE: Evidence has been and continues to be gathered by the team to demonstrate progress on all 34 completed recommendations.
The 8 recommendations transitioned to Mental Health and Wellbeing Whole System Change Programme are outlined in the box below. 3 in green are complete,
leaving 5 to be transitioned to the Whole System Change Programme.

Table 2
Recommendation Title % Project / sub-group within programme

There are a number of key priorities that are complex in scope and scale currently being progressed within the Change Programme that require our immediate and ongoing
attention — 1. Rapid Review of Mental Health Inpatients services and 2. The redesign of Urgent Care services in Mental Health 3. Rapid Review of Learning
Disabilities Inpatient Services

3.| Recommendation 14 | Consider developing a model of integrated substance use 25% | Project 2 — Primary and Community MH Project
and mental health services

4. Recommendation 18 | Plan workforce in community mental health teams in 50% | Mental Health Workforce Strategy & Planning Sub-group
context of consultant psychiatry vacancies

5.| Recommendation 27 | Provide adequate staffing levels (inpatients) to allow time 75% | Mental Health Workforce Strategy & Planning Sub-group
for one-to-one engagement with patients

7.| Recommendation 30 | Inpatient facilities meet best practice guidelines and 25% | Project 3 — Specialist Adult Mental Health Project
includes the inpatient redesign

8.| Recommendation 39 | Consider the formation of a service for 18-24 25% | Project 3 — Specialist Adult Mental Health Project
year olds. Project 4 — Children and Young People’s MH




5. Listen Learn Change Action Plan

The 49 recommendations progress status is outlined below.

¢ All transitioned recommendations to the Whole System Change Programme are in Appendix 1 (from page 27).

o All green recommendations are in Appendix 2 (from page 39).

Strategic Service Redesign

Recommendation 20

Consider the development of a

Outcome: Distress Brief Intervention (DBI) training

comprehensive Distress Brief Intervention programme developed and implemented RAG
training programme for all mental health staff

and other key partners to improve pathways AMBER
of care for individuals in acute distress. 75%

Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Locality on b’?ha'f of Int(_ar_vennon 2. Reinstate Community Mental Health Services / Crisis Resolution & Home Treatment Team and
I\Dﬂanggerl,—lscp Tayside training Aug 21 Hospital Interface project
undee . . . . . . -
programme 3. Dundee City Council leading on tender process to establish provider who will also lead on training

proposed and
approved by
MHW
Programme
Board

and implementation process
4. DBI Service commenced

Status Report October 2020:

e Action 1 complete.

e Tendering process underway.

e DBl Implementation will be complete by January 2021.

Status Report November 2020:
e DBI tendering process is underway being led by Dundee HSCP.

Status Report December 2020:

e Tender process currently underway with plan to identify provider by end of January 2021.
e Provisional date for service commencing by April 2021.

e Named lead going forward updated.

Status Report January 2021
e Delay in tender process to the end of February 2021.
e Provisional date for the service becoming operational is by the end April/early May 2021 depending on a successful provider.
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Status Report February 2021:
e No change to status from the January update.

Status Report March 2021:

e Tender documentation being finalised and to be shared with SG National Advisor.

e Tender, when published will seek successful bid for Tayside wide service.

e Aim to publish Contract Notice by end of March 2021 (dependant on documentation being finalised and shared).

e Indicative timescales slipped, therefore Action Plan shows proposed timescales to continue to meet May 2021 deadline.

Status Report April 2021:

e The implementation of the service has been delayed. This is to enable confirmation of the financial framework for DBI introduction across the 3 HSCPS. Further discussion
with the National Co-ordinator regarding the tender process/finance took place on 13th April 2021 and a rebaselined action plan was agreed with completion date of August
2021 as noted below.

Stage Date/Time

e Publish Invitation to Tender

Friday 14th May 2021

e Last Date for Tender Questions

Thursday 3rd June 2021

e Latest Tender Return Date/Time

12:00 on Friday 11th June 2021

e Evaluation Process Commences

Monday 14th June 2021

e Evaluations Process Ends

Friday 18th June 2021

e Follow-up Meetings

Week Beginning 28th June 2021

¢ Notification of Outcome Letters

Week Beginning 28th June 2021

e 10 Day Standstill Period Ends

Friday 9th July 2021

e Contract Award Target Date

Monday 12th July 2021

e Target Date for Start of Contract

Monday 9th August 2021 / Monday 6th Sept
2021 (will depend on Care Inspectorate
registration, staff availability etc.

Tender, when published will seek successful bid for Tayside wide service.

Status Report May 2021

A meeting with colleagues from Angus and Perth and Kinross to finalise the arrangements for the tender will take place, week commencing 17 May 2021. The financial

framework will be finalised shortly.




Recommendation 21

Foster closer and more collegiate working relationships
between the crisis resolution home treatment team and
community mental health teams and other partner services,

based on an ethos of trust and respect.

Outcome: To develop and embed multi-disciplinary
and team based approach to joint working. RAG
AMBER

75%

Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Grant Archibald, NHS Tayside  Robust Apr 21 1. This work will include Management and Leadership development with all areas including

Chief Executive of
NHS Tayside

Systems and
Collaborative
working
practices in
place

May 21

Community Mental Health Services / Crisis Resolution & Home Treatment Team and Hospital
Interface Work Stream

2. Explore and identify approach to building collaborative teams and connecting this as a key part

of the redesign of the Crisis Care and Community Interface Programme

3. System level huddle between Crisis Community and Inpatient Services established

Status Report October 2020:
e The recommendation relates to Trust and Respect chapter 4 — Crisis and Community Mental Health.
e The recommendations relate to the requirement to strengthen relationships between the teams.

Operational Lead: Paul Monaghan and Johnathan MacLennan.

Status Report November 2020:

e Action Point 1 — Second Senior Charge Nurse appointed to CRHTT — to create additional leadership capacity to support the team and service development.
e Action 2 and 3 Training needs analysis to be undertaken for leadership and management development. Date TBC.

e Action 4 Complete.

Status Report December 2020:
e Meeting to be scheduled with OD, Primary & Community Leads, Programme Director and Crisis Leads to discuss the organisational development and plan to discuss

collegiate working.

e Workshop to be arranged by end of February and delivered by end of March 2021, with operational overview from Arlene Wood.

Please note — action 4 to Ensure regular professional supervision is planned for all staff with a line manager/or professional lead. This action was removed as not directly
relevant to the recommendation.

Status Report January 2021:
e Meeting scheduled with OD, Primary & Community Leads, Programme Manager and Crisis Leads on 15 January 2021 to plan for workshop.

Please note — November 2020 status update relating to action 4 complete removed.

Status Report February 2021:
e Action underway to establish a weekly huddle with Clinical Leads and Service Leads for Crisis and Community Inpatient Services.

Status Report March 2021:
e Workshop scheduled for 17 March 2021, attendees and workshop leads identified.




Status Report April 2021:

e An initial meeting took place on 29 March 2021 with representatives from, Community Mental Health Team and other partner service reps to discuss development of multi-
disciplinary and team based approach to joint working. Crisis Resolution Home Treatment Team were unable to attend the meeting. A survey has been developed to gather
views for a follow up meeting.

e A further meeting on 27 April 2021 will be organised to progress the work to foster better working relationship between the teams, agree mechanisms for a joint approach.

e The recommendation owner has been replaced by Grant Archibald, Chief Executive of NHS Tayside following the departure of Kate Bell, Interim Director of Mental Health.

Status Report May 2021

e Two further meetings have been held with key stakeholders with the following actions agreed:
1. Design and test a process which enables inter-team exchange of ideas around patients requiring more than one service to agree a change to their care
2. Share the discharge hub process with the group
3. Describe/document the CMHT duty worker system
4. Set out a means of supporting resolution of professional disagreements such that agreement is reached and communicated with those concerned ASAP
5. Set up a scheme of shadowing to facilitate greater understanding of ways of working across the whole system
6. Define and embed standardised escalation processes across key services
e The actions above should be completed to timeframe. There will then be a period of review to ensure that revisions to processes are reliably embedded in the day to day
service delivery and that full evidence of successful implementation is gathered.




Recommendation | Ensure the creation of the Neurodevelopmental Hub includes a clear care pathway | Outcome: Clear care pathway for
35 for treatment, with the co-working of staff from across the various disciplines not treatment within RAG
obfuscating the patient journey. The interdisciplinary nature of the hub may give Neurodevelopmental Hub AMBER
rise to confused reporting lines or line management structures/ governance issues. S

0

A whole system approach must be clarified from the outset.

Named Lead Lead Milestones Completion Implementation Plan
Organisation Date
(D:ianeGCaIdweII, EHS Tgysigie (l:\lreatiodn of Ithe I Mar 21 1. Recruitment of the Clinical Lead for the Service
are f>roup cute Services eurodevelopmenta 2. Consolidated Pathway developed and signed off
Manager, CAMHS Hub, Clear pathway |Apr 21 ' . Y P g
Outpatients 3. Creation of the Neurodevelopmental Hub
June 21 4. Contract with external contractor (Healios) agreed and finalised to reduce the current

waiting list
5. New Pathway Live

NOTE - Continued shared pathway work is being undertaken with paediatrics to continue the
development of the Neurodevelopment HUB

Status Report October 2020:

e Item 1 due end of October 2020.
e Item 2 complete.

e All other actions on track.

e New pathway lives 31 March 2021.

Operational Lead — Diane Caldwell

Status Report November 2020:

Action 1 Recruitment was unsuccessful further recruitment campaign now underway.

Action 2 Consolidated Pathway developed and signed off.

Action 3 Work is ongoing to create the Neurodevelopmental Hub in partnership with the paediatrics team.

Action 4 The Healios single tender waiver is complete external support in place for 1 year commencing January 2021 to support neurodevelopment wait times enhancing
access to service for children and young people.

e Action 5 New pathway implemented.

Status Report December 2020:

e Action 3 Neurodevelopment discussion paper developed for the Women, Children and Families Directorate Management Team, providing recommendations to progress the
Neurodevelopment Hub Model.

e Pathways that are in place require to articulate the shared elements (e.g. Neurodevelopment / Mental Health) as part of the Neurodevelopment and Mental Health Hub.

Status Report January 2021:

e Action 3 Neurodevelopment discussion paper is developed, awaiting confirmation of governance arrangements for approval.

e Neurodevelopment and mental health cross-over pathways have been implemented. This will improve the patient’s journey as patients can interchange between the
Neurodevelopment and mental health pathways when appropriate without any delay in their treatment.




Status Report February 2021:

e There is a plan in place for Healios, an external contractor to support NEURO development access and reduce waiting times for children.
e The number of children to be treated requires to be agreed (circa 200 children in total).

e Recruitment of clinical lead outstanding, work continues to recruit.

Status Report March 2021:

e Healios have commenced partnership with CAMHS and are now receiving patients from Neurodevelopment waiting list. They will take 200 patients initially over a period of
12 months with the option to continue this partnership if this is financially viable.

e No update regarding clinical lead for Neurodevelopmental.

e Indicative timescales will go beyond March 2021; therefore, Action Plan shows proposed timescales to meet rebaselined April 2021 deadline.

Status Report April 2021:

e 24 March 2021 Neurodevelopmental Improvement Focus Day held by CAMHS Outpatients.

e 24 March 2021 Neurodevelopmental HUB Model workshop convened by Paul Arbuckle and attended by key stakeholders across CYP services.

e Follow up meeting for Neurodevelopmental HUB Model key stakeholders scheduled for end of April.

e CAMHS Outpatients agreed actions from Neurodevelopmental HUB Model forum and submitted to all key stakeholders who attended workshop. Improvement work /
planning commenced on same at weekly CAMHS Neurodevelopmental Improvement Group forum on 31 March 2021.

o CAMHS April Newsletter detailed status and update on above for all staff.

o Neurodevelopmental Healios Improvement initiative in place, and now a minimum of 30 patients are offered ND Healios every month. In January and February 64 offer
letters for ND Healios were sent out with 14 opting for face to face CAMHS and rest DNR (12%). Healios accepted 43 patients with 39 going to ND screening, 2 directly
to ASD and 2 directly to ADHD. One has been closed out as they decided to do face to face with CAMHS.

o New Neurodevelopmental Healios journey to be included in Neurodevelopmental Pathway.

¢ No update on Clinical Lead.

e Awaiting confirmation of revised timeline.

Risk
¢ Resignation of one senior Psychologist in CAMHS Outpatients who undertakes improvement work will impact capacity in June 2021 if recruitment is unsuccessful.

Status Report May 2021

e The second meeting of Neurodevelopmental Hub Improvement Process took place 28 April 2021.

e A virtual Neurodevelopmental hub, comprising of an agreed set of pathways, agreed workforce model, agreed roles and responsibilities and an ongoing commitment
across clinical teams to continue to collaborate to improve the pathway for those requiring neurodevelopmental care will be in place by June.

e A meeting at CCG Triumvirate level to cement plan for next six months of development of the neurodevelopmental model of care will take place shortly.

e Service user feedback is gathered through the Healios model. The model is being embedded within existing service delivery structures, with clear governance
arrangements, and will continue to represent a core service across CAMHS and Community Paediatrics to ensure service user feedback informs the ongoing development
of the Neurodevelopmental Hub model.




Recommendation 45

Prioritise recruitment to ensure the Associate Medical
Director post is a permanent whole-time equivalent, for
at least the next 2 years whilst significant strategic
changes are made to services.

Outcome: Appointment of the right medical staff and

combination of medical staff to deliver the role of RAG
Associate Medical Director AMBER
50%

Named Lead Lead Milestones Completion| Implementation Plan
Organisation Date

Grant Archibald, Chief  INHS Tayside  Full time Apr 21 1. Develop job description and advert (Sept 20/revisit again Jan 2021)
Exec_ut|ve of NHS comphm_ent 2. Recruit to AMD for Clinical and Care Governance
Tayside of Associate May 21 )

Medical 3. Recruit AMD for Mental Health.
Operational Lead - Dr Director
Mike Winter (AMD) in

post

Status Report November 2020:

Job description and advert developed for AMD roles complete.
AMD for Clinical and Care Governance is complete 0.5 WTE — interim appointment commenced 2 November 2020 — complete.
AMD for Mental Health shortlisting complete, interviews 12 November, 2020. Complete — post offered.

Recruitment offer not achieved — new recruitment process to be established.

Status Report January 2021:

e A successful candidate was recruited; the candidate did not accept the job offer.
e Planning is under way with NHS Tayside Medical Director, Interim Director of Mental Health and Associate Medical Director for Workforce Planning relating to recruitment

plan.

e This recommendation was RAG status green and has been moved to amber given candidate did not accept job offer.
e A further discussion is planned for Jan 2021 with the Medial Director, HR, iDoMH, AD Medical Workforce to consider improving the job description with possible Medical

Director position within Mental Health.

Status Report February 2021:
e HR accessing similar post and job description from GGC.
e Board Medical Director has requested that a proposal is developed for next steps in recruitment with consideration to a MH Operational Medical Director.

Status Report March 2021:
e The vacancy remains under active discussion. The current interim AMD has been invited to extend his tenure and this has been agreed on the basis that there is progress
on the advertisement of the permanent position.

Status Report April 2021:
e A revised job description for vacancy has been shared with Chief Executive, this gives option of changing title to Operational Medical Director for Mental Health Service. The
revised job description continues to offer opportunity for a less than full time post-holder, allowing the doctor to undertake clinical work alongside management and leadership

responsibilities.

e Existing AMD Mental Health has accepted an extension to the AMD role.
A consultant psychiatrist, who has senior leadership experience in another NHS Board, has met informally with both Board Medical Director and AMD Mental Health to

explore opportunity.

e The RAG Status of 75% has been reduced to 50% due to the need to complete further recruitment.
e The recommendation owner has been replaced by Grant Archibald, Chief Executive of NHS Tayside following the departure of Kate Bell, Interim Director of Mental Health.
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Risk
e The delayed appointment of the AMD will have an adverse impact on the current Mental Health programme.

Status Report May 2021
e The Director of Workforce has been invited by the CEO to support the response to this recommendation. The job description continues to be reviewed and refined with the

intention to go to advert as soon as it is finalised at executive level.
e Remainder of this update remains same as the April update.
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Clarity of Governance and Leadership Responsibility

Recommendation 5 |Review the delegated responsibilities for the delivery of Outcome: Detail of assignation of delegated responsibility
mental health and wellbeing services across Tayside, to for Mental Health Functions. RAG
ensure clarity of understanding and commitment between ; ;
NHS Tayside and the three Integration Joint Boards. This SISO NSRS LRI SO E AI\ZA;/ER

should include the decision to host General Adult
Psychiatry inpatient services in Perth & Kinross Integration

Joint Board.
Named Lead Lead Milestones Completion|Implementation Plan
Organisation Date
Tayside Executive Tayside Executive | Proposed Sept 20 The Mental Health and Wellbeing Executive Partners Strategic Leads Group (SLG) will deliver on
Partners Partners Successor this.
Integration July 21 1. Establish the process and set up a group with representative of relevant stakeholders i.e.
Schemes to Integration Joint Boards (1JBs), Chief Officers (Scottish Government and Integration Unit as
consolidate required)
Menlttil 2. Develop successor schemes for all services in Tayside
ng\l/ices in 3. Review current Dundee, Angus, Perth & Kinross Integration Schemes with a view to reassigning
Tayside Mental Health Functions across Health and Social Care Partnerships based on population need

4. General Adult Psychiatry inpatient services transition from Perth & Kinross Integration Joint Board
to NHS Tayside (Effective 15th June, 2020)

5. Collaborative working arrangements in place for all mental health functions - Integrated
Leadership Group Established, All Mental Health Functions Whole system COVID remobilisation
Plan

Status Report October 2020:

e Actions 5 & 6 complete.
e Actions 1 — 4 awaiting guidance to progress.

Status Report November 2020:
e Work has commenced on revising the three Integration Schemes in Tayside.
e The work commissioned through the NHST CE and the three Council CE’s will focus primarily on areas of governance in the first instance.

Status Report December 2020:
e Work has commenced on revising the three Integration Schemes in Tayside.

Status Report January 2021:

e Mental Health specific work will be inter-dependent with this and delay delivery and completion of this recommendation.

e A draft project initiation document is with the NHS Chief Executive and the three Local Authorities Dundee, Perth and Kinross and Angus.

e As this recommendation is delayed, a request will be made by the Interim DoMH to each organisation though the Integrated Leadership Group to (when current demand
allows) review current mental health services across Tayside to highlight any hot spots

e This recommendation requires Chief Officer as co-lead.

Status Report February 2021:
e No change to status from the January update.
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Status Report March 2021:
e No change to status from the February update.
e iDOMH to raise at SLG meeting on 17 March 2021 to establish update from Chief Officers or Chief Executive, including the Action Plan to progress this recommendation.

Status Report April 2021:
e No change to status from the March update.
e The recommendation owner has been replaced by Grant Archibald, Chief Executive of NHS Tayside following the departure of Kate Bell, Interim Director of Mental Health.

Status Report May 2021

e No change to status from the April update.

e Next steps to be identified by Gold command in conjunction with Tayside Executive Partners.
e The Operational Leads for the recommendation are the Tayside Executive Partners.
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Learning Culture

Recommendation 31  [Ensure swift (timeous) and comprehensive learning from reviews |Outcome: Adverse Events training provided by

following adverse events on wards. Healthcare Improvement Scotland RAG

AMBER
75%

Named Lead Lead Milestones Completion | Implementation Plan

Organisation Date
Dr Stuart Doig NHS Tayside Training to ensure Apr 21 1. Set up a short Life Working Group
Consultant Forensic Quality learning from reviews 2. Design and develop mechanisms to ensure learning across the system and promote a
Psychiatrist Improvement informs and develops May 21 learning culture

Team practice 3. Adverse Events to feature on Mental Health Operational Leadership Team agenda as core

Oct 21 report

Implementation Plan

Status Report October 2020:
e Meeting to be arranged with Stuart Doig to review the implementation actions and discuss Project documentation and Project support requirements.

