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HAMPSHIRE PARTNERSHIP NHS TRUST
Daedalus Development Group
Action Plan

SOH001094-0001

26/02/08

Ms

Need to review garden safety

01/05/08

"26/02/08

Steering Group. Need to review ward names as associated with
patient deaths in another Trust.

To develop gnd promote Daedalus ward image within the directorate.

01/12/08

2.2 To ensure cdrrect wearing cf uniform finline wit the Trust Policy 30/04/08 | C WR Relative feedback/qguestionnaire
23 To answer tdlephones in a tlmeiy and courteous manner as trust 30/04/08 {6 WR ? Questionnaire, observation
standards , o ' 1 Consider use of answer phone with personal message. Sarah G to
: b , ' ask MLG for funding for this.
2.4 Ensure the patient/carer/relative are at the centre of everything we do | 30/04/08 @) WR Raise at staff meetings
5 Ask me project
To establish patient experience tracker trial (Dr Foster Patient TBC 0] VMD

Complete action plan, promote ward based initiatives.

all patients food

To ensure réiatwes/cafers are Kept informed of changes in care by

05/05/086

32 To participate in the dementia collaborative with the following work Meeting

streams:- :
3.2.1 To develop the ranges of therapeutic activities on the ward 30/04/08 @) WR Published activity schedule around greatest need

Activity care plans in place. On display by 01.05.08
3.2.2 | Toimprove written documentation, care planning and risk 30/05/08 0] WR/SG TNA and action plan

assessments Supervision and audit from WR underpinning process
3.2.3 | To promote Ehe use of patients ownclothing on the ward 30/04/08 @) WR Disclaimers need to be introduced (check with CW)

! Laundry facilities to be reviewed

3.24 To improve the quality, presentation, choice and timeliness of serving | 29/02/08 C WR

WR

WR/SG

 Meeting/V

New environment has enhanced this activity.

tes/Modern Matron/Patients notes/Consultant
Alison volunteered fo attend carers group to discuss drugs used in
dementia,

Use of ward round sheet to underpm process. To be audited on 5% |

1 0=0n target Aw Ahead C=Complete B=Behind NYS = Not Yet Started
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- ) -
telephone following ward round and kthiys is doCUmentéd in'notyes May 200. Ward round sheet developed and in use.
4.3 Member of clinical team to see family within first week and then 30/05/08 0 SB S. Beaneay to re-audit December 2008.

regularly throughout stay — unless permission refused by
resentatlve _

To ensure that all patient areas are clean and tidy

30/04/08

WR/SG

New environments easier to keep clean

Ward lockers included as part of new cleaning schedule.
Ward Cleaners aware of new cleaning schedule.
Monthly audit of cleanliness now in place.

5.2

To reduce hospital acquired infections

30/04/08

WR/SG

Monitoring

C o | Procedures in place

Training for staff to be audited

Link staff in place

Waiting locked cupboards in numerous areas for safe storage of
gloves, aprons and hygiene products. Sarah G to take up if no
progress. .

5.3

To implement actions fro PEAT inspections

nIAppra;sal '

To ensure 100% staff have appraisal & personal development plan' '

31/03/08

WR/SG

PEAT inspection to be arranged. SG&WR

04/04/08 c Monitored in locality

Plan in place to have 100% comp!eted by 4/4/08
6.2 To ensure all appraisals are reviewed every 6 months 04/04/08 0] WR Details of booked future appraisals and reviews being monitored by

LM. To develop spreadsheet to simplify process.
6.3 To ensure all appraisals are booked a year in advance 04/04/08 0 WR As above
6.4 To ensure all staff receive effective and timely supervision 30/04/08 0] WR Supervision tree and monitoring by LMT quarterly in place
6.5 To ensure training for supervisors and supervisees 30/04/08 0 WR TNA to be discussed with MM
6.6 To agree/cascade/peer supervision structure 31/03/08 C WR In place
6.7 To agree documentation 31/03/08 Cc WR/SG Agreed ai LMT
6.8 To monitor supervision uptake 31/03/08 cC MLG To be audited by LM Sec

Ongoing

6.9 To ensure 100% staff have supervision contracts 30/04/08 NYS WR/SG

71

To ensure a!l staff are aware of mandatory training requ:rements 30/04/08 Cc WRISG - Personal folders Superwsnon staff meetmgs and individual training
- : ~|.plans
72 | To |mplement effec’uve recording and update | 30/04/08 C- | WRISGHS Documentation; Matrix; mdmdual Js trammg report.

