Action Plan in Response to the Report of the Independent Inquiry into the Care and Treatment of Sarwat Al-Assaf.

Introduction

This Action Plan relates to the recommendations of the Report of the Independent Inquiry into the Care and Treatment of Sarwat Al-Assaf. It has been co-ordinated by Gedling Primary Care Trust in its formal role as the Inquiry’s Commissioner. 

An Action Planning Group has been formed from senior managers from each of the organisations involved. This Group has developed the Action Plan. 

The Action Plan is formatted into sections according to the groups of the recommendations as laid out in the Inquiry Report itself. 

The Recommendations 

1. 
Admission

1.1 Seek urgent legal advice on the definition of admission to the psychiatric wards at Queen’s Medical Centre (QMC).

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	Legal clarification is needed on when an admission takes place and who has the power to admit. A legal opinion needs to be taken on current policies and procedures. The revised admission procedure needs to take account of legal opinion.


	Quarter 1

(April 2004 – June 2004)

	Progress to Date

	Legal advice has been sought on the definition of admission, when it takes place, who has the power to admit and how this links with s5(2) and s5(4).

	Outstanding Issues / Comments

	None


1.2
Produce guidance to all staff on when an admission takes place and who has the power to admit. This guidance should link with the policy on s5(2) and s5(4) required by the Code of Practice.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	Guidance on admissions does exist within the Clinical Nursing Policy and Procedures Manual (Index CNPP/MH/LD4).

The policy and procedures will be revised following the legal clarification above.  It will be based on the concept of the “patient journey” reflecting a pathway as the patient moves between QMC services and Nottinghamshire Healthcare NHS Trust services.

Staff will be informed of any revisions. Training/awareness raising will be undertaken to reinforce the revised policy and procedures as appropriate.
	End of June 2004 for Revision

End of December 2004 for completed training 

	Progress to Date

	Agreed action is being progressed

	Outstanding Issues / Comments

	None


1.3
Establish a procedure for assessment on admission, including guidance on Senior House Officer (SHO) use of senior clinical advice. It should be routine to discuss all complex cases.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	The Healthcare Trust will develop and implement a revised Admissions Policy and Procedure based on the patient journey. It will cover waiting times in AED. It will cover assessment, and guidance on Senior House Officer use of senior medical advice. 

Clear guidance for Junior Doctors on obtaining senior colleague advice does exist. There is evidence that in this case the advice was not followed. The Medical Director will re-issue the guidance with a clear expectation that it is followed. Consultant grade Doctors will be asked to ensure that Juniors feel comfortable about asking for advice Out of Hours when appropriate.
	End of Quarter 1 (June 2004) for revised procedure.

End of Quarter 2 (September 2004) for implementation.

End of Quarter 1 (June 2004) for re-issue of guidance

	Progress to Date

	Task in hand; linked to work of Policies and Procedures Project Group. Crisis Teams will be in place from 1 April 2004. All admissions will take place through these Teams.

	Outstanding Issues / Comments

	None


1.4 Make it a requirement that staff inform patients and their relatives what to expect at each stage of the admission process.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	The admissions procedure will include a requirement that staff inform patients and relatives what to expect through the admissions process. There is existing patient information covering times, contacts and how to request information.  This will be reviewed in the light of the revised admissions process. If necessary, a new patient and carers/relatives guide will be designed to support the revised admission procedure.  This will be done jointly with service users and carers.


	End of Quarter 1 (June 2004) + two weeks,

	Progress to Date

	Agreed action is being progressed

	Outstanding Issues / Comments

	None


2. Interpreting Services Including those for Deaf People

2.1
Ensure that a contract is in place to provide 24-hour sign language interpretation when needed at the Accident and Emergency Department (AED) and psychiatric wards of QMC.