Status Report November 2020:

e Mortality Review Group set up for individuals who die whilst in inpatient wards or within 28 days of discharge (CAMHS & POA not covered within this group).
This is linked to wider work done by NHS Tayside for Acute General and Mental Health Services (led by Morag McRae).
Project being set up to implement HIS Scottish Mortality and Morbidity Programme guidance on Team Base Quality reviews and complete a pilot within inpatient wards

e (Evidence — ToRs for Morality Review Group, under continuous review as the group develops and going out to service user groups to help identify the best way to engage
families following a death).

e There is a need to do further work to clarify how this group interacts with the other review processes underway within the other Mental Health Services and agree which
process should lead on to a LAER).

Status Report December 2020:
e Mortality Review Group established, Terms of Reference produced and future meetings scheduled.
e SBAR Paper to be submitted to ILG for December 2020 meeting to share work complete to date, inform of mortality review processes across areas and agree consistent
approach across Tayside.
e Driver Diagram produced, pilot to be completed with Young Persons’ Unit for team based quality review process using the Scottish Morbidity Mortality Programme (SMMP)
Framework.
e GANNT chart highlighting process and system to be put in place to support completion of milestone.

Status Report January 2021:
e Volunteers have been sought to pilot Team Based Quality Reviews and (building in COVID impact and availability) will be identified by end January with the first meeting
occurring by March.

Status Report February 2021:
Inpatient deaths
There is an overlap with this work and recommendation 11.
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There remains a significant challenge in trying to review deaths in a timely manner. There is no capacity in the current senior clinical workforce to undertake the outstanding
reviews of deaths and deaths that have occurred more recently without a significant reduction in clinical work.

There is concern from clinicians who may be willing to undertake these reviews about their level of training in being able to undertake Serious Adverse Event Reviews, the
time involved and the need to attend Fatal Accident Inquiries.

An attempt to identify a retired clinician to undertake the outstanding inpatient deaths has been unsuccessful to date.

The aim to provide a quicker review of patients who died in wards or died within 28 days of discharge led to the formation of a multidisciplinary Mortality Review Group. This
would provide a process to identify major service delivery issues at as early a stage as possible and a mechanism for allocating lead reviewers for the LAER.

The group has used the Royal College of Psychiatrists Mortality Review Tool as a structured assessment and the meetings have created a supportive place to discuss cases
and develop the skills of less experienced staff. Unfortunately, the impact of increased workload associated with COVID has meant it has been difficult to sustain the work of
this group. Providing timely reviews is a challenge and there have been problems allocating lead reviewers for LAERS for the reasons above.

A better way to provide the initial review of deaths to identify significant service delivery problems and allocate lead reviewers is still required. Further development of NHS
Tayside’s process will take into account information provided by NHS Lanarkshire who piloted the RCPsych mortality review tool.

The Associate Medical Director (MH & LD Care Governance), Associate Nurse Director (MH & LD), Associate Medical Director for Clinical Governance and Clinical
Governance and Risk Team met on 15 January 2021. This was to discuss developing a training package for clinicians on how to undertake investigations in a supportive way
to maximise learning. The Clinical Governance and Risk Team will develop this work further.

Other Boards do not have capacity to undertake full external reviews of patients who die by suicide. The involvement of a senior clinician from another Board at the stage of
agreeing terms of reference and then providing a critique of the findings and conclusions may be a pragmatic and sustainable solution. NHS Grampian has used such an
arrangement with a Commissioner from the Mental Welfare Commissioner on one occasion and found this helpful. A mutual agreement to undertake this role in specific
cases exists between NHS Lanarkshire and NHS Dumfries & Galloway. The plan is to discuss this option further with the AMDs in the North of Scotland Health Boards to see
if a similar arrangement can be formalised.

Ward staff receive feedback on LAERs and there is wider organisational learning by quarterly Learning from Adverse Events Sessions. These have a multidisciplinary and
multiagency attendance.

Evidence

Datix 122865 was a case where there was comprehensive learning about the challenges of managing a patient who self harms in a ward but then refuses to accept transfer
to a general hospital for emergency treatment. Learning was identified which was relevant to mental health units as well as the general hospital and primary care. Included is
a copy of the Local Adverse Event Review, Organisational Adverse Event Review and the feedback to the family about progress on the action points. There will be a meeting
with the family meeting to provide feedback on the OAER report.

Email about independent reviewer training

Information and feedback on Learning from Adverse Event Sessions

Other adverse events

In the past three months, there has been significant development in achieving a swifter review of adverse events. IPCU now have a weekly team review of Datix reports and
this is spreading to other general psychiatry wards in Carseview Centre. This forum has the potential to develop into looking at other sources of information such as
complaints and to become more multidisciplinary. The Senior Nurse at Carseview Centre has identified Advance Nurse Practitioners to become involved in embedding this
improvement initiative under her leadership.

The Young Person Unit, Regional Medium Secure Unit, Learning Disability as well as Moredun and Amulree wards have expressed an interest in piloting Team Based
Quality Reviews. The QI team is supporting this with the aim to implement best practice as described in the Scottish Morbidity and Mortality Programme.

Evaluation of wards using an adapted OM3 score has been undertaken. This assesses how wards are reviewing adverse events and is an approach recommended by the
Scottish Morbidity and Mortality Programme.

The OMS3 scores in our wards range from 12 to 23 and will provide a baseline and track changes in each ward over time. The score can also help ward staff see where to
focus further improvement work e.g. in case selection and analysis or improving reach and the impact of learning.

Evidence

e OM3 scoring sheets for January 2021
e Scottish Morbidity and Mortality Programme working guide
e Slide explaining proposed Team Based Quality Review
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e Driver diagram for implementing Team Based Quality Reviews

Status Report March 2021:

Inpatient deaths

There is an overlap with this work and recommendation 11.

e On 22 February 2021, there was a meeting with Clinical Governance & Risk Management to update progress on incomplete red Datix events for General Adult Psychiatry

inpatient units and CRHTT.

e On 1 March 2021, there was a meeting with the Clinical Lead for Mental Health (P&K HSCP) and Clinical Governance Coordinator P&K HSCP to discuss four incomplete

records identified at the meeting on 22 February 2021. One record was closed after the cause of death was confirmed with the Procurator Fiscal. Two cases were re

allocated to P&K HSCP with a plan of how these will be progressed. Both cases had been identified as having input only from a consultant psychiatrist in the community.

One other case was closed.

e The Associate Medical Director (MH & LD Care Governance) is now provided with weekly summary of red Datix events. A weekly meeting between the AMD, the AND and

Associate Director will discuss which of these events may need a SAER commissioned.

e On 19 March 2021, the Associate Medical Director (MH & LD Care Governance) is meeting with the Depute Procurators Fiscal working in the Scottish Fatalities Investigation
Unit. The aim is to discuss improving information sharing and how to improve the initial identification and reporting of red Datix events.

e Learning Disabilities wards will be incorporated into this approach and a meeting will be scheduled with Kirsty Ellis, Service Improvement and Jean Thomson, Senior Nurse
to progress this work.

e A meeting will be scheduled with Keith Russell, Arlene Wood and Stuart Doig to review current red Datix events.

Other adverse events
e On 5 March 2021, there was a meeting of the pilot sites for Team Based Quality Reviews. A copy of the minute of this meeting is included with this update report.

Status Report April 2021
e Undertaken the simulation exercise, developing supporting processes and paperwork.
e Agreed reporting mechanisms and setting up on-going project group meetings to discuss logistical and delivery challenges and as a group develop solutions.
e Establishing a meeting with Learning Disabilities lead to agree process with LD team.
e For the majority of wards and units progressing as planned, having difficulty engaging with learning disabilities service — impacted by recent physical move of wards out of
Carseview.
e Inrelation to the Tasks completion:
o Task 1 - Further development of NHS Tayside’s process will take into account information provided by the NHSL pilot of the RCPsych mortality review tool — complete
Task 2 - Training Package for Clinicians developed - in-progress anticipated completion end April 2021
Task 3 - "Commissioner" role discussed with North of Scotland HB AMDs & formalise arrangement - further discussion required with AMD in Grampian and Highland
Task 4 - Pilot of Team Based Quality Reviews - completed end of March 2021
Task 5 - Best practice as described in the Scottish Morbidity and Mortality Programme implemented - in-progress anticipated completion end April 2021
Task 6 - Improving information sharing, initial identification & reporting of red Datix events discussed with Depute Procurators Fiscal - need to agree who will monitor a
group email for the Procurator Fiscal to use
Task 7 - Learning Disabilities wards incorporated into approach - in-progress anticipated completion end April 2021

O O O O O

O

e Tasks 3 and 6 are on track to be completed by May 2021.

Status Report May 2021:

Mortality Reviews:

e Mortality Review group — looking at legacy events and at new events.

e The current process is facilitating new event reviews happening when they should be.

e There are two possibilities identified as external reviewers: retired consultant and retired senior nurse who will undertake SAERs. Discussions on-going to secure.

e North of Scotland — other health boards can’t provide teams to support SAERs for NHS Tayside. Have agreed on ad hoc basis may consult on terms of reference and critical
friend capacity to provide external peer review for SAER outcomes.
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e Where an internal team has under take SAER North of Scotland peer group will provide external peer review on an ad hoc basis.

TBQR:

First rounds of reviews being undertaken.

Testing of documentation and processes — working well.

Monthly project group meetings set up.

Measurement tool being developed for individual teams and aggregated data.

The majority of wards and units are progressing as planned, having difficulty engaging with learning disabilities service — impacted by recent physical move of wards out of
Carseview.
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Communication

Recommendation 8 | Deliver timely, accurate and transparent public reporting of Outcome: External reporting plan
performance, to rebuild public trust in the delivery of mental RAG
health and wellbeing services. AMBER
75%
Named Lead Lead Milestones Completion |Implementation Plan
Organisation date
Hazel Scott NHS Tayside NHS Tayside  |Feb 21 NHS Tayside website, provides updates and Tayside Annual Operating Plan will fulfil this function,
Annual once we develop the Mental Health score card/dashboard for reporting to NHS Tayside Board
Director of Planning & Operating Plan |Apr 21 1. Requires a piece of work to review what is currently being provided
Performance/ 2. Determine future reporting (scorecard/ dashboard)
. . Care 3. Implement a reporting process.
Executive Committee 5. Ensure that existing clinical governance and risk structures are consistent in mental health
(public forum) services

Status Report October 2020:
e Meeting to be arranged with Hazel Scott, to review the implementation plan and discuss project documentation and project support requirements.

Status Report November 2020:

e An action tracker is being established and tested.
The action tracker will be used to support the implementation of the improvement plan by monitoring its progress against milestones.

e The Director of Mental health will be able to use this tool to provide performance reports to appropriate committee fora and for communication releases.
e The Dashboard will include RAG ratings with responsible action owners identified.

e The former AOP is being replaced with a further version of the Remobilisation Plan for 2021/22.

e Key mental health metrics will be included within the Remobilisation Plan for monitoring and reporting purposes.

Status Report December 2020:

e NHS Tayside’s annual Operational Plan will be superseded by the NHS Tayside Remobilisation Plan. We have now been advised that the next plan will commence
development between now and the end of this financial year for the period 2021/22. Mental Health Services forms a part of this plan and performance will be reported
through this structure.

e This work is linked to recommendation 15.

Status Report January 2021:

e NHS Tayside Remobilisation Plan 2021/22, including the section relating to mental health, is progressing as per Scottish Government timeline with the first draft to be
submitted to them by 26 February 2021.

Status Report February 2021:
e The NHS Tayside Remobilisation Plan 2021/22 remains on track to be submitted to the Scottish Government by 26 February 2021. A Mental Health NHS Tayside
Communication Plan and Brief will be created to ensure NHS Tayside Mental Health engage with the public throughout the year.
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e A Link has been made with the Communication and Engagement Sub-group to identify if what anything additional to what that group has generated before completing the
response to this recommendation.

Status Report March 2021:

e RMP3 submitted by deadline.

e Discussion at last Scrutiny Panel highlighted the need for executive level slide set to help inform discussions with stakeholders about service activity and performance. A
draft has been provided for comment by the Scrutiny Panel members.
It is envisaged that this action will be complete upon delivery of an acceptable slide set for this purpose.
Proposed rebaseline completion date of end of April 2021.

Status Report April 2021:

e The executive level slide regarding service activity and performance was provided in March 2021 for comment by the Scrutiny Panel members, once sanctioned this action
will be complete.

e Itis envisaged that this action will be complete upon delivery of an acceptable slide set for this purpose.

Status Report May 2021

e The second draft of executive slide set has been submitted to CEO via LLC Leadership Team. Feedback from Gold command, executive sponsors and stakeholders will be
gathered on the utility of the executive slide set to help to foster a more open and trusting and respectful connection between service delivery and accountability and those
using the service.

e The infographics to support mental health awareness week have been developed using previous information made available in the Living Well Strategy. It is proposed that
feedback on the infographic is gathered via the Stakeholder Participation group.

e The information products which form the suite of reporting on mental health service delivery will be made available to the appropriate staff groups within the service.
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Operational Service Delivery

Recommendation 16

Prioritise the re-instatement of a 7 day home

Outcome: 7 day community mental health service home

treatment team service across Angus. treatment in Angus RAG
AMBER
75%
Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Terry Irvine, Service Integration 7 day home | Apr 21 1. Community Mental Health Services / Crisis Resolution & Home Treatment Team and Hospital
Leader, Angus Health [Joint Boards | treatment Interface project to be set up (Assumption for the requirement is that 24/7 translates as 7 days a
and Social Care team service | Jul 21 week. This is currently a service priority for Angus there are already pre-existing plans to deliver a 7-
across day home treatment model that have been approved and funded. Note: Angus has very strong third
Angus. Apr 21 sector involvement. (We will assess level of need for this within Angus as we may look to 2 or 3 site
delivery to aid sustainability)
Sept 21 2. Review delivery of the home treatment requirement
3. Reinstatement of the Community Mental Health Services / Crisis Resolution & Home Treatment
Team and Hospital Interface project
4. Propose 7-day service model (develop specification) and set out in the Strategy and Programme
Delivery Plans
5. New service live

e November 2020.

Status Report October 2020:

e Actions 1 — 4 complete.
e On target for January 2021 new service live.

Status Report November 2020:
e Seven-day home treatment team service across Angus, implementation in the North Angus in January 2021, and South Angus start date is to be confirmed.
e Crisis resolution will continue to be provided centrally by NHS Tayside.

Status Report December 2020:

e Go live date planned for week commencing 18 January 2021 for North Angus.
e Go live date for South Angus to be confirmed.

Status Report January 2021:
e Due to worsening COVID situation Angus has postponed the commencement of the seven day working which was due to start in January 2021. This will be regularly
reviewed with an expectation that once the overall NHS workforce has stabilised we can commence the 7-day service with 4 weeks’ notice.
e The HSCP is considering how we support a whole system staffing situation and are reviewing what services must be kept operational and what services can be
temporarily closed.

Status Report February 2021:
e Due to continuing COVID situation Angus postponed the commencement of the 7 day working which was due to start in January 2021. This continues to be reviewed
monthly by the Joint Management Operational team, Team and staff side colleagues.
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e The aim for service in the north of Angus is to commence the 7 day working in April 2021. The delays experienced to this point are related to the ongoing COVID
workforce contingency measures for Angus Health and Social Care Partnerships and wider.

e South Angus will be ready to implement the service by July 2021 pending discussion with Director of Finance and Finance Leads.

e The Named Lead for the recommendation will change from Bill Troup to Jill Galloway. Terry Irvine will be the operational lead.

Status Report March 2021:
e The Joint Operational Management Team have agreed that the 7-day service will commence in North Angus on Monday 19 April 2021.
e Jill Galloway to provide update paper at the next EMT meeting regarding the service and the financial aspect.

e Activity and demand will be reviewed and pending agreement with NHS Tayside regarding resource transfer, South Angus will commence at the end of July 2021, therefore
covering all Angus.

Status Report April 2021:

e With reference to Report 1JB 89/21, and the Angus Community Mental Health Services (CMHS) moving to operate seven days per week, the North Angus CMHS will start
from Monday 19 April 2021, support existing clients who require an increased level of support for a limited time. Support will be provided at an identified time and location
dependent on the level of contact required and the risk assessment. This may be a phone call, video conferencing or face to face at the client’'s home or in a clinic setting.

e We anticipate this being extended to cover all of Angus by September 2021. It was initially envisaged that this service would operate 12 hours per day at the weekend, but

following a review of potential demand and future nursing workforce challenges, it will now operate 9am — 5pm i.e. the same as weekdays, and as a result Angus HSCP are

able to resource this from its existing financial resources. This is being progressed in partnership in line with HR policies.

e In addition, people from Angus will be able to access the 24/7 Crisis Response Service based in the Carseview Centre Dundee.

e The recommendation owner has been replaced by Terry Irvine, Service Leader, Angus Health and Social Care Partnership following the departure of Bill Troop, Head of

Service Angus Health and Social Care Partnership.

Status Report May 2021:
e From Monday 19 April 2021 a Saturday and Sunday 9-5 service has been available from the North Angus Community Mental Health Service.
e Engagement with staff in the South Angus Community Mental Health Service will take place shortly to plan the commencement of the service in the South.
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Recommendation 17 | Review all complex cases on the community Outcome: Establish process and frequency for updating
mental health teams’ caseloads. care plans RAG
Ensure that all care plans are updated regularly and AMBER
there are anticipatory care plans in place for 50%
individuals with complex/ challenging presentations.
Named Lead Lead Milestones  [Completion |Implementation Plan
Organisation Date

Keith Russell NHS NHS Tayside/ Complex Jul 21 1. Agree local definition of complex cases

Tayside Associate case review 2. Undertake audit as a test of change against an identified number of community cases
Nurse Director Health and complete 3. ldentify lessons learned and update/ revise definition as required

Social Care 4. Undertake audit within one CMHT

Partnerships
(particularly
social work
leadership)

Status Report October 2020:
e Multidisciplinary group has been established with representation from each Health & Social Care Partnership.
e Initial definition of complex case has been developed

Status Report November 2020.

e  Short Life working group met on 17 November 2020 — group now includes clinical lead for P&K (representing all areas) and Quality Improvement Lead — third meeting to take
place on 15 December 2020.

e Action 1 Initial definition of complex case has been revisited by the group and is being revised.

Status Report December 2020.
o SLWG to meet for third time during December 2020.
e  GANNT chart developed to set out agreed process and milestones.

Status Report January 2021:

e The next meeting of the working group takes place on Monday 18 January 2021.
e Anticipated outcome from this meeting is:
o Review results of the caseload test using the current complex case definition.
o Revise complex case definition.
o identification of a team(s) to test the revised definition.
o agreement to have the anticipatory care plan as a single document for Tayside services or three separate documents — if three documents, agreement on time scale for
completion of Dundee and Perth & Kinross anticipatory care plans.

Status Report February 2021:

Second test of complex case definition is complete, test was undertaken in Perth and Kinross Dundee and Angus Community Health Teams.
A short life working group will meet on 24 February 2021 to agree final complex case definition.

Structure of complex case review to be agreed at meeting on 24 February 2021.

Implementation of complex case reviews to be developed.
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Status Report March 2021:

e Complex case definitions have been agreed.

e Template for case review sent to group for agreement.

e  Group have committed to reviewing caseloads by the end of May 2021 to identify service users who will need anticipatory care plans (ACPs) and care plans.

Evidence:
e Building up test of definition over series of cycles and number of caseloads included.

Status Report April 2021:

Monthly project lead meeting taking place to highlight challenges or issues.

Community teams are reviewing caseloads against the agreed complex case definition.
At this time there are no reports of challenges in the process.

The next meeting of short life working group will be on Friday 30 April 2021.