KEY: O=0Ontarget A= Ahead C=Complete B=Behind NYS=Not Yet Started
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“To implement and audit appraisal 30104108

SOH001094-0004

See above 6

10.4 To implemént regular staff meetings , 1-30/04/08 WR T™MLG regular meetmgs with Umon rep. Monthly
: Now minuted by ward clerk
10.5 To ensure all staff understands their-role and responsibilities 30/06/08 SGMLG

HCSW JD» has been given to all HCSW wﬂh opportumty to meet with
MLG and SG.. . ;
Shift:leader role to be developed

Ward procedures folder to be developed. . :
Staff nurse iob descriptions need to be rolled out

: 11.1 ] To review esiabhsﬁfhént | 30/04/08 MLG/SG Trained staff skill mix reviewed and increased following review by
; ADON, activities.input to.be reviewed
11.2 To recruit to full establishment against skill mix review 30/04/08 MLG/SG Failed
Still one staff nurse down
11.3 To introduce new trust job descriptions 30/06/08 MLG/SG HCSW JD has been given to all HCSW with opportunity to meet with
MLG and SG
Notes
KEY: O=0Ontarget A= Ahead C=Completc B=Behind NYS = Not Yet Started Updated 9% October 2008
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To promote a culture that puts service user/carera me projec

of everything we do
12.2 To improve gommunication on the ward Workshop
12.3 To establish and evaluate workshops for each team to address Working practices

some of the ¢ultural issues expectations ASK me project, dignity training, Development plan, EIA
12.4 To promote learning and development culture IPR,; Supervision; PDP; Mandatory and essential training;

Locality training report;
To establish gnd maintain a culture that embraces diversity ASK me project, dignity training, Development plan, EIA

, S/ to be sent to all staff wit oppo unity to meet wi
| and SG and discuss.
-Shift leader role to be developed

_To introduce new Trust job description

13.2 To ensure effective appraisal and personal developmentr plan 0 Training of those involved in process. Al carried out by 4
linked to KSk April 2008
13.3 To introducejtimely and regular supervision and audit 0 Structure in place, audited by MLG Sec
# el e T T SR | - T
To establish trained staff meetings f Yearsplanin pEaee. To start August
13.5 To ensure trained nurses carry out and promote Identify Training needs at PDP
contemporaneous record keeping
138 To ensure regular updating of care plans 0] WR Monitoring by WR monthly in supervision - audited
13.7 To introduceiguidance for role of shift leader 0

Individual staff development plans

To ensure ef ectwe appratsat and personal development plan

14
linked to KSF L , , :
14 To antroduce§ttmeiy and regular supems;on and audtt : | Introduced but not always happening

To estabi:sh ?egular feam meetmgs

S, B EE R

, To ensure H [" SW's are m\tolved in care ptanmng actmtzes and' -

recording
To consider nvoivement in ward rounds

146 Not enough staff to do this

Notes:
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S . - .

15.1 ' All/staffto attend OPMH management ongQressmn t'ralnin'g' B — . raining cancelle

15.2 Regular review of incidents by Modern Matron, Ward Manager C WR Copies of incidents to SG by WR
and Locality Manager , ‘ -
15.3 - -1 Critical incidentsfincidents to be monitored at LMT meeting c

154 Risk Health & Safety to be a standing agenda item at LMT '
meeti

To review criteria for admission

16.2 To review admission process
16.3 To review staff roles in process
16.4 To review admission paperwork

17.1 To undertake review of [ocal pollcxeé and pfnceaiJres and —

produce work plan
17.2 To ensure Trust Directorate policies are up to date and
available
17.3 To ensure staff are aware of existence of policies and
procedures
17.4 | Toensure timely dissemination of policies and procedures o c WR: -

Work with Social Serviées to identlfy respttey careand

emergency placement options

18.2 To optimise patient pathways to enable beds available for
admission
18.3 introduce actions from Directorate Optimum Admission Group

191 Ward Development Action Plan ~ C e Thisisit!

19.2 Toincrease the use of activities on the ward ' 1 G
19.3 Staff to be more confident in use of alternative strategies to (0] Need training in behavioural management

PRN medication

KEY: O=Ontarget A= Ahead C= Complete B=Behind NYS = Not Yet Started Updated 9% October 2008
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20.1 Ward information leaflets to be given on admission or prior by SG Leaflets to be discussed — check with Von
f CPN'’s

202

20.3

8 Identify appropriate staffing numbers/skill. mix for number of ‘Review of skill mix completed by K Page
| patients” | '
212 Reduce bedg to 17

Number of beds remain at 17

221 Review servige priorities Awareness of financial constraints
22.2 Review model of service Most appropriate use of resources

223

To streamline storage of and access to medication

AC

232 Timing of medication to be reviewed — if not being given in the AC/Consultants
, morning to change medication times
23.3 Missed meditcation — drugs written on front of chart often not WR/SB
given. Needito improve this
234 Fax forms refjuesting up to date medication from GP working AC
well ‘
23.5 Stock list to %e rationalised AC

épeM rk onep ce — to review with Von, consider moving SB
ward clerk
24.2 Need identified for another computer SB
Notes:

KEY: O=On target
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