	Responsible organisation

	Nottingham City Primary Care Trust in liaison with Nottinghamshire Deaf Society

	Agreed Action
	Timescale

	Nottingham City PCT to:

· explore the feasibility of contracting with Nottinghamshire Deaf Society to provide a 24 hour British Sign Language Interpreting Service for the AED and psychiatric wards at the QMC;

· obtain costings;

· put forward funding proposal.
	October 2004

	Progress to Date

	Emergency service is already in place Monday-Friday 9am-5pm plus out of hours 6-11pm Monday–Friday, Sat 9am-11pm, Sunday and Bank Holidays 9am-4pm.



	Outstanding Issues / Comments

	None


2.2
Provide information about this service clearly displayed in AED and on each ward and with the QMC switchboard.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust and QMC

	Agreed Action
	Timescale

	Out of Hours cover to 11pm does currently exist. This is publicised through laminated posters at all sites. The availability of the service will be reinforced via the special edition newsletter.

· Review the current poster and revise as required.

· Issue up-to-date posters to AED, all hospital wards and QMC switchboard.


	Immediate

	Progress to Date

	Complete

	Outstanding Issues / Comments

	Posters were last issued in 2002.

Complete up to date information regarding contacting British Sign Language Interpreting Service is kept in a staff information pack at the main reception in the AED.


2.3
Produce guidance to all staff on how to use the service, why they should use it and the problems associated with the use of relatives for interpretation, citing the Code of Practice at paragraph 1.6. Reference should be made to the need for deaf individuals to receive basic information on admission and legal rights under the Mental Health Act, as well as ensuring appropriate clinical assessment.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust and QMC

	Agreed Action
	Timescale

	Guidance already exists (produced by QMC, Oct 2002). This needs to be reviewed and the QMC and Healthcare Trust to issue copies to all staff.  Copy also to be displayed with the BSL posters on wards, AED and QMC switchboard and included in relevant training (e.g. induction, deaf awareness).
Information at Healthcare Trust level will link to the revised admissions procedure, and will reference the individual’s rights under the Mental Health Act. It will be re-enforced in the Healthcare Trust’s special edition newsletter. It will also be re-enforced in the diversity-training programme.


	End of Quarter 1 (June 2004)

	Progress to Date

	During the interval between the incident and the present time the Healthcare Trust and Gedling PCT, as the Commissioners, have permanently established a specialist service for Deaf people with Mental Health needs. An Operational Policy, “Community Mental Health Services for Deaf People (draft)”, is on the Healthcare Trust Web Site. This will be referenced in the staff guidance above.

Other action in hand.

	Outstanding Issues / Comments

	Needs to be cross-referenced in revised admission procedures.

Minicom training in place and accessed by AED staff.


2.4
Provide induction training on the use of interpretation services for all new medical staff.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust and QMC

	Agreed Action
	Timescale

	Guidance on the use of interpreting services will be incorporated into the existing diversity element of the Trust’s main induction programme. 

Guidance on the use of interpreting services will be incorporated into the Junior Doctors induction programme.

In addition a Continuous Professional Development (CPD) module for medical staff will be designed to cover trans-cultural psychiatry, as well as covering organisational diversity issues.

Training will follow production of guidance and course design.


	Quarter 3 (October – December 2004)

	Progress to Date

	The Trust has an Equality and Diversity Strategy under the auspices of which a training programme exists for leaders. The Trust also runs a leadership development programme (D4L), which covers diversity. 

Diversity and Equality is part of the Healthcare Trust’s Induction Programme.

Training issues relating specifically to deaf awareness are covered in 4.2 below.

	Outstanding Issues / Comments

	None


3. Facilities

3.1
Make provision for emergency psychiatric assessment facilities on AED offering privacy and safety.

	Responsible organisation

	QMC

	Agreed Action
	Timescale

	New facilities are in place, purpose built and now in use.


	Complete

	Progress to Date

	Complete

	Outstanding Issues / Comments

	None.

In 2000 funding for the Capital refurbishment of AED had been secured, the principal patient reason for capital investment was to improve the privacy and dignity of patients. In 2000 the department was functioning in a physical space planned for 40,000 attendances per annum, while seeing over 100,000.

The Healthcare Trust is exploring the possibility of further development of its facilities in AED. Discussions have commenced regarding the possibility of a crisis suite – the Healthcare Trust believe this would be the first in England.