Status Report May 2021:

e Community teams are continuing to review caseloads against the agreed complex case definition.

e The group are going to set up a facilitated discussion with Angus voice, Peer Support Group (Dundee) and equivalent in Perth & Kinross to seek guidance from service users
on the most appropriate resource to include an Anticipatory Care Plan. The group recognise that some service users will already have a Wellness Recovery Action Plan that
sets out their personal strategies for supporting their own recovery, it is important that any work going forward recognises the individual preferences and choices of people.

e At this time there are no reports of challenges in the process.
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Recommendation 28 | Ensure appropriate psychological and other Outcome: Appropriate psychological and other therapies
therapies are available for inpatients. are available for inpatients. RAG
AMBER
75%
Named Lead Lead Milestones Completion |Implementation Plan
Organisation date
Kevin Power Perth & 95% of Apr 21 1. Position statement for inpatient psychology for the next three years.
Director of Kinross on inpatient staff 2. Development of a programme that starts with a reflective practice session around the NES
Psychology behalf of who will have Nov 21 ‘Opening Doors’ animation followed by Learner, then Survive and Thrive and Safety and
Tayside Exec  ftrauma- Stabilisation, through to expert/train-the-trainer level appropriate to role. QI and Practice
Partners informed development leads have taken part in the Scottish Trauma Informed Leaders raining and link
training closely with NES around developments in Tayside to ensure a contemporary approach.
commensurate 3. Appoint an 8b 0.4 WTE Clinical Psychologist to support the development and roll out of training
to their role and they will also play in instrumental role in ensuring revised restrictive intervention reduction
programme that is both trauma informed and psychologically safe.

Status Report October 2020:

Meeting to be arranged with Kevin Power to review the implementation actions.
Initial scoping of inpatient Mental Health requirements underway.

Status Report November 2020:

Position statement developed.

Inpatient psychology needs have been established and meeting planned for December to establish next steps.

Training plan in place in line with Transforming Psychological Trauma Framework.

NHS Tayside Trauma Champions have been identified and meeting arranged with Director of Psychology and Mental Health and Trauma Champions to consider next
phase of the training plan.

Trauma Informed Practice Steering group in place — last meeting 17 November 2020.

Status Report December 2020:

Meeting to establish the recruitment plan for inpatient psychology to be arranged for December 2020.

Meeting with Professor Kevin Power, Donna Robertson, Senior Nurse Practice Development, Louise Reid — An additional O.4 wte funding has been identified to support the
work of the Trauma Champions and a Nursing role is being developed to ensure a multi-disciplinary approach to training and practice delivery

The Trauma Steering Group has responsibility for coordinating and delivering trauma informed training, across the four levels in the framework, to adult mental health
inpatient staff in Tayside. There are 594 workers in adult mental health inpatient services in Tayside. Of those 339 (57%) have attended trauma training commensurate to
post to date Progress to October 2020. At level 1 148 staff were identified as requiring training and 77 (52%) have attended. At level 2 446 staff were identified as requiring
training and 147 (33%) have attended. At level 3 446 staff were identified as requiring training and 262 (59% have attended. There is overlap in the staff at levels 2 and 3.
This is as expected given that it is mandatory to complete level 2 before starting level 3. Level 1 training is mutually exclusive.

Status Report January 2021:

The total number of staff reported in this update differs to that in previous updates. There are two reasons for this. Firstly, more accurate data has been obtained regarding
the total numbers of staff in each ward/service. Secondly, by the fact that data from forensic services has not been included in this update. This an agreed outcome from the
last Trauma Steering Group meeting on 11 January 2021.
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e Of 104 level 3 trauma training places available for inpatient staff, 52 have been cancelled due to COVID.
e The timeline has been extended due to the current demands from the COVID situation.

Status Report February 2021:

e The current inpatient psychological therapies workforce and proposed workforce agreed.

e Arequest has been submitted to Dundee Health & Social Care Partnership for the following dedicated Adult inpatient service resource. 1.0wte band 8b applied psychologist;
2.0wte band 8a applied psychologists, 1.5 band 4 secretarial support service. An additional request has been submitted for dedicated LD inpatient service of 0.5wte 8b
applied psychologist; 1.0wte 8a applied psychologist; 1.0wte band 4 secretarial support service.

e  With regard to trauma training commensurate to post among inpatient staff, the figures remain approximately as at January 2021 e.g. of the 370 workers in adult mental
health, 311 (84%) have attended training commensurate to their post. This comprises the following 3 levels. Level 1 — of 120 staff identified as requiring this training, 101
(84%) have attended; Level 2 — of 250 staff identified as requiring training, 207 (83%) have attended; Level 3 — of 164 staff identified as requiring training, 53 (32%) have
attended.

e The 0.4wte NES funded band 8b applied psychologist dedicated to trauma training has recently resigned from post and will end employment in NHS Tayside in February
2021. There is uncertainty as to whether NES will continue to fund this post in its current format for the forthcoming financial year. Discussions with NES are ongoing.

Status Report March 2021:

e Funding has been approved by Dundee HSCP for the following dedicated Adult inpatient service resource. 1.0wte band 8b applied psychologist; 2.0wte band 8a applied
psychologist; 1.5 band 4 secretarial support service. Funding has also been approved for dedicated LD inpatient service of 0.5wte 8b applied psychologist; 1.0wte 8a applied
psychologist; 1.0wte band 4 secretarial support service.

e With regard to trauma training commensurate to post among inpatient staff, the figures as of March 2021 are as follows: over 95% have received level 1 and level 2 training
commensurate with their role and 36% have received level 3 training.

e The 0.4wte NES funded band 8b applied psychologist dedicated to trauma training has recently resigned from post and ended employment in NHS Tayside in February
2021. There is uncertainty as to whether NES will continue to fund this post in its current format for the forthcoming financial year. Discussions with NES are ongoing.

Status Report April 2021:

e Funding has been approved by DHSCP for dedicated Adult Inpatient service resource. A reconfigured staffing complement is under consideration, comprising 1.0 wte Band
8b applied psychologist; 1.0 wte Band 8a applied psychologist; 1.0 wte Band 4 Assistant Psychologist; 0.5 wte Band 3 Secretarial support. New job descriptions for these
inpatient psychology posts are being completed prior to submission to the Matching Panel. Funding approved for the dedicated LD inpatient service of 0.5 wte Band 8b
applied psychologist; 1.0 wte Band 8a applied psychologist Band 4 Assistant Psychologist; 0.5 wte Band 3 Secretarial support service has now progressed with new job
descriptions ready to be submitted to the matching panel for these psychology posts.

e Completion of this recommendation needs to be extended to take into account the job description matching process as well as time period to recruit and secure successful
candidates. Rebaseline date now November 2021, based on the assumption that the job description is matched or indicative bandings can be used.

e Kevin Power to discuss the matching panel process and indicative banding possibility with HR.

e With regard to trauma training commensurate to post among inpatient staff, the figures as of March 2021 are as follows: over 95% have received level 1 and level 2 training
commensurate with their role and 36% have received level 3 training.

e NES funding has now been secured for a 0.2 wte Band 8b applied psychologist dedicated to trauma training. The psychological therapies service is now progressing to seek
expressions of interest in order to fill this post by July 2021.

Risks
e The postponement of the Agenda for Change Matching Panel may impact on the timescale of recruitment and service offer.

Status Report May 2021:

e The new job descriptions for the inpatient psychology posts are currently being reviewed by the Matching Panel. Once this process is complete the posts will be advertised.

e One note of interest has been received in regards to the 0.2 (wte) Band 8b applied psychologist post dedicated to trauma training. Further interest will be sought for the post.

e Future improvement activity — Trauma Informed Training database will be created to aid the delivery of the Trauma Informed Training across the MH&LD workforce via
TURAS.
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Risk
e The sustainability of the trauma training for inpatient services is at risk if no successful candidates are appointed to post. Kevin Power is in regular communication with HR
colleagues to complete recruitment and appointment of new post.

e Any delays in the recruitment process, in particular RAAF approval and HR process will cause delay to the timeline. Kevin Power is liaising on a regular basis with HR
colleagues to keep momentum with these tasks.
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Appendix 1 — Whole System Change Recommendations

Recommendation 14

Consider developing a model of

Outcome: New model of integrated substance use and mental health

integrated substance use and mental services RAG
health services. AMBER
25%
Named Lead Lead Milestones [Completion |Implementation Plan
Organisation Date

Diane McCulloch, Head  Joint Local Develop  Sept 21 1. To appoint Senior Clinical Leads from the Organisation (who has an understanding of Substance
of Service, Health and Authprlty and and Test Misuse); who can build a model of care that engages with General Practices around Substance
Community Care/Chief ~ [Public Health  |new Nov 21 Misuse, which will be key to future sustainable models of care. (include General Adult Psychiatry)
Social Work Officer model of 2. Set up a group to consider a new model of integrated substance use and mental health services
Dundee Health & Social care

Care Partnership

Clinical Lead

Dr Roberto Cortroneo,
Consultant Addiction
Psychiatrist, Tayside
Substance Misuse Service

e Consider evidence base for models of joint working to inform a decision
e Consider workforce requirements
e Consider all models of integrating the pathway

e If appropriate, develop new model and service configuration and incorporate this integrated
substance use model into the strategy

3. Alcohol and Drug Partnerships (ADPs) within localities will lead and be accountable for the

delivery of this action (reporting into MHW Programme Board)

Status Report October 2020:
e Recommendation requires to transition to MHW Whole System Change Programme — Primary and Community Mental Health.
e Clinical Lead ldentified.
e Meeting to be arranged with Diane McCulloch and Roberto Cotroneo to discuss Project documentation and Project support requirements.

Status Report November 2020:

Senior Managerial and Clinical Lead appointed. Pre-meet of chairs complete with further meetings planned.

Workstream group is being established with representation from the three ADPs.

Health Improvement Scotland dual diagnosis project was discussed with HIS colleagues on 9 November 2021. This will support the local work within Tayside.
A scoping meeting is planned for on 25 November 2020.
ADP chairs meeting is established for the 25 November 2020.

Status Report December 2020:
e Further discussions with Health Improvement Scotland colleagues on the dual diagnosis project — first proposal achieved 14 December 2020 to support the local work within

Tayside.

e Dundee are preparing a bid to take aspects of this recommendation forward - bidding for funding through CORRA Foundation, the MH programme team have been

supporting this bid.

Status Report January 2021
e The membership of the workstream has been agreed. Meeting dates are being developed. CORRA Foundation funding bid (15/01/21) is being finalised with input from all
stakeholders, the Interim Director of MH and the MH programme team alongside key subject matter experts will continue to support this bid. This work is progressing a whole
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systems approach to develop a new integrated model of support, care and treatment and in tackling the wider determinants of mental health and substance misuse for those
in greatest need.

e Adraft PID has been developed and shared with the working group on the 14 December 2020.

e Meeting scheduled with HIS lead and Interim DoMH 18 January 2021 to agree next steps for collaboration and merging all workstreams with Dundee ADP and other
stakeholders.

e Progress against this recommendation will be reported through the Mental Health and Wellbeing Strategic Programme Board.

Status Report February 2021:

e The CORRA Foundation funding bid has been finalised and submitted for approval.

e Draft PID further developed with an outline plan for a Dundee Test of Change, detailing the integrated MH and substance use pathfinder project that will improve outcomes
for people with dual diagnosis of mental ill health and substance use. This project will prototype a new model and pathway of care, with a view to spreading good practice,
innovation and learning about ‘what works’ Scotland wide for integrated and inclusive MH, Alcohol and Drugs services.

e Further scoping meeting with HIS team, Interim DoMH and Tayside stakeholders completed on 2 February 2021.

e The project approach blends the methods of strategic planning, service redesign, user research, engagement and quality improvement to test, refine and evaluate the
solutions/improvements identified.

e Workshops and engagement sessions to support NHS, HSCPs and ADPs to understand their current systems will be completed before end of May 2021 and will concentrate
on:

Good practice framework for strategic planning.

Scottish approach to service design.

Discovery phase.

Defining phase.

O O O O

Status Report March 2021
e The CORRA Foundation funding bid has (informally) been successful and awaiting formal letter acknowledgement.
e The next stage will be to liaise with Rachel King from HIS to progress joint work around an approach to integration.
e Project meeting with HIS and Diane McCulloch scheduled on 17 March 2021 to:

o Agree placement team for Tayside.

o Establish links with key stakeholders across Tayside.

o Agree structure for outlined programme of work.

o Update on MH leadership structure.
e Workshops and engagement sessions on track for completion before end of May 2021.

Status Report April 2021:

e The CORRA Foundation funding has been confirmed, a planning meeting is scheduled for 12 May 2021.

e The HIS service transformation team are leading 'discovery work' as part of the dual diagnosis project in Dundee HSCP that has been approved by Scottish Government
following application by Dundee ADP. The overarching work being undertaken by the Tayside Substance Misuse Team continues and will ensure learning from the Dundee
project is shared widely.

Status Report May 2021:

e The CORRA bid identified the need for a Project Coordinator to help progress the work. The post is currently being graded by NHS Tayside. A series of planning workshops
will take place in June 2021 to help the creation of the integrated model of support, care and treatment.

e Further mapping of the NHS Tayside and Dundee Health and Care Partnerships services will take place shortly.

e The timeline has been adjusted to November 2021 in line with the HIS High Level Plan, due to a number of retirements within Substance Misuse Service and Adult Mental
Health Psychiatry and the current lack of nursing staff and consultants.

Timeline
e CORRA funding for recruitment of Project Coordinator - July 2021.
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Mapping the gaps in service — first stage July 2021, second stage July — September 2021 as noted in CORRA bid.

Risk

Due to staffing difficulties the progression of the work may stall resulting in a delayed service.
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Recommendation 18 Plan the workforce in community mental health teams in the Outcome: To develop new model for General
context of consultant psychiatry vacancies with the aim to achieve Adult Psychiatry within strategy. RAG
consistent, continuous care provision across all community AME?)ER
services. 50%
Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Mike Winter NHS Tayside |Workforce  |Aug 21 1. Develop a consultant workforce stabilisation plan for General Adult psychiatry
Associate Medical Director Plan 2. Develop full workforce plan for mental health as part of the whole system change programme
for Medical Workforce 3. Develop recruitment and retention plan for mental health within whole system change
programme

4. Recruitment plan for medical staffing for General Adult Psychiatry

Status Report October 2020:

e Action 1 complete.

e Action 2 Transition across to Whole System Change Programme Workforce project.

e Action 3 Transition across to Whole System Change Programme Workforce project.

e Action 4 Recruitment to commence November 2020 for interviews in February (GAP, CAMH).

Status Report November 2020:

e Recruitment for General Adult Psychiatry agreed and joint advert for GAP, LD, POA and CAMH submitted to BMJ for 14th November 2020.

e 2 Advanced Nurse Practitioner training posts advertised for Dundee Adult Community Mental Health Services — as part of cohort of 8. Training to commence January 2021.

e Clinical Leadership posts now in place — AMD for Care Governance) / Clinical Lead for Angus HSPCs Perth and Kinross HSCP and for secure care - Andrea MacAuley
appointed.

e  Workforce group established, 2 meetings have taken place, scoping priorities for whole system workforce plan and recruitment strategy.

e Exploring the use of RGU (Aberdeen) Advanced Medical Practitioners (AMPSs) placements in Tayside Mental Health.

Status Report December 2020:
e A comprehensive Recruitment drive is underway as planned.

Status Report January 2021:

e 2 Advanced Nurse Practitioners have been recruited, one commencing training in January 2021 and the second in May 2021.

e Medical Workforce stability panning is a continuous approach to ensuring a continuity of care for all who need it.

e Recruitment attempts are again being revisited due to poor and or limited uptake from considerable work to recruit permanent psychiatrist — interviews are planned for
February. Significant work is being put in to manage, co-ordinate and stabilise the medical workforce.

e Progress against this recommendation will be reported through the Mental Health and Wellbeing Strategic Programme Board.

Status Report February 2021:

e Interviews on 4 February 2021 led to 2 Consultant appointments in GAP - one Community (from March 2021) and one IP services (from August 2021).

e Informal contact from experienced Consultant colleague planning to relocate to Tayside - intention to recruit as Locum and translate into Permanent contract in due course.

e Meeting scheduled 18th February 2021 to review recruitment strategy

e Tayside participating in NoS MH workforce - short life working group - all Boards in NoS group have similar issues. Learning about use of staff to offset deficits e.g. Physician
Associates to complement the existing care team.
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The planned redesign of workforce is embedded in 3 of the Change workstreams aligned to LLC; Primary Care and Community services, Specialist services, and Learning
Disability services. Major redesign not possible without change to MH legislation to allow other senior staff to accept care responsibilities that currently can only be carried by
Consultant RMO.

Medical workforce summary paper provided to LLC Scrutiny panel 1 February 2021.

Status Report March 2021:

A medical workforce 'recruitment and retention' group with input from the clinical leads for community based services has now convened and met on 18 February 2021, this
reports into the Tayside MH Workforce Group.

Work with finance colleagues has confirmed that the current number of doctors who employed in GAP services (Community and In-patient) is in line with the funded Medical
establishment. The challenge remains that very few of the Consultants working in GAP are permanent NHS employees, with the majority of doctors working through an
agency locum contract, thus creating a significant financial deficit.

As at end February 2021 there are Consultant vacancies in all parts of the GAP service (Community and In-patient) and in the LD service — with an intention to offer a generic
advertisement that will cover all vacancies in MH in Tayside — to include both CAMHS and POA vacancies as well as GAP and LD. This will include development of a micro-
site to support any expressions of interest.

Status Report April 2021

Further review of all posts to ensure that job description is correct and would be attractive to potential applicants. On basis that recently qualified GAP consultants would prefer
a ‘sectorised model’ this is being developed for a possible pilot /test of change in P&K HSCP / Moredun Ward (subject to approval from appropriate governance groups). On
same basis the longstanding vacant post in Rehabilitation Psychiatry is being reviewed to include sessions to support community outreach work (to prevent readmission in first
3 months after discharge).

External consultants have advised on the content of a MH services micro-site — building on work already undertaken in Tayside for Primary Care services.

This work will be mapped and progressed through the Workforce group with an Advancing & Supporting Clinical Practice Workshop taking place on 27 April 2021.

Status Report May 2021

We continue to redesign vacant posts to make them attractive to future applicants. The intention is to go to advert in the next 6 weeks.

There is a workforce workstream established to support the workforce requirements associated with the whole system change programme. This will take account of the current
workforce challenges and consider sustainable options for mental health multidisciplinary workforce teams going forward. This includes the new and emerging roles required to
address workforce challenges faced including Consultant Psychiatrists.

The remainder of this update is the same as previous month’s update.
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Recommendation 27 Provide adequate staffing levels (inpatient gap) to Outcome: Develop a workforce plan for Inpatient
allow time for one-to-one engagement with patients. Mental Health in partnership with patients RAG
AMBER
75%
Named Lead Lead Milestones | Completion |Implementation Plan
Organisation Date
Director of Tayside Deliver Mar 21 1. Undertake a review of baseline staffing establishment for inpatient, in scope would be adult
Workforce/Director of Integrated safe inpatient mental health, gap, learning disability and CRIHT

Nursing and Midwifery | Leadership staffing Apr 21 2. Application of the national nursing and midwifery workforce planning tools
S;ﬂégg lﬁé levels May 21 3. Workforce tools to be run in GAP inpatient across October — November 2020
be y 4. Analysis of outputs from workforce tools November 2020
5.

accountable Recommendations to be prepared and submitted to Inpatient Operational Leadership Team

for the delivery
of this action.

Status Report October 2020:

e The workforce tools will run for 4 weeks from the 2 November 2020 with the plan as follows:

o November - run workforce tools

o December - develop analysis report and identify staffing recommendations

o December - present analysis and recommendations to Adult Inpatient Mental Health and Learning Disabilities Operational Leadership Team

Operational Lead Johnathan MacLennan, for Inpatient and Mike Winter for Medical Staffing.

Status Report November 2020:

e The workforce tools commenced on GAP wards at MRH on 16 November 2020.

e The workforce tools will start on Carseview Wards and Strathmartine on 23 November 2020.
e The timeline has been adjusted by two weeks to reflect the new start date.

Status Report December 2020:
e GANNT chart to be developed mapping out key milestones to ensure completion by March 2021.
e  Workforce planning tools will have been completed across all IP areas by mid December 2020 (noting the delay in LD services following Cv-19 outbreak in LDAU).

Status Report January 2021:
e All GAP inpatient wards have a nursing establishment set reflective of National Guidance implemented in 2018-2019:
o 60;40 RMHN: HCSW skill mix
o Non Case holding SCN
o Band 6 Charge Nurses were increased from 1 per ward to 2 per ward to enhance clinical leadership and out of hours’ support
o Ward Clerk
o Minimum 2 RMHN per shift and each area has a core nurse patient ratio set.
e From 2020 National Nursing and Midwifery workforce planning tools to be run annually and prior to or following any service change.
e  Workforce requirements and workload are reviewed daily at hospital safety huddle.
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Status Report February 2021:

e Recommendation 27 was discussed at the Scrutiny Panel and was altered from green RAG status to amber 75% RAG status.

e The workforce assessment for Adult Inpatient Mental Health is now complete. Analysis will be complete by 17 February 2021. An action plan will be developed for Adult
Inpatient Mental Health by April 2021.

e The Workforce Assessment Tool for Inpatient Learning Disability will run to end of March 2021. Analysis and action plan will be prepared by March 2021.

Status Report March 2021:

e Initial review of the outcomes from the Professional Judgement Data Tool capture indicate that ward nursing staff are spending significant periods of clinical time in the
management of deteriorating patients with challenging behaviour. There is evidence in the tools of significant time being invested in one to one support, de-escalation and in
particular for one clinical area high levels of physical health interventions. This data correlates with staff experience and data reported on rates of restraint, violence and
aggression and self harm across the service. The services initial conclusion is that our daily shifts need an increase of 1 x 1.0 wte registered nurse per day shifts and 1 x
HCSW 1.0 wte on night duty. Staffing on our 4 acute admission wards would, based on this assessment move to 6/6/5 (early, late, night) from 5/5/4. The advice from the
workforce lead is that the final reports will be available from late March 2021 however, resourcing and financial plan will be developed in partnership and in line with this initial
assessment and be available this financial year.

e Completion timeline extended to end of April 2021, action plan will be developed in partnership.

Status Report April 2021

e In conjunction with LLC, SBAR being prepared to establish short, medium and long term LD workforce planning. This will be completed by the end of April 2021. Staff
engagement sessions will be held throughout April reviewing current shift arrangements in partnership with staff and staff side representatives.

e MH Tool completed and paper will be developed to discuss requirements based on March update of uplift of staffing from current 5/5/4 to 6/6/5 across Acute and IPCU.

e LD workforce review being supported by Deputy ADoN and workforce tools now to be run and completed by the end of April following delaying the same due to a whole
ward decant. Also note that due to limited capacity within the workforce planning team that this will commence on 19 April 2021.

e The recommendation owner has been replaced by Grant Archibald, Chief Executive of NHS Tayside following the departure of Kate Bell, Interim Director of Mental Health.

Risk
e Lead Nurse leaving post and owner of recommendation will need to change mid May 2021 to ensure handover arrangements are in place.

Status Report May 2021:

e SBAR setting out short, medium and long term LD workforce planning has been developed as requested by the Nurse Director.

e Staff engagement sessions around compressed hours working have started with engagement being productive and positive. 1:1 sessions with staff are commencing too.

e The workforce tool has not been completed with the LD workforce due to Senior Charge Nurse capacity/absence. Lead Nurse and Senior Nurse supported by Deputy
Associate Director of Nursing will complete this during May.

e Band 6 and 7 CN’s/SCN have been recruited across the IP LD service which will support the above.

e The named lead for the recommendation has altered from Grant Archibald, Chief Executive of NHS Tayside to the Director of Workforce/Director of Nursing and Midwifery.

33



Recommendation 30 Ensure all inpatient facilities meet best practice Outcome: Ensure all inpatient facilities meet best
guidelines for patient safety. practice guidelines for patient safety RAG
AMBER
25%
Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Keith Russell NHS Tayside Approved Mar 22 1. Build on work achieved to date around health & safety, Royal College of Psychiatry
NHS Tayside Standards accreditation.
A'ssociate Nurse reached 2. Establish the best practice for all Mental Health Inpatient facilities and set out a plan to deliver
Director 3. Engage and involve patients and local mental health representatives in this process and

ensure a person centred approach is taken where possible.
4. Roll out structured patient safety programme reflecting of National SPSP safety principles
i. Least Restrictive Practice
ii. Physical Health
iii. Leadership and Culture
iv. Communication
5. Devise a programme for the roll out of Royal College Psychiatrists Quality Network
Accreditation to include:
i. Standards for inpatient mental health service (1 ward started)
ii. Standards for inpatient learning disability service
iii. Standards for rehabilitation
iv. Standards for crisis response
v. Standards for Intensive Psychiatric Care Units (started)

Status Report October 2020:

e This recommendation will transition to Specialist Mental Health Whole System Change Programme — Adult Inpatient Mental Health and Learning Disability Project given this is
a longer term piece of work.

e Operational Lead — Paul Monaghan, Senior Manager Adult Inpatient Mental Health & Learning Disabilities and Johnathan McLennan, Lead Nurse Adult Inpatient Mental
Health & Learning Disabilities.

e Intensive Psychiatric Care Unit completed cycle 1 of AIMS, Mulberry Ward Carseview at self-assessment phase.

e Development underway of existing carer forums to amplify the voice of carers and service users to work together on all related aspects of strategy and improvement work
within Adult Mental Health and Learning Disability inpatient services.

Status Report November 2020:
Royal College of Psychiatry Accreditation
e First meeting took place with the Ward 2 Multi-Disciplinary Team on 3 November 2020 to progress first phase of the accreditation standards - initial self-assessment across the
next 6 weeks.
Mulberry Ward transitioned into the accreditation cycle — however peer reviews have currently stepped down due to COVID. Awaiting confirmation new dates for peer reviews.
Moredun continue within the self-assessment phase.
Meeting planned with Ward 1 and the Intensive Home Treatment Team Perth and Kinross week commencing 23 November 2020 to plan for self-assessment phase.
To note there are 204 AlMs standards that form part of the accreditation process.

Safe Environments of Care
e Paper submitted related to Ligature Anchor Point Risk Reduction across Mental Health and Learning Disability Estate. Approval to proceed with phase 1.
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e Review process in place with an Expert Panel established for current General Adult and Learning Disability Redesign programme to first workshop planned 24 November
2020.

Status Report December 2020:
e GANNT chart to be developed to show key milestones across the four pieces of work.

Status Report January 2021:

e |PCU — cycle 2 Peer Review virtual visit took place on 14 January 2021.

e Mulberry Ward — self assessment complete, awaiting cycle 1 peer review virtual visit date.

e Wards 1, 2, Moredun — Undertaking preparatory self-assessment, informal peer review completed by April 2021, formal application to join accreditation programme May 2021.

e Intensive Home Treatment Team and Crisis Resolution and Home Treatment Team reviewing standards prior to self-assessment.

e The SPSP Mental Health Programme is remobilising with a focus on Least Restrictive Practice. The service continues to collect and report data through QPR on rates of
restraint, prone restraint, violence and aggression and self-harm.

e Progress against this recommendation will be reported through the Mental Health and Wellbeing Strategic Programme Board.

Status Report February 2021:

e The AIMS-WA Programme is still paused and we await feedback on its remobilisation.

e Moredun Ward have completed their informal self-assessment and Ward 1 and 2 are meeting w/b 15 February 2021 to finalise their informal self-assessments. Following
Ward 1 and 2 completing their self assessments they will enter into a local peer review group with Moredun in March 2021.

e  On completion of this they will formally apply for the AIMS-WA Accreditation Programme.

e These steps are a service prerequisite to support preparedness for full participation. Rehab, CRHTT/IHTT and LD will be taken through the same process beginning April
2021.

Status Report March 2021:

e Environmental work has made significant progress and future work is set out.

e Accreditation work is awaiting the remobilisation of AIMS-WA Programme.

e Action Plan describing activity and safety priorities through to March 2022 to be developed by 12 March 2021.

Status Report April 2021:

e Environmental improvement work is under way in ward 1 to address red rated ligature anchor points.

Environmental improvement is underway in the learning disabilities assessment unit.

Further development of the action plan for accreditation and physical health to be progressed by service improvement lead.

Self-assessment processes with ward 1 and ward 2 Carseview scheduled over the next three weeks, further activities, completion dates to be agreed at the meetings.

IPCU QNPICU draft report received and IPCU MDT and Inpatient SMT meeting to review development. Advised that ward will be able to pursue accreditation based on this
peer review report by February 2022.

AIMS-WA programme remobilising in May 2021 and work to recommence in Mulberry having paused in 2020 due to COVID.

e Wards 1, 2 and Moredun will commence local peer review in May following completion of self-assessment.

Status Report May 2021:

Least Restrictive Practice Steering group meeting took place on 29 April 2021.Co-chairs have been identified.

Agreement that the Least Restrictive Practice work sits under the Improving Observation Practices (Recommendation 23).

Royal College Accreditation — Preliminary discussion with Wards 1 & 2 in Carseview to support completion of Self — Assessment.
Meeting to be set up between Mulberry and Moredun charge nurses to facilitate peer review process.

A planned programme of environmental movement in place for the Carseview Centre and Moredun ward.

Physical Health — on-going CDP programme of training.
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IPCU have recently engaged in a Peer Review Accreditation visit in January 2021 and have now received their report. The unit met 72% of the 152 psychiatric Standards. The
IPCU is one of only three units in the UK being put forward for Accreditation by the Royal College of Psychiatry.
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Recommendation 39 Consider the formation of a service for young people aged | Outcome: Service for young people aged 18 — 24
18 — 24, in recognition of the difficulties transitioning to RAG
adult services and also recognising the common mental AMBER
health difficulties associated with life events experienced
during this age range. This may reduce the necessity for 25%
these patients to be admitted to the adult inpatient
services.

Named Lead Lead Organisation Milestones Completion Implementation Plan

Date

Acute Services NHS Tayside Draft model of | Mar 22 1. Current service provision to extend to age 18 for CAMHS currently being mapped

Leadership service for and developed

Team/Mental Health young people 2. Process and pathway for transition of young adults from CAMHS to adult to be

Leadership Team aged 18 — 24 developed by Transition Group

3. Adult Specialist Mental Health Project to consider the potential for the
development of a 18-24 year old MH Service

Status Report October 2020:

e NHS Tayside will lead and be accountable for the delivery of this action supported by Integrated Children and Young People’s Service Planning group.
e Recommendation 39 will transfer across to the whole system change programme within the Specialist Adult Mental Health Project.

e Operational Lead — Diane Caldwell.

Status Report November 2020:
e This recommendation requires further discussion to prioritise within the whole system change programme.

Status Report December 2020:

e Subject to COVID demands and competing demand a meeting date and time will be established with Interim Director of Mental Health, Kate Bell and Chief Officer for
Acute Services, Lorna Wiggin, to determine the process and prioritisation of a new service development within the Whole System Change Programme.

Status Report January 2021:

e Due to COVID demands this meeting will now take place on 28 January 2021with Interim Director of Mental Health, Kate Bell and Chief Officer for Acute Services,
Lorna Wiggin to give consideration to the need for separate and additional service as noted in the recommendation.

e Progress against this recommendation will be reported through the Mental Health and Wellbeing Strategic Programme Board.

Status Report February 2021:

e The named lead will now be Kate Bell.

e Service Improvement Lead to support the Director of Mental Health.

e Group to be established to develop a mandate and timeline for a transition pathway for people aged 18 — 24.

Status Report March 2021:

e The named lead will be Grant Archibald from 1 April 2021.

e Discussion held with colleagues across CAMHS, GAP, HSCPs and Paediatrics to determine and agree this group will be well positioned to progress this recommendation,
ensuring links made with Tayside Regional Improvement Collaborative.

e Improvement process and timeline for delivery drafted for consideration by the group.
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Status Report April 2021:

Healthcare Improvement Scotland (HIS) are looking to work with teams across mental health services who are working on or planning on Redesigning Adult Mental Health
Pathways which will support the development of resilience community-based services through the HIS Pathfinder Programme. Mental Health Services in Tayside are working
together to apply, with closing date 26 April 2021.

The CYP Pathways Improvement Group, chaired by the Clinical Director for Children's Services, will meet on 21 April 2021 to revisit the OOH Young People in Crisis Model.
Once the OOH issue is completed, the group will focus on options for strengthening the 18-24 transitions pathway.

The focus of this work will be:

How we can strengthen existing and develop new pathways to better support patients at the earliest point in their care experience to prevent deterioration and minimise
onward referral into specialist services.

How we develop alternative pathways of care with third sector partners to increase the range of care opportunities available to patient.

Joint Operational lead from CAHMS and Adult Services needs to be identified.

Status Report May 2021

The second meeting of Children and Young People Pathways Improvement Group took place on 21 April 2021. Participation has been extended to include CRHTT and OOH
colleagues.

A survey is being undertaken to gather shared understanding of the current model of care for young people in crisis OOH. The “current state” picture has been developed.
Actions have been assigned to operational colleagues to progress the design of next iteration of model of care.

Once this operational issue is well attended to, the focus will turn to transitions.

The Operational Lead for the recommendation is the Acute Services Leadership Team/Mental Health Leadership Team.

Risk

An operational lead based within GAP needs to be identified for this recommendation.
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Appendix 2 — Completed Recommendations

Recommendation 1 Develop a plan for creating a new culture of working in Outcome: Positive, healthy culture
Tayside built on collaboration, trust and respect. across Mental Health services in RAG
Tayside as evidenced through staff GREEN
feedback and surveys
Named Lead Lead Organisation [Milestones Completion Date Implementation Plan
George Doherty NHS Tayside Communication Jan 21 1. Organisational development plan for Mental Health and Learning
Director of Workforce Plans Disabilities
Corporgte L 2. Staff Governance standards adhered to and monitored through Staff
Wellbeing Group  [Organisational Governance Committee
Development Plan 3. Mental Health and Learning Disabilities partnership structure

embedded in services

Status Report October 2020:

1. Organisational development plan complete for Inpatient GAP and LD SCN, Managers, Admin.
2. Organisational development plan in development for Doctors in Training.
3. Mental Health Partnership Forum Established.

Operational Leads Scott Dunn, Head of Leadership & Management Development, Elma Marshall, Organisational Development Consultant and Jackie Bayne, Head of Human
Resources.

Status Report November 2020:
e Overall OD proposal outlining current status and potential next steps for Mental Health has been developed by the OD team and submitted by request to Chief Executive.

Status Report December 2020:

e OD outline plan under development will be finalised by January 2021, including values based approach for Integrated Leadership Group (ILG).

e OD plan for Doctors in Training and admin will commence in January 2021.

e Overall OD proposal outlining current status and potential next steps for Mental Health has been developed by the OD and has been shared with ILG.

Status Report January 2021:

e Mental Health OD Programme proposal presented at ILG on 12t January 2021.

e Full mental health organisation plan developed. This was planned to commence January 2021 however this will need to be reviewed again due to the current COVID
situation Organisational development plan for Mental Health and Learning Disabilities is prepared and will roll out over March 2021 — December 2021

e Mental Health and Learning Disability Partnership Forum established. 3 meetings held from October — December 2020 with 8 meetings scheduled for 2021.

e Inpatient Partnership Forum established on 26 October 2020, meetings scheduled every 3 months.

e Doctors in Training and Action Centred Leadership accredited training to be delivered by OD team during February/March 2021 to cohort of higher trainees.

e Partnership lead confirmed for overall OD Programme — Allan Drummond.

e OD plan will now be reported through the Integrated Leadership Group.
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Recommendation 13

Ensure that there is urgent priority
given to strategic and operational
planning of community mental health
services in Tayside. All service
development must be in conjunction
with partner organisations and set in the
context of the community they are

Outcome: Strategic Governance in place to oversee Independent Inquiry
and Mental Health and Wellbeing Programme (2020 — 2025) RAG

Also strategy ( January 2021) GREEN

serving.
Named Lead Lead Milestones Completion Implementation Plan
Organisation Date
Grant Archibald Tayside Establish Jan 21 1. Contribute to Joint Statement of Intent
_Cr:g)'/esﬁ dEeXEC“t'Ve' NHS Tayside fg;(;i?;%ip 2. Establish the Executive Partners Group as the Oversight and Leadership Group
Executive Group 3. Agree membership, terms of reference and schedule of meetings for 2020/21
(PSatrrgltErgSic 4. Establish a Senior Responsible Officer (SRO) for Mental Health Strategic Change
Leadership 5. Approve the Listen Learn Change Action Plan
Group) 6. Ensure multi-agency co-operation and support for co-creation of Strategic Change in Mental
(SLG) Health services across Tayside.

e Action 1-6 complete.

Status Report October 2020:
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Recommendation 6

Ensure that NHS Tayside Board members clear about their

responsibilities, confident and empowered to challenge and
make sound decisions.
Review their selection, induction and training processes in
preparation for their important role.

Outcome: Empowered competent confident NHS

Board members RAG

GREEN

Named Lead Lead Milestones Completion| Implementation Plan
Organisation Date
Grant Archibald NHS Tayside Rolesand  |Dec 21 1. Develop a document that outlines the roles and responsibilities of NHS Board to ensure Board
respon§|b|l|t|es members are clear about their responsibilities, confident and empowered to challenge and make
of Tayside sound decisions.
Board 2. Review their selection, induction and training processes in preparation for their important role.
Selection,
induction and
training
processes

Status Report October 2020:
e All actions complete.
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Recommendation 7

Provide sufficient information to enable NHS board

Outcome: Informed NHS Tayside Board members

members to monitor the implementation of board RAG

decisions. GREEN
Named Lead Lead Milestones Completion| Implementation Plan

Organisation Date
Margaret Dunning NHS Tayside Programme June 20 1. The Board Secretary will ensure there is a robust governance framework in place in which
NHS Tayside Board Governance mental health will report and ensure those responsible provide reports to provide
Secretary developed assurance

with regular 2. The Director of Mental Health will report through the approved Governance route develop

reporting plan

regular reporting which will identify current standards/new standards to inform those within
the NHS Board Governance Committees and Mental Health Executive Partners Strategic
Leadership Group (SLG)

3. Develop update reports with high level reporting against agreed outcomes
4. Link with Business unit and governance team to provide information and context

Status Report October 2020:
e All actions complete.
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Recommendation

Clarify clinical governance accountability for

Outcome: Ensure clear clinical governance structure for

known to SW

36 Child and Adolescent Mental Health Services. CAMHS is within the strategy RAG
GREEN
Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date

Lorna Wiggin Chief INHS Tayside with - Clinical Jan 21 1. Ensure clear clinical governance structure for CAMHS is within the strategy
g)fﬂc_er, AcNu|_t|eS Local Authormes Go(;/erna:jtce 2. Ensure clinical governance accountability for CAMHS includes pharmacy and others

ervices, for Children and  and Quality with knowledge of prescribing as this is a major clinical concern within this service and
Tayside Young People Performance Partnership expertise

Review

3. Work with Mental Health Director to align reporting of CAMHS

Status Report October 2020:
e All actions complete. This may be re-visited under the review of integration schemes.

Operational Lead — Diane Caldwell
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Recommendation
51

Ensure that all external review processes are
embraced wholeheartedly and viewed as an
opportunity to learn and develop. Managers should
ensure that all staff receive details of the
Recommendations from reviews and are included in
the analysis and implementation.

Outcome: There is a robust process established to ensure
recommendations from external review processes are acted
upon and shared.