4.
Regional Services for Deaf People with Mental Health Needs

4.1 Commission a 24 hour regional emergency service for deaf people suffering from mental health problems, to be accessed by Minicom for those who are deaf or by telephone for hearing professionals or relatives. The service should be capable of providing advice to deaf users, professionals and relatives, ensuring that local services are appropriately accessed and interpretation services obtained.

	Responsible organisation

	Gedling Primary Care Trust, Trentcom and Nottinghamshire Deaf Society.

	Agreed Action
	Timescale

	This action rests with Gedling PCT, Trentcom and Nottinghamshire Deaf Society. The Healthcare Trust will need to implement new arrangements should a new service be developed.


	End of Quarter 3 (December 2004)

	Progress to Date

	Mid-term timeframe. Two minicom systems do currently exist in the Patient Advice and Liaison Service and at the Stonebridge Centre, which is a Community Mental Health Team base where the Deaf Mental Health service is based.

	Outstanding Issues / Comments

	Not under local control, nationally determined.


4.2
Develop alongside this service a programme of deaf awareness induction training for all new medical staff

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	Deaf awareness training will be incorporated into the existing diversity element of the Healthcare Trust’s main induction programme. 

Deaf awareness training will be incorporated into the Junior Doctors induction programme.

In addition a CPD module for medical staff will be designed to cover trans-cultural psychiatry, as well as covering wider diversity issues (ref 2.4 above) with special attention to deaf awareness.

Training will link to action relating to Recommendation 2.4.  
	Quarter 3 (October – December 2004) 

	Progress to Date

	The Healthcare Trust currently runs 4 half-day sessions a year. This is a national example of good practice.

In addition there does exist written guidance for non-signing clinicians.

Also the Trust has information about accessing support for deaf people which is posted on the intranet.

	Outstanding Issues / Comments

	None


5. Clinical Risk Assessment

5.1
Review the Clinical Risk Assessment Policy and if necessary revise it to ensure that it emphasises the need to listen to relatives where they may be at risk from a patient.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	Care Programme Approach (CPA) processes need to be reviewed to ensure that a specific requirement is included to assess for risk to relatives.


	Quarter 1 (April – June 2004)

	Progress to Date

	The CPA Policy and Procedures were reviewed in January 2004; “risk to others” is assessed as part of general good practice, and as part of Mental Health Act (MHA) duties.  

Also in place is the Healthcare Trust’s Risk Assessment and Risk Management Guidance – this was produced in 1999 and updated last autumn in relation to the Victoria Climbie Inquiry.

	Outstanding Issues / Comments

	None


5.2
Review information flow concerning risk between AED and psychiatric wards.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	The cross-hospital Caldicott group will review how existing information sharing arrangements are working. Awareness-raising action will be taken to ensure that information regarding risk is being transferred in a timely and appropriate way.


	Quarter 1 (April – June 2004)

	Progress to Date

	A signed information protocol between organisations has been put in place since the incident. The above review exercise will check that this is working properly.

Also since the incident, the Department of Psychological Medicine (DPM) has been continuously developing inter-department arrangements. All patients referred by AED to a ward are seen by a clinician from DPM in AED, and the notes are reviewed directly. Risk assessment guidelines have been introduced for use in AED. Also referral forms have been introduced into AED which identify where a patient is at risk of suicide or self-harm. 

	Outstanding Issues / Comments

	None


5.3
Review procedures for risk assessment upon discharge from hospital to ensure that they comply with the requirements of Health Service Guidance (HSG)(94)27. ICPA risk assessment documentation should always be completed at the point of discharge.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	Existing arrangements will be reviewed to ensure effective compliance with HSG(94)27.

Service Managers to ensure all risk assessment documentation is completed at the point of discharge. Effectiveness will be audited.


	Quarter 1 (April – June 2004)

	Progress to Date

	There are existing procedures for the transfer and discharge of patients.  They are due to be reviewed as part of a systematic review of all policies and procedures.