RAG
GREEN

Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date

Arlene Wood NHS Tayside External Oct 20 1. Mental Health action tracker in place to record all external visits
Associate Director Review : 2. Designated administrative co-ordination established to ensure follow up for all actions
for Mental Health process in _ _

place to 3. Standard Operating Procedure in place
Keith Russell ensure 4. External visits discussed through local governance fora and reported to NHS Tayside Clinical
Associate Nurse recommendati Quality Forum as appropriate
Director for Mental ons and 5. External visits and appropriate updates form part of Mental Health Quality Performance Review
Health actions are agenda

shared and

followed

through

Status Report October 2020:
e Meeting with Scott Dunn, Head of Leadership & Management Development, to establish organisational development input required for this specific recommendation.
e Named lead changed, as organisational development not necessary for this specific recommendation.

e An action plan tracker and Standard Operating Procedure was established in 2019.
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Recommendation 47

Develop robust communication systems both
informally and formally for staff working in mental

health services. Uses of technology are critical to the

immediacy and currency of communications.

Outcome: Visible Interactive, inclusive and accessible,
web based Mental Health Communications and
EngagementPlan

RAG
GREEN

communicatio
n with staff
groups

Named Lead Lead Milestones Completion |Implementation Plan

Organisation Date
Jane Duncan, NHS Tayside Implement Dec 20 1. Co-produced internal mental health communication and engagement plan
Director of dedicated 2. Visible Interactive, inclusive and accessible, web based Mental Health Communications and
Communications web based Engagement Plan and website will be developed as part of the Communications work which
and Engagement, technological will include vision, values, scope, communication principles, branding external/internal for
NHS Tayside approaches to mental health services in Tayside

3. Multi-channel internal communications and engagement plan co-produced and co-developed

with staff side partners

Status Report October 2020:
e Action 1 Plan developed to go to Mental Health and Wellbeing Strategy Board for approval.
e Action 2 in development.
e Action 3 in development.
e Focus groups with staff currently being arranged for staff to develop Sounding Board and Comms and engagement for staff by staff.
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Recommendation 37

Support junior doctors who are working on-call and

Outcome: Develop strong support process for junior doctors

dealing with young people’s mental health issues. within workforce plan. RAG
GREEN
Named Lead Lead Milestones Completion |Implementation Plan
Organisation date

Mike  Winter NHS |NHS Tayside Develop Aug 20 This is an Operational Issue that will be considered through TTMG
Tayside Associate programme 1. Ensure that there is a Consultant on call and available to support decision making. (As this is part
Medical Director of work for of our workforce strategy to retain and support trainees)

future model

as part of

future

rotation
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Recommendation 24

Involve families and carers in end-to-end care

Outcome: Improved levels of carer engagement in care planning

planning when possible. RAG
GREEN
Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Claire Pearce NHS Care Build into NHS Sept 20 1. Review of the Mental Health Person Centred Care Planning Standards
Tayside Nurse Director |Planning Tayside Care 2. The audit tool will be used monthly and compliance reported to the relevant quality
Collaborative  |Planning improvement or Governance groups. Themes for learning have been identified from the
HIS, NHS Processes audit cycles and have been incorporated into the learning sessions within the Continuous
Tayside Professional Development Programme.
Learn from 3. Next steps include developing an Assessment and Documentation Pathway Collaborative
Adverse Events to support the development of clear documentation pathways to ensure consistency.

Operational Lead —

Status Report October 2020:
e NHS Tayside’s Person Centred Care Planning Standards were reviewed in July 2020. These have been updated to include a new standard that will evidence relative /
carer involvement where applicable and a clear communication plan will be recorded.
e Audit results reported monthly to the inpatient clinical and care governance group.
Care Plan Collaborative now working on the development of documentation pathways and assessment audit.
e Following a planning meeting in August 2020, a Triangle of Care steering group is developing a terms of reference and has representation from carers groups from each

Health and Social Care Partnership and National Lead from Carers Trust.

Keith Russell.
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Recommendation 46

Encourage, nurture and support junior doctors and other Outcome: Positive staff experience and promote those

newly qualified practitioners, who are vulnerable groups of who train here to be recruited and retained in Tayside RAG
staff on whom the service currently depends.

Mental Health GREEN

Named Lead Lead Milestones Completion [Implementation Plan
Organisation date
Mike Winter NHS Tayside There are Sept 20 1. Scope out current support mechanisms for nurses and doctors in training/newly-qualified
/Associate Medical support 2. Undertake planned, facilitated feedback sessions to build our approach to create our high-impact
Director mechanisms in actions to improve support
place for newly 3. Adverse Event Learning Programme in place
qualified 4. Use Workforce Group to develop a culture of shared learning and support and respect across alll
practitioners of NHS Tayside _ . . n
5. Work with Director of Medical education to embed the recommendation from GMC visits and
deliver a supportive training environment that makes Tayside a positive lifelong career choice
6. All NQPs in Mental Health and Learning Disabilities join action learning sets for their first 12
months in post - this work has been nationally recognised and won the Innovations in Education
Award at the 2019 Scottish Mental Health Nurse Forum Awards
7. Induction days for NQP planned for 12, 13th and 16th of October
8. Induction plans and action learning sets are in place
9. CPD programme in place which runs weekly across the main General Adult Psychiatry Hospital

sites aligned to key educational priorities

10. Enhanced Monitoring action plan with quarterly progress reports submitted to Deanery
11. There is a Doctors in Training Induction programme in place
12. There is a Doctors in training handbook in place

Status Report October 2020:

e All tasks complete.
e NHS Tayside remain under Enhanced monitoring — with external review to be undertaken by NHS Education for Scotland and the General Medical Council
mid December 2020.
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Recommendation 42

Ensure staff working across mental health services are
given opportunity to contribute to service development
and decision making about future service direction.

Managers of service should facilitate this engagement.

Outcome: Demonstration of Staff engagement co-
creation and development the service strategy. RAG

GREEN

Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Kate Bell Interim Mental Health | Tayside Oct 20 1. Information on all changes to be shared with staff to ensure engagement and feedback loop
Director of Mental services, NHS | Mental Health 2. To be rolled up into the actions that are being created against Recommendation 3. This will
Health Tayside and Wellbeing include further developing and embedding Partnership working with trade unions as the standard
Organisational |Strategy employee relations model at all levels of decision making.
Development, 3. Within this the next step would be to actively agree what and where staff would be best to
HR contribute and how getting their input would work Communication and Engagement Strategy to
embed ongoing contribution of staff to the Programme Engagement Strategy and also the Staff
Charter
4. All staff invited to Tayside Mental Health and Wellbeing Strategy Development Events and
ongoing Whole System Change
5. Leadership and engagement sessions planned for General Adult Psychiatry and Learning
Disability Services as part of transition arrangements from Hosted service to NHS Tayside
6. Mental Health Whole System Partnership forum established to ensure there is ongoing
engagement and application of Staff Governance Standards
7. Staff Governance standards as standing item agenda MH Partnership Forum
8. Associate Medical Director meeting with Medical Staff established

Status Report October 2020:

e All actions complete.
Operational Lead — Arlene Wood.
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Recommendation 4 |Establish local stakeholder groups as a mechanism for Outcome: Establish a communications and engagement sub
scrutiny and improvement design to engage third group of the Mental Health and Wellbeing Programme RAG
sector, patients’ representatives and staff GREEN
representation.
Named Lead Lead Milestones Completion | Implementation Plan
Organisation Date
Jane Duncan NHS Tayside Mental Health [Sept 20 1. Set up communication and engagement sub group of the Tayside Mental Health and
Director of and Wellbeing Wellbeing Programme Board
Communication and Strategy Board 2. Establishment of groups: Stakeholder Participation; Organisational Lead for Public and
Engagement — Inclusive Patient Involvement; Communication and Engagement Group
Membership, 3. Establish a communications and Engagement distribution network
Comrr:junicati 4. Ongoing co-creation of the long term sustainable approach for mental health communication
on an
Engagement
Group

Status Report October 2020:
e Actions 1 — 4 complete.
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Recommendation 40

Ensure comprehensive data capture and analysis systems are
developed to appropriately manage waiting lists and service
users’ expectations.

Outcome: To develop metrics and outcomes
around waiting times (including service users
expectations) ensuring these take account of
national reporting requirements

RAG
GREEN

Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date

Lorna Wiggin Chief NHS Tayside | CAMHS Data | Jun 21 1. Ensure comprehensive data capture and analysis systems are developed to appropriately
Officer, . and HSCP for Dash Board manage waiting lists and service users’ expectations
Acute Services, NHS community 2. Work should be undertaken to look at what data is available and what could be useful to inform
Tayside based all decision making on service development/monitoring of services

waiting time 3. Reporting aligned to national reporting requirements

targets

4. Validation undertaken by NHS Tayside Business Unit

Status Report October 2020:

e Actions in place to meet the deadline of June 2021.
e Will move to green when dashboard live.

Status Report November 2020:
e Comprehensive dashboard in place to support service planning waiting list management.
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Recommendation 41 | Consider offering a robust supportive independent advocacy Outcome: Independent advocacy service for

service for parents and carers of young people who are engaged parents and carers of young people who are RAG
with Child and Adolescent Mental Health Services. This may engaged with Child and Adolescent Mental Health GREEN
include carer support groups. Services.

Named Lead Lead Milestones Complet |Implementation Plan
Organisation ion Date

Lorna Wiggin Chief NHS Tayside |[Independent Nov 20 1. Ensure there are links to an Independent Advocacy Service

Officer, advocacy service 2. Ensure links to the Service are included on the newly designed CAMHS website

IAcute Services, NHS 3. Ensure Staff are aware of the Service through mandatory training and audit that staff are signposting

Tayside to the service

Status Report October 2020:

e Advocacy Service in place.

e Will move to green once website goes live.
Operational Lead — Diane Caldwell.

Status Report November 2020:

e Advocacy Service information being included on website (completed).
¢ Recommendation will be complete when website goes live early December 2020.

Status Report December 2020:

e Website live
e https://www.nhstayside.scot.nhs.uk/OurServicesA-Z/CAMHS/index.htm
e Recommendation complete.
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Recommendation 22 | Develop clear pathways of referral to and from Outcome: Student referral pathway
university mental health services and the crisis RAG
resolution home treatment team. GREEN
Named Lead Lead Milestones Completion Implementation Plan
Organisation Date
Keith Russell, NHS Tayside Pathway Nov 20 1. Initial meeting with University of Abertay and Dundee to review/agree referral pathway
IAssociate Nurse drafted 2. Follow up meeting with University of Dundee and Abertay to ratify pathway
Director, Mental Pathway 3. Develop University Specific referral pathway
Health and Learning complete
Disabilities

Status Report October 2020:
e Final meeting with Universities to complete work. Slight delay due to COVID.

Status Report November 2020.
e Action 2 Follow up meeting with University of Dundee and University of Abertay took place on the Tuesday 3 November 2020.
e Action 3 Revised process for Emergency Referrals agreed as 3-month Test of Change in first instance. Flowchart to be developed and implemented. Test of change has
been developed with identified QI advisor support, commence December 2020.

Status Report December 2020.

e Action 1 Meeting with University of Abertay, the Crisis Team Leader and Quality Improvement Advisor to review the test of change and agree implementation took place on
01/12/20. Test of change to commence for four months from 07 December 2020.

e Recommendation complete.
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Recommendation 38

Ensure statutory confidentiality protocols for children Outcome: To develop confidentiality protocols and share

and young people are clearly communicated to all staff. with parents and carers RAG
The protocols should also be shared with patients and GREEN

families at the outset of their treatment programme, so
that parents and carers know what to expect during the

course of their child’s treatment.

Tayside

Named Lead Lead Milestones Completion |Implementation Plan
Organisation date
|(—)0ﬁ[_na Wiggin Chief NHS Tayside CA(;V'H% Jan 21 1. Confidentiality Protocol identified and in place
icer, update . . .
Acute Services, NHS website 2. Audit process developed to ensure the Protocol is being followed correctly

3. Ensure confidentiality process is communicated to parents and carers through the new
CAMHS website

Status Report October 2020:

e Action 1 nearing completion.
e Action 2 & 3 on track.

e RAG will move to Green once website live.

Status Report November 2020:
e NHS Tayside Information Sharing Protocol is widely available to staff.
e Sharing protocol introduced as part of staff induction in place
e Information sharing Learn Pro available
e Information sharing protocol for children young people and their carers is on the CAMHS website
e Consultation is complete and pilot test of website underway
e Plan for Go Live from December 2020 following final feedback from stakeholders

e Website live

Status Report December 2020:

e https://www.nhstayside.scot.nhs.uk/OurServicesA-Z/ICAMHS/index.htm

e Recommendation complete.
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Recommendation 34

Ensure that rejected referrals to Child and
Adolescent Mental Health Services are
communicated to the referrer with a clear indication
as to why the referral has been rejected, and what
options the referrer now has in supporting the
patient.

Outcome: To ensure strong referral plan to CAMHS is within
the strategy, including communication process

RAG
GREEN

Named Lead Lead Milestones Completion [Implementation Plan
Organisation Date
Lorna Wiggin Chief NHS Tayside Report ofreferral Jan 21 1. Guidance developed for people referring into the system
Officer, Quality management and 2. Development of a process and communication for referrals that require
Acute Services, NHS rejectedreferrals to redirection
Tayside be sentto 3. New CAMHS website being developed which will contain information
programme board regarding the referral and redirection of referrals process
with
recommendations

Status Report October 2020:
e On track for November 2020 website launch then RAG will move to Green.

Status Report November 2020:
e Work is underway with NHS Tayside Business Intelligence Unit to review Trakcare codes, refine data collection and improve data quality.
e Website will launch December 2020.

e Website live

Status Report December 2020:

e https://www.nhstayside.scot.nhs.uk/OurServicesA-Z/ICAMHS/index.htm

e Recommendation complete.
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Recommendation 25 | Provide clear information to patients, families and Outcome: Clear comms plan for patients, families and
carers on admission to the ward, in ways which can carers on admission to the ward RAG
be understood and remembered. GREEN
Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Johnathan MacLennan [NHS Tayside Easy read Nov 20 1. To review Adult Inpatient Mental Health Inpatient Service information, patient
comms for admission information
patients, New Date 2. To update patient information
families and ~ January 3. To review Learning Disability Inpatient Admission and Transition information
carers on 2020 4. To engage Service Users in the process of developing patient information
admission to 5. Map current situation/activities towards improving information provided to patients
the ward 6. Lead identified and patient and carer reference group established

Status Report October 2020:

Review of patient information underway.

Status Report November 2020:

Action 1, 2 & 3 Draft Patient Information Leaflets to be ready by the end of November.
Action 4 & 5 Information Leaflets are being developed with current inpatients — feedback will be used to finalise the leaflets.
Action 6 to be progressed.

Status Report December 2020:
The team have taken a co-production approach and require more time to fully complete this action:

The Ward information is currently being designed by patients and includes patient stories and ward photos.

The information is being developed in different formats and made available to patients, carers, staff and learners.

The information leaflets will include space to incorporate 7-day personalised timetables and outline therapeutic/meaningful/recreation activity.
Patients will sign off all patient written information devised and be encouraged to co-produce the information.

In the welcome booklet there will be a list of events, national, regional, historic on which activities can be based.

Additional to the original scope is the incorporation of information about COVID.

Status Report January 2021:

Feedback meeting for update with Improvement Advisor scheduled 8 January 2021.
All inpatient wards have information available to patients on admission. There is a continuous quality improvement approach to develop and enable ongoing improvement
and updating of patient and carer information.

Status Report March 2021:

Patient Information leaflets have been produced and logged as evidence.
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Recommendation 26 | Make appropriate independent carer and advocacy Outcome: Clarity of equity of advocacy for patients within
services available to all patients and carers. each HSCP, and details on the Tayside website. RAG
GREEN
Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Chief Officer, All Health & Independent Nov 20 1. Our Tayside Mental Health and Wellbeing website will indicate the advocacy available
Integration Joint Boards [Social Care advocacy across Tayside so that it is available to all patients and carers.
(13B) Partnerships services exist in 2. Our expected outcome is a service specification of advocacy in place in each HSCP
(HSCP) each of the 3 to ensure there is equity of advocacy for all Tayside residents irrespective of post
areas (HSCP'’s) code

Status Report October 2020:
e Each Health & Social Care Partnership has advocacy services in place.
e A meeting to be established with Mental Health Leads for each Health & Social Care Partnership to consider the advantages of a single referral point and standard service
specification.

Status Report November 2020:

Mental Health Leads for each Health & Social Care Partnership to meet to consider the advantages of a single referral point and standard service specification.
Noted at the Programme Board that the single point of advocacy is not supported by advocacy groups nor HSCPs.

Agreed that our Tayside Mental Health and Wellbeing website will indicate the advocacy available across Tayside so that it is available to all patients and carers.
Meeting scheduled for 19 November as fact finding meeting to gather information for the website.

Status Report December 2020:
e Meeting set up for Tuesday 8th December to discuss further with HSCP leads and the LLC Leadership team

Status Report January 2021:
e Angus, Dundee and Perth and Kinross Health and Social Care Partnership provide independent care and advocacy services.
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Recommendation 50

Ensure there are mediation or conflict resolution services Outcome: Mediation training programme secured
available within mental health services in Tayside.

and rolled out across NHST, Culture, Engagement RAG
and Communication Project complete GREEN

Named Lead Lead Milestones Completion|Implementation Plan
Organisation Date
George Doherty NHS Tayside Programme Mar 21 1. Human Resources and the Local Partnership Forums to understand how mediation and conflict
Director of complete resolution services are accessed locally, what improvements can we make with the services, how
Workforce do we more to effectively promote the services with management and staff and how to make them
more accessible to management and staff
2. Secure mediation training to establish an internal bank of mediators
3. Ensure staff are confident that they can challenge harmful behaviours through establishment and

awareness of acceptable behaviours at work

Status Report October 2020:
e Operational leads are Jackie Bayne, Head of Human Resources and Christopher Smith, Deputy Director of Workforce.

Status Report November 2020:

Mediation training provider engaged to progress training commencing January 2021 and call out for notes of interest for mediators.
The mediation training is being planned for delivery in January 2021.
Proposed model is being developed for approval and implementation in January 2021.
Mechanism in place for access to mediation through the OD team.

Status Report December 2020:
Recruitment of 8 mediators completed.

Training for mediators will be delivered in January 2021.

Supervision/mentorship for the mediators will be complete by February/March 2021.
The full service will be fully implemented by March 2021.

Status Report January 2021:

e Early Resolution Support in place — available now Level 1: Listen to Understand and Support; Level 2 Provide Supported Facilitated Conversations, Business Coaching,
Mentoring; Level 3 Accredited Mediators for more complex issues.

e All can be accessed through OD Team. Training as per December 2020 update of mediators still on track.

e Communication for Mental Health Team to provide update regarding mediation to be submitted.

e Recommendation complete.
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Recommendation 2 Conduct an urgent whole-system review of mental health
and well-being provision across Tayside to enable a
fundamental redesign of mental health and wellbeing
services for Tayside.

Outcome: New service models with proportionate service
configuration —a completed whole system review with
recommendations for new model of care

RAG
GREEN

Named Lead Lead Milestones Completion Date Implementation Plan
Organisations

Kate Bell Tayside Develop Dec 20 1. Design and develop the Tayside Mental Health and Wellbeing Programme to
Interim Director of Executive programme of work include a whole systems change programme 2020-2025 and Tayside Mental
Mental Health, NHS Partners for delivery of Health and Wellbeing Strategy.
Tayside Whole System 2. To review all work completed to date under the Tayside Mental Health

Change Alliance.

Programme/Draft 3. Full review of mental health supports and services

Strategy 4. Co-create, design and develop Change Programme and set out the Strategy

5. Recognised that stakeholder engagement must be central to the entire

process of design, development and delivery.

Status Report October 2020:
e Action 1 -5 complete.
o RAG status green once Tayside Mental Health and Wellbeing Strategy produced.

Operational Lead — Lesley Roberts, Programme Director

Status Report November 2020: The strategy is the blueprint for the Tayside whole system change programme — therefore this has transitioned to the whole system

change programme and is a priority.

e The First draft of the Tayside Mental Health and Wellbeing Strategy has been published online and shared amongst all our stakeholders.

e A consultation period of 1 month has commenced to end November 2020.
e The consultation includes an opportunity for stakeholders to respond to a survey.

The TMHWB Strategy will be published late January 2021.
RAG status green once Tayside Mental Health and Wellbeing Strategy finalised.

A presentation has been prepared for Stakeholders as a resource to share with their teams.
Final draft of strategy will be presented to relevant Board and stakeholder meetings for approval and endorsement through December.

Status Report December 2020:

e Final draft of the Tayside Mental Health and Wellbeing Strategy has been completed as of 3 December 2020.

e Strategy will go through an endorsement and approvals process by 17 December 2020.

e Co-production for printing has commenced and this will be launched on 29 January 2021.

Status Report January 2021:

e Tayside Living Life Well Mental Health and Wellbeing Strategy is complete and will be published in January 2021.
e Progress against this recommendation will be reported through the Mental Health and Wellbeing Strategic Programme Board.
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Recommendation 3 Engage with all relevant stakeholders in planning Outcome: Create a single Tayside Mental Health and
services, including strong clinical leadership, patients, Wellbeing Strategy. Sections will include specific areas in RAG

staff, community and third sector organisations and the [the plan, workforce, recruitment and retention, etc. GREEN
\voice of those with lived experience of Mental Health

Named Lead Lead Milestones Completion |Implementation Plan
Organisation Date
Kate Bell NHS Tayside will NHS Tayside Jan 21 1. Establish the Executive Partners Strategic Leaders Group (This group consists of the members
Interim Director of Mental ead and be and key of the Executive Leaders Team for Tayside and is the Governance Board for the
Health, NHS Tayside accountable for |partners to recommendations from Trust and Respect, development of the Strategy and the supporting
the co-creation [approve and change programme 2020.
and production of |lendorse draft 2. Undertake review of current services “As is”
the Strategy strategy 3. Develop Programme Definition Document (PDD) and Develop Programme Plan

4. Develop Comms and engagement strategy detailing how we will virtually connect with all
stakeholders throughout the change programme

5. Establish Strategy writing process and timeline

6. Set out the decision making committees/ dates for supporting /endorsing /approving the
Programme Definition Document and Governance paper and Draft Action, and change
programme to achieve the Trust and Respect recommendations, to be submitted to SG at
beginning of June 2020. (Completed)

7. Develop our infrastructure for programme development (Completion of the strategy and
establishment of the change programme)

8. Develop an action plan to engage and invest with medical staff
9. Complete the co-creation and produce a Tayside Mental Health and Wellbeing Strategy

Status Report October 2020:

e Actions 1 — 8 complete.

e Action 9 Draft strategy assembled ready for further engagement — endorsement and approval process planned for December 2020.
e RAG status to Green once strategy approved.

Operational Lead — Lesley Roberts.

Status Report November 2020:
e This has transitioned to the whole system change programme and is a priority.
e The Tayside Mental Health and Wellbeing Strategy will be published late January 2021.

Status Report December 2020:
e This recommendation will be complete on approval of the Strategy at the end of December 2020.

Status Report January 2021:
e Tayside Living Life Well Mental Health and Wellbeing Strategy will launch on 29 January 2021.
e Progress against this recommendation will be reported through the Mental Health and Wellbeing Strategic Programme Board.
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Recommendation 43 | Prioritise concerns raised by staff by arranging Outcome: Staff to be actively listened to and engaged
face-to-face meetings where staff feel listened to coproducing the strategy, as measured through iMatter and RAG
and valued. Directorate pulse survey. GREEN
Named Lead Lead Milestones Completion| Implementation Plan
Organisation Date
George Doherty NHS Tayside, Process Mar 21 1. Led and owned by the Local Partnership Forum, establish mechanisms to allow staff to provide
Director of Workforce [all 3 Health & developed and feedback engage in changes to services/service development and raise concerns. (e.g. staff
Social Care agreed surveys, team communications, local partnership forums, continuation of Staff Voice and raise
Partnership awareness of Whistle Blowing standards.)
2. Communicate process detailed in point 1 to alert staff to the various ways that they can engage
3. Explore the issues with trust and feeling valued, identify, areas for development through outcomes
of staff surveys and other channels as detailed in 1
4. Current policies continue to provide framework for staff feedback and concerns
5. Pulse survey underway across NHS Tayside which includes mental health

Status Report October 2020:

Operational Lead Jackie Bayne, Head of Human Resources.
e Partnership Lead Allan Drummond.

e Tactical plan outlining key actions developed.

Status Report November 2020:

e Action 1 Mental Health LD Partnership established and meeting dates in place (Terms of Reference approved and standard agenda items agreed).

e Action 2 Key messages from Mental Health LD Partnership meetings to be distributed widely to all staff through the website.

e Actions 3, 4 & 5 Mental Health Services were included in Pulse survey under Perth & Kinross (GAP & LD) cannot be extracted separately so general themes will be
reviewed and actioned.

Status Report December 2020:

e Action 3, 4 & 5 Pulse survey results will be published this month (December 2020).

e iMatters survey will commence in January 2021 to inform Mental Health staff formal feedback and themes to be progressed.

e Communication briefing in place for staff via the Mental Health Partnership Forum relating to the importance of staff feedback.

Status Report January 2021:

e 2020 Pulse Survey results for MH included in P&K H&SCP

e Meeting on 21 December 2020 with Kate Bell, Paul Monaghan, John McLeod and Elma Marshall to review 2021 iMatter Mental Health System Structure by Feb/March
2021.

All organisational Mental Health charts shared to clarify reporting arrangements with MH&LD IP services

Newsletters following each partnership forum will contain guidance for staff on how to give feedback/be involved in matters which affect them.

The newsletter will be issued in January 2021 by MH&LD co-chairs.

iMatter process being established with accurate reporting arrangements will go live in April 2021 with reporting scheduled for May 2021.

Action plan to be developed with MH&LD LPF June/July 2021.
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Status Report February 2021:

The completion date has reverted back to March 2021 as per Scrutiny Panel discussions January 2021.

The Pulse Survey was launched by the Development Team on 8 February 2021 and will run until 15 February 2021. Analysis and reporting of the findings will be completed
and circulated to the MH Partnership Co-Chairs the MH Senior Managers, the MH Partnership Lead, and the Executive Leads by 26 February 2021. Outcome reports will be
shared with MH staff on 1 March 2021. Thereafter, the MH Partnership Forum will lead on the development of meaningful action plans in response.

The survey will consist of 6 questions with a 6 point Likert scale response (iMatter questions and response scale used).

Reports will be created at department/subservice level e.g. POA, CAMHS etc.

All responses are anonymous and reports will present the quantitative data relating to each question - There is no space for narrative in the survey so no qualitative elements
in the report.

Actions from the survey will be created and this will be led by the Mental Health Partnership Forum.

Status Report March 2021:

The Pulse survey launched at 12 noon on 08 February 2021 and was extended beyond the planned end date of 15 February to 09:00 on 22 February 2021.

Analysis to be completed and report of the findings to be circulated to the executive leads, MH & LD SMT, MH & LD partnership forum co-chairs and all staff who were
invited to participate. Thereafter, the MH & LD partnership Forum will lead on the development of action plans.

This circulation is currently awaiting full executive lead approval.

All actions complete. The responses to this recommendation have provided a platform upon which to build an ongoing Workforce Development Programme to raise
awareness and enhance understanding of associated guidance for staff. The programme of sessions will be extended through April, May and June 2021.
Recommendation complete.
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Recommendation 44 | Arrange that all staff are offered the opportunity to Outcome: Exit Interview themes are used for learning
have a meaningful exit interview as they leave the from staff experience and to enhance the work RAG

service. This applies to staff moving elsewhere as environment GREEN

well as thoseretiring.
Named Lead Lead Milestones Completion Implementation Plan

Organisation Date
George Doherty NHS Tayside Exitinterview  Apr 21 1. Ensure all staff leaving/exiting/retiring from Mental Health Services are offered the
Director of Workforce policy updated opportunity to provide feedback on their experiences working in Mental Health and Learning

Disability Services.
2. Exit interviews themes to be reported back to ILG and MH&LD Partnership Forum.

3. Support awareness raising and communication to all team leads of the importance of exit
interviews.

Status Report October 2020:
e Operational Leads, Scott Dunn, Head of Leadership & Management Development and Jackie Bayne, Head of Human Resources.
e Tactical plan developed to review process, develop reporting structure, communication and engagement with staff.

Operational Lead — Jackie Bayne, Head of Human Resources.

Status Report November 2020:

e Process in development to ensure all staff leaving/exiting/retiring from Mental Health Services are offered the opportunity to provide feedback on their experiences working
in Mental Health and Learning Disability Services.

e Reporting plan in development to report back exit interview themes to be reported back to ILG and MH&LD Partnership Forum.

e Roll-out plan to support awareness raising and communication to all team leads of the importance of exit interviews is being planned.

Status Report December 2020:

Exit interview process flow map has been drafted for inclusion.

Exit interview face-to-face process is currently being reviewed and updated.

Exit interview reporting mechanisms in development.

Communication regarding the exit interview process to be included within the Policy Engagement Sessions being held across Tayside.

Status Report January 2021:

e Mechanism in place to report monthly number of staff leaving / exiting/ retiring from Inpatient Mental health and Learning Disability.

e Mechanism to review exit interviews themes.

e Staff questionnaire for leavers/transfers within NHST has been updated and will be tested in Mental Health from January 2021 via a small focus group of leavers who will be
invited to trial survey/exit interview format to inform quality improvement requirements. Existing survey has had a poor response across NHST so does not provide quality
data. Testin Mental Health will be monitored and evaluated with an aim to encourage and increase uptake.

e There will require to be a spread plan devised to roll out across whole system mental health by April 2021.

e Reference to reporting progress via SLG removed in agreement with Interim Director of MH.
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Status Report February 2021:

First monthly report on number of staff leaving/exiting/retiring from Inpatient MH & LD was shared at OLT on 4 February 2021.

Mechanism in place to review exit interviews themes. A report will be produced by HR to highlight themes and any issues for the MH Partnership Forum and the MH & LD
Inpatient Partnership Forum based on the data available to date and quarterly thereafter (due to low numbers and identifiable information).

The existing NHS Tayside interview process (currently hosted on Staff Net) is available to all Mental Health staff leaving the service.

There is a bi-monthly exit interview process for Mental Health in place. A communication is being developed for Mental Health to increase awareness of the process by
February 2021.

An SBAR outlining the improvements proposed for the NHS Tayside exit information process has been provided to the NHS Tayside Employee Director and will require to be
submitted to Workforce Accountability Group as per due process for consideration and adoption.

Status Report March 2021:

Report on number of staff leaving/exiting/retiring from Inpatient Mental Health (MH) & Learning Disability (LD) produced for OLT on 04 February 2021.

Exit interview analysis information was shared with LLC in January 2021.

A report will be produced by HR to highlight themes and any issues for the appropriate partnership forums on a quarterly basis.

The existing NHS Tayside exit interview online process is available to all MH & LD staff leaving the service.

Communication to increase awareness of the existing exit interview online process — sent to all staff by Kate Bell in February 2021.

All actions complete. The responses to this recommendation have provided a platform upon which to build an ongoing Workforce Development Programme to raise
awareness and enhance understanding of associated guidance for staff. The programme of sessions will be extended through April, May and June 2021.
Recommendation complete.
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Recommendation Ensure that bullying and harassment is not tolerated Outcome: Staff are aware of the behaviours which
48 anywhere in mental health services in Tayside. Ensure that are acceptable in the workplace. Awareness of RAG
staff have confidence that any issues or concerns they raise, Bullying and Harassment Policy is delivered to GREEN
will be taken seriously and addressed appropriately. teams across Mental Health and Learning
Disabilities.
Named Lead Lead Milestones Completion| Implementation Plan
Organisation Date
Director of Workforce Health Participation Jun 21 2. Understand and review what discussion around bullying and harassment within all Tayside Mental
Integrated Group un Health Services are occurring at both Local Partnership Forums and within the wider context of the
Leadership engagement service.
Group validation and 3. NHS Scotland Policy — Bullying and Harassment is highlighted to all staff within the service with
sign off the training delivered to manager’'s/team leaders.
Action Plan

Status Report October 2020:

e Operational Leads Christopher Smith, Deputy Director of Workforce, Scott Dunn, Head of Leadership & Management Development and Jackie Bayne, Head of Human
Resources.

Status Report November 2020:

e Establish plans for Dignity at Work programme — December 2020 and January 2021.

e Mental Health partnership established — November 2020.

Reporting mechanism to be established for themes around bullying and harassment by end January 2021.

Refresh of Once for Scotland policies to managers to be planned for January 2021.

Mediation training provider engaged to progress training commencing January 2021 and call out for notes of interest for mediators.
The mediation training is being planned for delivery in January 2021.

Proposed model is being developed for approval and implementation in January 2021.

Mechanism in place for access to mediation through the OD team.

Status Report December 2020:

Action 1 The Director of HR and Employee Director to discuss the Dignity at Work relaunch approach.
Action 2 Staff governance standards is a standing item agenda on all Local Partnership Forums.
Action 3 Training plan to be developed.

Recruitment of 8 mediators for Tayside completed.

Training for mediators will be delivered in January 2021.

Supervision/mentorship for the mediators will be complete by February/March 2021.

The full service will be fully implemented by March 2021.

Status Report January 2021:
e Roll-out of stafffmanager sessions based on Attendance, Bullying and Harassment, Capability, Conduct, Grievance in January 2021. Mental Health Management team
arranging dates/attendance.
e Proposed approach to Mental Health Management: 6hr (minimum time frame) sessions are based on the current Once for Scotland Policies, which included:
o Employee Conduct; Grievance; Attendance at Work; Bullying and Harassment; Management of Capability and Leave Policies, as well as any other queries which
may arise.
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OD, HR and Staff Side Representation work together to deliver these sessions and through targeted attendance (i.e. manager session, SCN session, CN Session) we can
meaningfully deliver on several of the recommendations outlines in the LLC.

On agreement to proceed, recommended face to face sessions would be held once weekly for the next three months on sites throughout NHS Tayside. Who and where to
be arranged by MH Services and OD/HR & Staff side will ensure leadership of the sessions.

Awareness sessions to be delivered to line managers in February which will supplement the full training sessions which will be rolled as soon as staff can be released to
attend in line with service level demands and COVID demands and (as guided by Mental Health Management).

The timeline has been extended due to the current demands from the COVID situation.

Status Report February 2021:

Roll out of stafffmanager sessions based on the OfS polices - Attendance, Bullying and Harassment, Capability, Conduct, Grievance in January 2021. Session dates have
been changed in order to follow previously agreed training arrangements. These are being delivered in partnership in February 2021 by the NHST OfS team.

Proposed approach to Mental Health Management: 6hr (minimum time frame) sessions are based on the current Once for Scotland Policies, which included: Employee
Conduct; Grievance; Attendance at Work; Bullying and Harassment; Management of Capability and Leave Policies, as well as any other queries which may arise. OD, HR
and Staff Side Representation work together to deliver these sessions and through targeted attendance (i.e. manager session, SCN session, CN Session) we can
meaningfully deliver on several of the recommendations outlined in LLC.

On agreement to proceed, recommended face to face sessions would be held once weekly for the next three months on sites throughout NHS Tayside. A proposal for
agreement is being prepared for sign off by the Mental Health PF and LPF. This will then be rolled out to MH & LD Inpatients services and then to other MH Services.
Delivery plan to be agreed.

Awareness sessions linked to the above are proposed, an agreement is being prepared for sign off by the Mental Health PF and LPF. This will then be rolled out to MH & LD
Inpatients services and then to other MH Services. Delivery plan to be agreed. Once agreed it will be delivered to line managers in March 2021 which will supplement the
full one day sessions which will be rolled as soon as staff can be released to attend in line with service level demands and COVID demands and (as guided by Mental Health
Management).

A request to extend the timeline due to the current demands from the COVID situation and the delay of the planned sessions that required to be changed and clarity that
approval is sought from MH PF and LPF for the bespoke 1-2 hour sessions and whole day sessions.

A refresh and relaunch of Dignity at Work communication and a review of current support mechanisms will be completed.

Staff are to be offered bookable sessions when they can have a confidential, supportive conversation. Through these conversations support, guidance and signposting to
other support will be provided.

Status Report March 2021:

Once for Scotland Policies were launched across Tayside Mental Health during March/April 2021.

Roll out of manager/supervisor sessions based on the OfS polices inclusive of bullying & harassment in February 2021 by the NHST OfS team.

OfS policy engagement sessions (6 hour) dates to be confirmed.

Sessions linked to the above are planned on bullying & harassment — delivery plan and session slides developed.

Work will be undertaken by HR to scope out existing data available regarding bullying & harassment cases and produce a report.

A refresh and relaunch of Dignity at Work communication and a review of current support mechanisms will be completed.

One-to-one supportive conversations are now available for all staff on request to reflect, gain some clarity & direction, and develop resilience. Facilitators will use listening
and coaching skills to support them and will not provide advice, guidance or expert opinion. These conversations will be held via phone or MS Teams.

Email communication issued from OD Consultant to staff on 9 March 2021 explaining the process and offering 1:1 confidential support conversations.

All actions complete. The responses to this recommendation have provided a platform upon which to build an ongoing Workforce Development Programme to raise
awareness and enhance understanding of associated guidance for staff. The programme of sessions will be extended through April, May and June 2021.
Recommendation complete.
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Recommendation 49 Ensure there are systems analysis of staff absences Outcome: Effective management of health and wellbeing in
due to work related stress. These should trigger the workplace, through adherence to NHS Scotland RAG
concerns at management level with supportive Attendance at Work policy and use of other policies to GREEN
ggﬂ‘ég:ﬁgﬂons' taking place with the staff member support staff to attend work, as measured through iMatter.
Named Lead Lead Milestones Completion Implementation Plan
Organisation Date
George Doherty Director NHS Tayside [Promoting, Mar 21 1. Promoting Attendance and Managing absence systems embedded with full adherence to policy
of Workforce Staff MH and and line managers being provided with Absence Report on a monthly basis. (it will be necessary
Wellbeing Plan Jun 21 for the service to ensure that staff are assigned to correct budgets to allow accurate reports to
agreed and be produced)
approved by 2. Establishment of a robust monitoring and audit system to ensure compliance by line managers.
NHS Board 3. Through application of the NHS Tayside Wellbeing Framework, reduce work related stress.
and all 3 Ensure job roles and expectations are clear and detailed in the service specification supported
councils by strategy, and local objective setting and job plans.
4. Establish recording mechanism for staff reporting with stress at work, which will be used to
provide reports to the Local Partnership. (See note re-recording of reasons for absence).
5. Management of incidence of work-related stress and the use of Health and Safety Executive
Managing Stress at Work tool
6. Ensuring that appropriate support is in place for staff with stress e.g. signposting to
Occupational Health, Care First and Spiritual Care Services.

Status Report October 2020:

e Operational leads are Jackie Bayne, Head of Human Resources, Lorraine Fraser, Associate Director of Workforce and Jenny Alexander, Employee Director
and operational leads for Mental Health.

Status Report November 2020:
e Action 1 Managing Absence Policy refresher sessions to be delivered to line managers during December 2020.
e Action 2 Developing audit and monitoring processes to ensure policy compliance.

e Action 3 Actions to progress this to be identified.
e Action 4 Structuring of absence reports is currently being reviewed including reasons for absence.
e Action 5 Tool in use, refresher sessions.
e Action 6 Standard statement to be forwarded for use in communications.

communications.

Status Report December 2020:

e Action 1 Managing Absence Policy refresher sessions to be delivered to line managers during December 2020. A series of aware ness sessions will be delivered
on a monthly basis (plan to be finalised) in relation to Once for Scotland Employment policies. First session (January 2021) will focus on absence management
and the management of work related stress.

e Action 5 Tool in use, refresher sessions (see action 1).
e Action 6 Standard statement to be forwarded for use in communications.

Statement will be available in December 2020 and will be included in staff
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Status Report January 2021:

Awareness sessions focussing on policy application and the management of workplace stress will be delivered in January/February, which will supplement the roll-out of
stafffmanager sessions based on Attendance, Bullying and Harassment, Capability, Conduct, Grievance in January 2021. Mental Health Management team arranging
dates/attendance. (dates will be reviewed given COVID situation)
Monitoring tool to be in place to ensure policy compliance including the management of staff who report work-related stress - January 2021, including use of HSE monitoring
tool.
Proposed approach to MH Management: 6hr (minimum time frame) sessions are based on the current Once for Scotland Policies, which included:

o Employee Conduct; Grievance; Attendance at Work; Bullying and Harassment; Management of Capability and Leave Policies, as well as any other queries which

may arise.

Signposting to support for staff who experience work-related stress will be embedded within staff partnership newsletters effective from January 2021.

Status Report February 2021:

Awareness sessions linked to the above are proposed, an agreement is being prepared for sign off by the Mental Health PF and LPF. This will then be rolled out to MH & LD
Inpatients services and then to other MH Services. Delivery plan to be agreed. These sessions are focussing on policy application and the management of workplace stress,
which will supplement the roll-out of stafffmanager sessions based Once for Scotland Policy national training for Attendance, Bullying and Harassment, Capability, Conduct,
Grievance. Mental Health Management team arranging dates/attendance.

Proposed approach to Mental Health Management: 6hr (minimum time frame) sessions are based on the current Once for Scotland Policies, which included: Employee
Conduct; Grievance; Attendance at Work; Bullying and Harassment; Management of Capability and Leave Policies, as well as any other queries which may arise. OD, HR
and Staff Side Representation work together to deliver these sessions and through targeted attendance (i.e. manager session, SCN session, CN Session) we can
meaningfully deliver on several of the recommendations outlined in LLC.

Audit tool out for comment to ensure policy compliance including the management of staff who report work-related stress including use of HSE monitoring tool. Audit will go
live w/c 15 February. Data has now been received to assist with progressing a drill down to establish which staff are off with WRS to establish exact figures within MH & LD
Inpatients and how these are currently being managed and support from HR available if needed. This work which will commence w/c 15 February.

Signposting to support for staff who experience work-related stress will be embedded within staff partnership newsletters effective from the next PF meetings.

Status Report March 2021:

Roll out of manager/supervisor sessions based on the OfS polices inclusive of attendance in February 2021 by the NHST OfS team.

OfS policy engagement sessions (6 hour) dates to be confirmed.

Sessions linked to the above are planned on attendance/work related stress — delivery plan and session slides developed.

Monitoring and audit framework has been developed and implemented.

As part of the audit a survey has been issued to managers for completion.

A work related stress analysis framework has been developed and implemented.

Signposting for staff who experience work-related stress will be embedded within staff partnership newsletters — on hold due to pandemic. Interim solution to be explored.
A special edition of a Staff Brief on wellbeing was issued on 04 December 2020.

Regular communication via Staff Brief and Staffnet dedicated website regarding staff wellbeing has been issued by NHS Tayside.

Explore any further communication that may be required in relation to supporting staff’'s wellbeing across GAP and LD.

All actions complete. The responses to this recommendation have provided a platform upon which to build an ongoing Workforce Development Programme to raise
awareness and enhance understanding of associated guidance for staff. The programme of sessions will be extended through April, May and June 2021.
Recommendation complete.
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Recommendation 19 Prioritise the development of safe and effective workflow Qutcome: 95% of patients to wait no longer than four
management systems to reduce referral-to-assessment and |hours from arrival to admission, discharge or transfer RAG
treatment waiting times. This should also include maximum fqr Crisis Care/Assessment AMBER
waiting times for referrals. 100%

Named Lead Lead Milestones  [Completion Implementation Plan

Organisation Date

Johnathan MacLennan Tayside Improved  |Apr 21 1. Set up a review process to establish current four-hour performance for all referrals to crisis

Mental Health | @ccess to care by the end of November 2020 to include:
Integrated g”s'_s e Review of baseline data qualitative and quantitative

i ervice . . . .
Leadership o Review of process for any patient where the standard has breached including
Group development of a measurement and improvement plan

e Breaches of the standard discussed at the daily hospital safety huddle
o Real-time review process established

2. To develop a direct referral to crisis from Scottish Ambulance Service (SAS) incorporating
emergency department professional to professional assessment

e Review patient journey from first contact with SAS to Emergency Department, then to
Mental Health Services

e SLWG to review superficial self-harm as inclusion or exclusion)
e Develop process map based on current versus proposal

Status Report October 2020:

Scope of the action plan is crisis response and intensive home treatment.
Operation Leads are Danielle Gorrie, Senior Nurse and Sarah Vaughan, Crisis Team Lead.
Community elements of recommendation 19 will be incorporated into Health Improvement Scotland action plan and whole system change programme.

Status Report November 2020:

Action 1 Review process remains in development — 4 hour breaches have been identified and table top reviews are being planned.

Action 2 Meeting took place between Lead Nurse and ED Consultant on 6" November 2020 to agree initial actions required to create a direct referral process between
Scottish Ambulance Service, Crisis Team and the Emergency Department.

Status Report December 2020:

Driver diagram being developed with Quality Improvement Lead relating to the 4-hour standard.
Standard Operating Procedure for trigger of and conducting review of breaches to the 4-hour breach standard being developed.
Baseline data being reviewed and retrospective reviews underway to inform improvement actions.

Status Report January 2021:

Action 1 Driver diagram developed with aim of 100% of 4 hour waiting time breaches being identified and investigated within 21 days of occurrence by June 2021. Standard
operating Procedure to review breaches of standard in place.

Action 2 Lead Nurse, ED Consultant and SAS have established a Short Life Working Group SLWG agreed tasks —refer to updated implementation plan tasks under action.
SAS pathway design is currently being mapped, go live date to be confirmed with SAS and SLWG.

The timeline has been extended due to the current COVID situation.
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Status Report February 2021:
e Driver diagram developed with tests of change in place to review breach of the 4-hour standard. Review of any breach is being tested over a two-week period before review
and fields being created on Datix. Delay to the 4 hours’ standard are discussed at the daily site huddle.
e The remaining outstanding piece of work relates to referrals direct from SAS to CRHTT. Key actions around this piece of work are as follows:
o Finalise exclusion list to ensure the right patients follow the pathway.
o Finalise draft and review and socialise the direct referral pathway with key stakeholders in SAS, ED and CRHTT.
o Pathway will be implemented by April 2021.

Status Report March 2021:

e Breach reviews continue with further testing ongoing with improvement plan based on the same to be finalised. Tests of change currently running are the development of the
template for breach reporting before it is adopted onto Datix and refining the process for highlighting breaches for senior review.

e Draft pathway and criteria for direct referral (including exclusion criteria) for direct SAS referral to be shared with stakeholders prior to meeting week beginning 22 March
2021. Review of facilities for direct admission to be undertaken with building provider.

Status Report April 2021
e Action 1, the set up a review process to establish current four-hour performance for all referrals to crisis care is complete.
e Action 2, the process map completed for SAS referral pathway and shared with stakeholders. The SAS referral pathway will go live on 4" May.

Recommendation Complete
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Recommendation 15

Develop comprehensive and pertinent data-capture and
analysis programmes, to enable better understanding of
community need and service

community mental health teams.

requirement

Outcome: Report on metrics of the

need and service requirement in the RAG
in the community mental health teams. AMBER
GREEN

Named Lead Lead Milestones Completion|Implementation Plan
Organisation Date
Hazel Scott Director of Planning & Business unit. Develop data | Mar 21 1. Undertake a review of the current Mental Health Quality and Performance
Performance/ All agencies to jand data- Indicators. Participate in National work to develop Mental Health National Quality
Assist Chief Executive Wcilrkb el capture Indicators
collaboratively process 2. Establish mechanism to develop a single dashboard
3. Agree data requirements
Develop .
. 4. Review data capture process
analysis . .
5. Review metrics and outcome measure across the scope of the programme
Collate into 6. Ensure Strategic Needs Assessment feeds into metrics and outcomes (clinical
Strategic and patient reported outcomes) are clear
Needs

IAssessment of
MH

Status Report October 2020:

‘As Is’ data set complete.

Digital MH Project will incorporate this.

Meeting to be arranged with Hazel Scott to review the implementation actions and discuss Project documentation and Project support requirements.
QPR data pack in place, Mental Health quality indicators reporting mechanism in place.

Mental Health command centre dashboard work in progress.
COVID data packs developed relating to re referral demand across all Mental Health functions.

Status Report November 2020:

Action 1 is complete with Mental Health QI reported via NHS Tayside Business Intelligence Unit Quarterly.

Mental Health Quality Indicators are standing item agenda with data pack, at Mental Health Whole System Quality Performance Review.
CAMHS, Drug and Alcohol and Psychological Therapies performance reported nationally.

Mental Health data group established to sort out priorities — met on 17 November 2020.

Mental Health Digital strategy group set up.

Status Report December 2020:

QPR data pack in place.

Mental health QI reporting mechanism in place.
Demand capacity activity dashboards for out-patient settings developed and provided weekly.
Elements that the group have identified as a priority for further work is community mental health dashboard, command dashboard and a workforce dashboard.

A Tayside mental health data group has been established that includes representative from all of the mental health functions and the Tayside Business Intelligence Unit.
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Status Report January 2021

e The Business Unit continue to work with colleagues in mental health services to develop a community mental health dashboard, command dashboard and a workforce
dashboard.
e  Work plan for 2021 being developed by the Mental Health Data Development Group for completion by April 2021.

Status Report February 2021:

e Areview of the LLC Recommendation 15 has been undertaken assisted by Paul Arbuckle, Service Improvement Lead. It has been agreed that the creation of a Community
Mental Health Team, outpatient team level Demand, Capacity, Activity and Queue (DCAQ) pack for each CMHT across Tayside. An example pack is being prepared for
one of the CMHT teams which will be presented to them with a view to seeking agreement on this process.

e The DCAQ packs would then be established as regular monthly reports provided to the service. Paul Arbuckle and Jennifer Woods, Health & Business Intelligence
Lead, intend to then work further with the services to help them understand the information and how they can use it to review, monitor and plan their services.

e The current Health and Social Care Partnership weekly demand activity packs will now include inpatient Mental Health and Learning Disability, YPU and Secure Care,
Crisis Care and psychiatric liaison data relating to demand and activity.

Status Report March 2021:

e CMHT Team level DCAQ packs have been designed and will be issued by end of March 2021 and on a regular basis moving forward.
e Atraining session for CMHT leads is scheduled for 24 March 2021 and will include staff from all HSCPs.

e This recommendation will be deemed to be complete upon the delivery of the above two actions by the end of March 2021.

Further Update 29 March 2021

e CMHT Team level DCAQ packs were designed and now available for all CHMT'’s.

e Awareness training sessions were delivered that covered the vast majority of CHMT’s by 23 March 2021. Training session evaluation will be completed, as well as support
to embed the use of the packs into day to day service planning and delivery.

Recommendation complete.
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Recommendation | Ensure that the policy for conducting reviews of adverse Outcome: Clarity on policy and supporting training
11 events is understood and adhered to. Provide training for programme with process to incorporate learning back into RAG
those involved where necessary. Ensure that learning is organisations GREEN
incorporated back into the organisation and leads to
improved practice.
Named Lead Lead Organisation [Milestones Completion |Implementation Plan
Date
Claire Pearce NHS Tayside and  |Policy Apr2l 1. Paper submitted to ELT 23 September 2021
mﬂrss;-gii?or HSCI.P (ihmgal Compliance glgs/'lr[‘)g n 2. Final draft SBAR re status of red events in Mental Health and Learning Disabilities prepared
Quality Leads - \ for MH Integrated Leadership Group
Training impact and . . . . _— . : .
- 3. Project to implement team based quality reviews, initially for inpatient wards started (linked to
availability recommendation 31)
System Wide
Learning’s from  June 21 4. Training needs analysis to inform future training requirements
Adverse Events

Status Report October 2020:

NHS Tayside AEM policy in place.

Action 1 complete.

Action 2 & 3 on track for January 21.

Mental Welfare Commission noted improvement in quality and timeliness of adverse event reviews in recent ‘Shared Intelligence’ Publication.

Status Report November 2020:

Short life working group with AMD for Care governance, Associate Nurse Director and acting Head of Clinical Governance took place on Monday 2nd November — quality
lead to join the group.

Action 2 SBAR complete and for discussion at future ILG.

Action 3 See update to recommendation 31.

Action 4 Training Needs Analysis to commence (date to be determined).

Status Report December 2020:

Meeting scheduled for 11 December 2020 to discuss Dundee H&SC Partnership, Adult Mental Health and Substance Misuse Services to consider additional support that
may be required in relation to adverse event management.

Action 2 SBAR to be discussed at ILG on 15 December 2020.

Action 3 refer to update for recommendation 31.

Action 4 — A key area of improvement for this group (newly established SAER Group) is to increase the capacity of independent reviewers across NHS Tayside. A training
and education plan will be developed with potential links to Consequence UK to deliver this training. This will provide assurance that independent reviewers are confident
and capable to undertake a robust SAER. This training will initially be aimed at CGRM Chairs across NHS Tayside. An example training programme and costs attached are
detailed in Appendix 2. The in house LAER training will be reviewed and improved to be in line with this training and targeted to staff that will be expected to lead a team
and/or service level review. This will be supported by information for all staff who may contribute to a review and what to expect. The CGRM budget will potentially cover the
costs of a first wave of independent reviewer training.

GANNT chart developed outlining the milestones.
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Status Report January 2021

11 December 2020 — Meeting with Dundee HSCP.

17 December 2020 — System Wide Adverse Event Learning Event chaired by AND and AMD Care Governance - Significant Case Review presented - session evaluation
attached.

18 December 2020 — Verified Incomplete Extreme and Major Adverse Events reviewed as part of Mental Health and Learning Disability Quality Performance Review.

8 January 2021 — Meeting with Angus HSCP, Perth and Kinross HSCP and Inpatient Mental Health and Learning Disability Services.

12 January 2021 — Update position and next steps discussed at Mental Health ILG.

15 January 2021 — Meeting with AND and AMD Care Governance Mental Health and Learning Disabilities with CGRM Coordinator and AMD Care Governance for NHST to
agree training opportunities and plan. SBAR will now be developed setting out steps required to complete recommendation. In addition, Datix verifier training has been
reviewed organisationally and a verifier's guide along with a series of videos has been developed to maintain training delivery. An Adverse Event Reviewer Teams channel
has been created and this is being developed into a resource to support verifiers and reviewers and share learning.

The timeline has been extended due to the current demands from the COVID situation.

Status Report February 2021:
There is overlap with this work and recommendation 31.

A series of meetings have taken place to develop progress with key areas of the recommendation.

Policy adherence - a single Tayside wide reporting framework is planned which will record all major/extreme adverse events in Mental Health and Learning Disabilities. This
will link adverse event management at a HSCP and Board retained Services level to a single reporting framework that will be overseen through the Mental Health Quality
Performance Review Process.

Training requirements - the majority of major/red adverse events in Mental Health and Learning Disabilities will be conducted as a SAER - the 'investigating well' training
provided by Consequence UK will deliver the competencies needed for reviewers to undertake a proportionate review. MH & LD services will need in the range of 40 - 50
reviewers on the basis that each reviewer will undertake a minimum of 2 reviews a year. This then creates the challenge in terms of support/mentorship/skills development
for a large cohort of staff.

A cohort approach to training is in discussion. It is likely that there will be a requirement for 3 cohorts based on training capacity and each cohort would have an identified
mentor and facilitator - with a plan to bring the cohort together at agreed intervals for peer support, supervision, some focused learning and problem-solving clinics.
Learning - the system wide adverse event learning events are in place however there is recognition that alternative methods of shared learning through team-based quality
reviews need to be developed. Please see update to recommendation 31.

Status Report March 2021:

Consequence UK will commence virtual training sessions during April 2021 applying this new style of training in partnership with the first cohort of staff.

These first training dates identified will deliver the training to circa. 10 staff of the overall cohort of 40/50 staff who are required to do ongoing reviews on an annual basis.
Following completion of training for first cohort, training evaluation will be completed to understand the learning needs.

SBAR being developed for approval from ILG to describe the annual process, including funding request of £10,000 to be split across 4 organisations.

Status Report April 2021:

A date has agreed been to commence Cohort 1 of consequence UK training with external contractor.

A Mental Health specific masterclass scheduled to compliment the Consequence UK training.

The subsequent masterclass schedule will be completed by end of April. An evaluation of the process is being developed in preparation of delegates completing Cohort 1.
Delegates who have engaged in the Consequence UK training and following Masterclass schedule will utilise their training immediately on completion of the Consequence
UK training and will continue to receive peer support to develop their skills in Adverse Events.

Recommendation Complete
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Recommendation 29 | Reduce the levels of ward locking in line with Mental Outcome: The guidance on ward locking is updated,
Welfare Commission for Scotland guidelines. approved and shared with all staff. RAG
GREEN

Named Lead Lead Milestones Completion |Implementation Plan

Organisation Date
Kate Bell NHS NHS Tayside  |[Establish and |Mar 21 1. Undertake a review of current practice across Inpatient GAP and LD
Tayside 'rrg\lzlseergem 2. Establish current protocols / procedures
Interim Director of guidance on 3. Review and develop protocols and procedures in line with MWC guidance
Mental Health :

ward locking

Status Report October 2020:

e Reporting and analysis underway to establish current practice over November 2020. This will baseline and seek to fully understand rationale for door locking and have an up
to date record of the same to allow analysis to look at least restrictive alternatives. This will form part of the least restrictive care collaborative work plan.

Status Report November 2020

e Planned Review in November continues.

e Protocols and procedures in place.

e  Quality Improvement Advisor will support review and development of relevant protocols and procedure as an improvement priority.

Status Report December 2020
e Driver Diagram being developed around the aim for reducing the use of door locking. This will be led by the Least Restrictive Care Steering group.

Status Report January 2021:
e Driver Diagram will be developed by January 2021. This will be led by the Least Restrictive Care Steering Group who will review the driver diagram when they meet on 28
January and actions will be progressed.

Status Report February 2021:
e The Least Restrictive Care Steering Group are focusing on developing a Seclusion Policy and will be reviewed by the group at the next meeting on 25 February 2021.

Status Report March 2021:

e Current policy has been reviewed against the mental welfare existing documentation and is currently with clinical subject matter experts for review and comment by 12 March
2021.

e An audit schedule and approach, based on the current up-to-date protocol, has been created and a single time point audit will be completed by 12 March 2021.

e Thereafter proposal of monthly audits to be completed.

e On track for completion by end of March 2021.

Further Update 29 March 2021:
e Current policy has been reviewed by Clinical subject matter experts and will be submitted through the agreed governance routes.
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e The single time point audit was completed and the report submitted as evidence.

Recommendation complete.

76




Recommendation 9 |Clarify responsibility for the management of risks within Outcome: Operational Mental Health Strategic Risk
NHS Tayside and the Integration Joint Boards, at both a Strategy and register covering all 4 main partners (NHS RAG
strategic and operational level. Tayside and Health & Social Care Partnerships) GREEN
100%
Named Lead Lead Milestones Completion|Implementation Plan
Organisation Date
Kate Bell Interim NHS Tayside NHS Tayside  |Apr 21 1. Design and deliver series of three workshops to review, identify, and agree Strategic Risk for
Director of Mental Strategic Risk Mental Health and Learning Disabilities
Health Management 2. Develop a proposal for mental health risk management based on a model of collective ownership
_proTess g of system wide risks
Kate Bell has been Implemente 3. Submit proposal for approval to Mental Health Integrated Leadership Group and NHS Tayside
repla_ced by G_rant Strategic Risk Management Group
Archibald, Chief 4. Establish clear Strategic Risk Ownership and Strategic Risk Managers (DEC 20)

Executive of NHS

Tayside 5. Implement new process (JAN 21)

Status Report October 2020:

e Actions 1 & 2 complete
e Actions 3 & 4 A paper being develop collaboratively with the MH ILG for strategic risk management group planned for December 2020

Operational Leads — Keith Russell & Arlene Wood

Status Report November 2020:
e Action 3 Proposal submitted to ILG on the 22 September and 20 October 2020. Paper updated for ILG 7 November 2020 requesting virtual feedback as meeting stepped
down — Further discussion on 17 November 2020 regarding preferred option.

e Action 3 Paper will be submitted to the NHS Tayside Strategic Risk Management Group (SRMG).
e Action 4 & 5 Implementation Plan in place awaiting approval at SRMG.

Status Report December 2020:

e Risk proposal discussed by current risk owner, risk manager and Director of Mental Health on 1 December 2020.
e Risk proposal discussed with four Chief Officers and Director of Mental Health on 1 December 2020.

e Risk proposal is on the agenda for discussion at the December 2020 SRMG.

Status Report January 2021:

e Risk proposal approved by Chief Executive at December LLC Scrutiny Panel.

e The current existing strategic risk owner and strategic risk manager remain in place and continue to manage the risk.

e Medical Director (current strategic risk owner) suggested an implementation date of April 2021. This will require clarity in terms of transitions arrangements and ongoing
accountability of Mental Health strategic and service wide risks.

e Permanent Director of Mental Health to be in post to own and lead the implementation plan and transition to new arrangements by 1 April 2021.
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Status Report February 2021:

Keith Russell, Arlene Wood, Fiona Gibson and Paul Arbuckle met to review implementation plan on 4 February 2021. Next steps are set out below:

o 23 February 2021 ILG meeting to present the SOP, complete DATIX risk management training and undertake table top test of the new strategic risk.

o 23 March 2021 ILG meeting proposed to test the process and archive risk 395. Tony Gaskin, Chief Internal Auditor to be invited to attend the meeting on 23 March 2021
to provide feedback on risk management process.

o 23 April 2021 the Health and Social Care Partnerships and Board Retained Services will present their local Risk Registers to the Mental Health and Learning Disabilities
Quality and Performance Review group.

Status Report March 2021:

On 23 February 2021 the SOP was presented at the ILG meeting, DATIX risk management training was completed and a table top test of the new strategic risk was carried
out.

The timeline for delivery of revised strategic risk remains as set out in the February 2021 update.

ILG members have been identified to prepare individual system wide service risk updates in preparation for ILG on 23 March 2021.

A reminder email was sent out to ILG members on 8 March 2021.

Status Report April 2021

New Strategic Risk created as a pending risk on Datix — Risk 934

7 out of the 8 system wide service risks updated — remaining system wide risk will be completed by 19th April
Completed Strategic Risk will be signed off by the Integrated Leadership Group on the 20th April

Meeting to review and archive existing Strategic Risk on the 21st April.

Risk Owner to remain Medical Director in absence of Director of Mental Health.

Risk Manager to be the Integrated Leadership Group.

Generic email established for Integrated Leadership Group risk action notification.

Recommendation Complete

Status Report May 2021:
New strategic risk reviewed discussed with Tony Gaskin, Chief Internal Auditor on 41" May suggested changes from the meeting to be finalised by Tuesday 11 May. New
strategic risk to be activated.
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Recommendation 10 [Ensure that there is clarity of line management for Outcome: Clear line management organisational charts in all
all staff and that all appraisals are conducted mental health structures RAG
effectively. (Medical, Nursing, Management Leads) GREEN
Named Lead Lead Milestones Completion [Implementation Plan
Organisation date
Arlene Wood, NHS Tayside Clear line Mar 21 1. Contact service leads across all Mental Health and Learning Disability functions to submit
/Associate Director, management organisational charts
Mental Health organisational 2. Establish mental health functions in scope of TURAS Appraisal to develop reporting mechanism
charts for all 3. Provide Mental Health Quality Performance Review and Mental Health Partnership Forum with a
clinical staff & month on month TURAS report with number and % of staff with completed appraisal against
social care total number of staff in scope (Non-Medical Staff)

4. Develop an appraisal training programme for Mental Health managers and staff to support

staff employed ; ¢ X
delivery of effective appraisal

by councils 2

bﬁt working 5. Organisational Charts to be uploaded to Teamwork for CAMH, YPU, IPMH &LD, Secure Care,
within an Community Mental Health P&K, Dundee, Angus (include GAP, POA, SMS, LD)

integrated

model of care.

Status Report October 2020
e Action 1 — 3 complete.

Status Report November 2020:

e Actions 1 & 2 is complete.

e Action 3 Reviewed, Data has been sourced from TURAS, Mechanism to present the data in a format for reporting — meeting with HR colleagues to be set up.
e Action 4 Adult Inpatient Mental Health and Learning Disability to be test site for appraisal training programme led by Scott Dunn.

e Action 5 complete.

Status Report December 2020:

e Paper tabled for Tayside MH ILG regarding TURAS Reporting approach.

e Appraisal training programme under development.

e Organisational Charts uploaded on Teamwork and mechanism to explore a single presentation of full team structure.

Status Report January 2021:

TURAS appraisal system structure provided to Mental Health by Daniel Courtney (HR System Team).

Reporting structure validated by HSCP colleagues following ILG meeting.

Mechanism in place to support Mental Health service level TURAS appraisal reporting.

A proposed facilitated training plan under development for discussion at ILG to raise awareness of values based appraisal.
Organisational charts currently being revised into a standardised format.

Status Report February 2021:

e The TURAS monthly reporting process has been implemented.
e A paper is being prepared for ILG, outlining the appraisal training programme for managers in mental health which will go to ILG in March 2021.
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e Organisational charts have been standardised and will shared with ILG for verification and approval, Mental Health Teams and published on the Mental Health Website by
March 2021.

Status Report March 2021:

The TURAS monthly reporting is now in place.

Organisational Charts standardised and with Service Leads for verification.

Once verified the package of Organisational Charts will be disseminated to Service Leads for sharing with teams.
Organisational Charts will be uploaded to the Living Life Well website by the end of March 2021.

This recommendation will be complete by the end of March 2021.

Further Update 29 March 2021
e Organisational Charts have been uploaded onto the Living Life Well website and shared with Service Leads, who will also be asked to share these charts with their teams.

Recommendation complete.
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Recommendation 23 Develop a cultural shift within inpatient services to focus on de-escalation, Outcome: New observation protocol
ensuring all staff are trained for their roles and responsibilities. RAG
AMBER
100%
Named Lead Lead Milestones Completion Implementation Plan
Organisation Date
IAssociate Nurse rewritten 2. Protocol for approval to CQF November 2020

Director of Mental Observation ~ [May 21
Health and Learning Protocol for

Disabilities all inpatient
mental health

Steering Group have developed an Implementation Plan for the scale up and spread of the
work to prepare all clinical areas for the implementation of the new protocol

4. Training and Awareness Sessions planned

and learning 5. Healthcare Improvement Scotland to release IOP Video featuring the work undertaken in
disability Tayside

inpatient 6. SBAR developed following independent review of PMVA policy

services in 7. Recommendations approved and implementation phased over 2 years in development
NHS Tayside

Status Report October 2020:

e |OP priority for inpatient services and on target for completion December. Operational Lead Donna Robertson, Senior Nurse Practice Development/NHS Tayside Board IOP
Lead.

Status Report November 2020:

e Action 1 & 2 IOP Protocol ratified by the Clinical Quality Forum Monday 2 November 2020.

e Action 3 & 4 in place and underway however COVID restrictions are impacting on training delivery.

e Action 5 in place.

e Action 6 & 7 Short Life Working Group established to develop a Restrictive Practice Board which will have oversight of Restrictive Practice and Restrictive Practice
Reduction.

e Funding identified for phased increased in the number of fulltime Prevention of Management of Violence and Aggression Tutors Job Descriptions being progressed with
recruitment to be completed in this financial year.

e Second recruitment phase will begin in financial year 2021/22.

Status Report December 2020:

e Action 3 Phased implementation of protocol continues however the full implementation of December 2020 has been delayed due to availability of staff for training.

e Action 6 & 7 SBAR setting out role and remit of NHS Tayside Restrictive Practice Board in draft form, completed SBAR to be shared with Board Nurse Director in January
2021 prior to submission to Executive Leadership Team.

Status Report January 2021:

e The new NHS Tayside Observation Protocol is now complete and has been approved by Clinical Quality Forum and the Care Governance Committee for implementation
the end of 2020. The Improving Observation (IOP) Steering group recommended the delay in implementation until the end of January to avoid implementation over the
holiday period. As a result of the increase in restrictions and clinical activity due to COVID there has been a delay in some clinical areas completing the staff assessment
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required for the safe implementation of the protocol. These areas are reporting that this should be complete by early to mid-February however this is dependent on their
clinical areas remaining COVID free. 0P Clinical Lead has discussed with Senior Nurses who have expressed concern regarding continuation with implementation of
protocol change at the end of January with the risks identified as -

o Delay in staff assessments due to impacts of COVID
o Risk of core staff absence at the end of January as a result of increased COVID cases

Recommendation — Delay Implementation of protocol until
e Clinical activity as a result of COVID is stabilised

e |OP Clinical Lead to review staff assessment sign offs for each area on a weekly basis and ensure 80% completion in each ward with a revised implementation date of April
2021.

Status Report February 2021:

Restrictive Practice Reduction Programme Approach.

e The Short Life Working Group met on Wednesday 3rd of February with staff side representation to review version two of draft SBAR. Version 3 has been circulated for
comment prior to completion. As part of this work and a previous review of the Prevention and Management of Violence and Aggression Policy four additional posts have
been agreed to expand the PMVA Training Resource a with recruitment planned over this and the next financial year. The additional posts consist of two Band 4 trainers, a
Band 5 practitioner and a Band 6 Assistant Advisor role. The revised team structure will enhance the quality assurance process and provide increased support to the
Violence and Aggression Lead.

e The band five and six posts have been submitted for approval and an experienced recently retired PMVA trainer has been engaged through the Nurse Bank.

Improving Observation Practice.

e The IOP Protocol is complete and competency training for staff is currently 80% across all wards. The IOP Clinical Lead identified 80% compliance with the competency
training as a key milestone in the implementation of the protocol

e Arapid evaluation of the IOP implementation on Moredun was undertaken by the IOP Clinical Lead, Associate Nurse Director, Associate Medical Director Care
Governance, Lead Nurse and Senior Nurse General Adult Psychiatry and Learning Disability In-Patient Services The evaluation took place (week commencing 1st
February) as a result the implementation the I0OP protocol for the wider service will be paused to allow the Moredun pilot be extended to ensure strengthen learning and
understanding of the IOP tools. An SBAR has been developed for submission to the Mental Health Integrated Leadership Team with an action plan and additional
resource requirements to support the learning.

e The April 2021 completion date will be dependent on the resource available for the system wide rollout.

Status Report March 2021:

Improving Observation Practice

e An SBAR was submitted and presented to the Mental Health Integrated Leadership Team on 23 February 2021. This was following a rapid review of the IOP
implementation on Moredun. The recommendations from the SBAR were:

o This vital improvement work is the biggest culture change that has been implemented in mental health in recent years and needs investment in order to ensure full
implementation, evaluation and assurance of its impact. Mental Health ILG is asked to support the request already made to the Nurse Director on 28 January 2021
for additional funding from NHS Tayside for the Quality Improvement/Practice Development Team.

o The group does not recommend the IOP Protocol is changed but does recommend a delay to the full implementation of the IOP to the wider service. This is to allow

a monthly audit and will be reviewed after 3 months and a decision made if full implementation can go ahead. The group would request ILG’s agreement with this
approach.
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The ILG noted the additional work that will be taking place to support the progression of this work including:
o Engagement sessions with staff to share audit feedback and areas for improvement.
o Real time leadership support from IOP lead within the clinical environment to support current clinical practice.
o Weekly review and evaluation with IOP Clinical Lead, SCN and Senior Nurse.
All recommendations were supported and agreed by the ILG members.
As an interim measure until addition resources has be sought for the team. A secondment of a band 7 Practice Development Nurse has been agreed from the Nursing
Directorate. This will be for a 6-month period with the sole objective of supporting the IOP implementation.

Status Report April 2021:

Additional staffing resource obtained from Nursing & Midwifery Directorate of 1IWTE supporting the pace of delivery.
Continued to audit Moredun as pilot site — improvement evident. Latest audit result (March) showed 85% compliance. Evidence of improved understanding of
supplementary tools within protocol.

All IOP leads within clinical areas have been contacted for consultation and support offered with staff sign offs and implementation of supplementary tools prior to service-
wide roll out.

Learnpro SLWG met on 30 March 2021 to begin process of development of educational resource for all staff.

First meeting held on 15 March 2021 for ‘Relational Awareness’ SLWG to establish and explore current cultural practice. Wide participation achieved from various
stakeholders throughout the inpatient service. Next meeting to be held 2 April 2021.

It has been agreed by ILG to delay the implementation slightly to allow further training and testing of tools. This was evidenced in the SBAR that was submitted last month.

Status Report May 2021

Continued to audit Moredun as pilot site — improvement evident. Latest audit result (April) showed 90% compliance. Evidence of improved understanding of supplementary
tools within protocol.

Review of the implementation of IOP within the pilot site took place on 21 April 2021 — all members of review group in agreement that IOP should proceed with service-wide
launch.

Service-wide launch of Observation Protocol planned for 10 May 2021.

‘Relational Awareness’ SLWG continues to meet every 2 weeks to develop cultural practice and is progressing work towards Standard Operating Procedures for each
clinical area.

Additional staffing resource obtained from Nursing & Midwifery Directorate of 1IWTE supporting the pace of delivery.

A service wide |IOP staff briefing was sent out on Wednesday 12 May.

Recommendation Complete
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Recommendation 33

Focus on developing strategies for prevention, social support

Outcome: Project within the MHW Change

and early intervention for young people experiencing mental ill- | Programme will include mental health and wellbeing RAG
health in the community, co-produced with third sector of Children and Young People, universal services AMBER
agencies. through to specialist interventions required and 100%
include transition model.
Named Lead Lead Milestones Completion Implementation Plan
Organisation Date
Elaine Cruickshank Tay§ide Reporting to Mar 21 1. Tayside Mental Health Strategy for Children and Young People called an Emotional Health

Regional the Mental and Wellbeing Strategy for Children and Young People developed in conjunction with a

Improvement Health and May 21 Tayside wide stakeholder group

Collaborative Wellbeing 2. CYP specific Draft Strategy out for consultation across Tayside

(TRIC) Strategy June 21 3. An Emotional Health and Wellbeing Strategy for Children and Young People approved by

Board. Tayside Regional Improvement Collaborative
4. Ensure linkages between the Tayside 'An Emotional Health and Wellbeing Strategy for

Children and Young People’ and the chapter in the Tayside Mental Health and Wellbeing
Strategy

e Task 1 complete.

Status Report October 2020:

e Task 2 is underway with the consultation running until mid-November 2020.
e Task 3 will be completed by end of January 2021.
e Task 4 is underway now and will be completed by December 2020.

wellbeing strategy.

Status Report November 2020:
e The Tayside Children & Young People Mental Health strategy is currently being developed via the TRIC Health & Wellbeing Priority Group, and currently out for
consultation (to 14 November 2020), this will support development of the Children & Young People section within the overarching Tayside mental health and

Status Report December 2020:
Tayside Children and Young Peoples Mental Health Strategy - consultation phase concluded on 16 November 2020 as planned.
Comments and contributions are currently being reviewed and analysed.

The first 'report back' on this consultation will be shared at the Tayside HWPG meeting on 16 December 2020.

This strategy will also be completed by January 2021.

Status Report January 2021:

e The first report back of the consultation on the draft Tayside C&YP Mental Health & Wellbeing Strategy was fed back to the Tayside Health & Wellbeing Priority group
(HWPG) in December 2020 as planned.

e The finalised draft of the strategy is a planned agenda item on the TRIC Director's Group meeting scheduled for 5 February 2021, where sign-off/approval will be sought.

e Progress against this recommendation will be reported through the Mental Health and Wellbeing Strategic Programme Board.

Status Report February 2021:
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e The agreement at the TRIC Director's Group on 5 February 2021 was that the Children and Young People Emotional and Mental Health and Wellbeing Draft Strategy
should progress to plans for publication with some final additional work on the finer details around implementation and impact to be undertaken. This section only of the
draft strategy is to go back to the Directors Group by March 2021 for approval.

Status Report March 2021:

e Work is ongoing in relation to adding further detail to the section of the draft strategy related to implementation and evaluating impact. This section of the draft strategy is
due to be presented to the TRIC Leadership Group (previously TRIC Directors Group) on 19 March 2021.

e A copy of the draft strategy was shared with Fiona McLaren Programme Manager in February 2021 to assist in informing content/links for the C&YP section of the Tayside
Mental Health and Wellbeing Strategy ‘Living Life Well’.

e Elaine Cruickshank is awaiting feedback from the Dundee City Council Co-Lead of the strategy regarding the rebaselined date of end of May 2021 for final production and
approval.

Status Report April 2021:

e There is no progress update that can be shared on this occasion. This is due, primarily, to the impact of the COVID 19 pandemic on our multi-agency partners in Education
services' ability to progress wider work currently. It is hoped that this position is remedied after the return of schools following the Easter holidays.

e Engagement is strong from a multi-agency partner and staff perspective and the latter will build through development of the Implementation Plan once the strategy is
finalised. The sustainability of the draft strategy is being planned for also through the Implementation Plan.

Risk
e The progression of wider work due to the impact of COVID on multi-agency partner’s in ‘Education Services’.

Status Report May 2021:

e The ‘Connected Tayside’ - An Emotional Health and Wellbeing Strategy for Children and Young People Strategy will be reviewed by the Tayside Regional Improvement
Collaborative (TRIC) Leadership Group for final approval on June 2021. The draft Implementation Plan will also be presented to the group as part of the June meeting.

e The Implementation plan will be one of the main objectives for the statutory Tayside (multi-agency) Children Services Plan 2021 — 2023. The proposed completion date for
the delivery of the Change Programme and Implementation Plan is April 2023.

e The ‘Connected Tayside’ Task and Finish Group have met to look at the data and measurement outcomes required to evidence the progression of the strategy.
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National Recommendations — Tayside does not need to report on these.

National Recommendations 12, 32

Recommendation
12

Conduct a national review of the assurance and scrutiny
of mental health services across Scotland, including the
powers of Healthcare Improvement Scotland and the

Mental Welfare Commission for Scotland.

Outcome: Liaise with Scottish Government to support Status

Tayside input to the national plans

Named Lead Lead Organisation [Milestones Completion |Implementation Plan
Date
Donna Bell Director [Scottish 2021 1. The Quality and Safety Board to consider the lessons learned from National and local Mental
of Mental Health Government Health Strategies on the need for dedicated Strategic Change capability to spread improvements

NHS Scotland

Mental Health
Directorate

2. To consider the need for a Director of Mental Health at Board level to deliver change that results
in sustainable improvement in outcomes

3. Agreement that any actions against this Recommendation should be addressed by the Scottish
Government. (Health and Safety Quality Review from the Scottish Government)

Recommendation
32

wards is required

A national review of the guidelines for
responding to substance misuse on inpatient

Outcome: Liaise with Scottish Government to support Status

Tayside input to the national plans

Named Lead Lead Organisation [Milestones Completion|Implementation Plan
Date
Donna Bell Scottish Draft Aug 20 1. Scottish Government to consider the relationship between Mental Health, Alcohol and
Director of Mental  |Government Framework to Substance misuse in relation to combined approaches and services
Health NHS Mental Health be established 2. We will include NHS Tayside guidance on substance misuse on inpatient wards
Scotland Directorate 3. National policies on adverse childhood experiences be used to guide mentally healthy young

people. (ACEs are well known strong predictors for mental health difficulties and carefully
guided interventions are hugely cost effective. https://www.gov.scot/publications/adverse-
childhood-experiences/)

For further information, contact the Leadership and Co-ordination team as noted in the introduction.

NHS
—

Tayside

o0
\§7
Dundee C—’ﬁ

Health & Social Care

Health & Social Care
Partnership

ANGUS

Partnership
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