	Outstanding Issues / Comments

	None


6. Receiving Patients under the Mental Health Act

6.1
Agree a joint procedure for receiving patients under s135/136 Mental Health Act (MHA) with arrangements for interview facilities and access to psychiatrists.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	A high-level review group will be put in place. An agreed procedure will be formatted and implemented. 

From 1st April a new crisis team will be in place. This will comprise three locally based sector teams providing crisis services 9am –5pm, and a centralised service based in AED out of hours.


	Quarters 1 and 2 for review, (April –September 2004)

Crisis team element is complete.

	Progress to Date

	Membership of the review has been agreed.  A series of review meetings is being planned.

Crisis team element is complete.

An operational group “The Mental Health Development Group” provides a liaison forum between AED, DPM, the police and the alcohol services. This group keeps MHA issues under review, and will feed in to the planned high level review.

The public should be reassured that there is always a duty/ward/on-call psychiatrist available who takes organisational and professional responsibility for receiving patients under s135/136 of the MHA.

	Outstanding Issues / Comments

	Need to clarify whether AED classes as a “safe place”.


6.2
Provide training for all those who will use the above Procedure.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	The agreement outlined in 6.1 will be supported by a training programme or ward level training materials.


	Quarter 3 (October – December 2004)

	Progress to Date

	Dependent on outcome of 6.1.

	Outstanding Issues / Comments

	None


7.
Records
7.1
Review the records systems within AED, DPM and nursing, and medical records on psychiatric wards, to ensure that each is accessible to the other and to on-call doctors.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	The Trust is introducing a new system to support the ICPA (known as eCPA i.e. electronic CPA), available from 1 April 2004. This will enhance existing information sharing arrangements.  

Awareness-raising action will be taken to ensure that information is being transferred and/or shared in a timely and appropriate way.  

The Trust will look again at the feasibility and desirability of open shared records between the two departments (this has been explored before – the Nottinghamshire Healthcare NHS Trust and the QMC are two separate statutory organisations for information governance purposes).

Work will be undertaken with the Nottinghamshire Deaf Society regarding the possibility of pro-actively flagging notes.


	Quarter 1 (April – June 2004)

	Progress to Date

	Since the incident, the DPM has been continuously developing inter-department arrangements. All patients referred by AED to a ward are seen by a clinician from DPM in AED, and the notes are reviewed directly. Referral from AED to the wards can only happen with the involvement of a SHO or a night co-ordinator.

	Outstanding Issues / Comments

	None


8. Diversity and Cultural Awareness

8.1
Develop and circulate to clinicians a Cultural Awareness Policy.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	Develop a targeted format for clinicians and others in order to communicate expectations, principles and activities. This needs to be regularly reinforced. It will be launched in the special edition newsletter, see section 2 above. Note that this is part of an ever-developing agenda, and this action will expand.


	Quarter 2 (July – September 2004)

	Progress to Date

	The high level Modernisation Programme relating to this and other inquiries and incidents will give a high profile to diversity and equality. It will be supported by expert external input.

An Equality and Diversity Strategy is in place, progress against which is reported to the Board on a quarterly basis.  

The National Institute for Mental Health in England (NHS) has published a good practice report, “Inside Outside, Improving Mental Health Services for Black and  Minority Ethnic Communities in England”, which the Healthcare Trust is currently implementing.

The Healthcare Trust has established an Equality and Diversity Forum.

The Healthcare Trust has two Equality and Diversity Advisors.

A series of Partnership Development Workshops, developed with the staff side union representatives have taken place.

	Outstanding Issues / Comments

	None


8.2 Provide an information base on cultural and religious customs.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	Work will be undertaken to develop existing resources and arrangements further (see Progress to Date), and to ensure that these are publicised.


	Quarter 2 (July – September 2004)

	Progress to Date

	The Diversity Officers operate as a sign-posting system to access information and expertise.

A folder of information, expertise and contacts is available. A multi-faith calendar has also been produced.

Good working relationships currently exist with the QMC chaplaincy. The chaplaincy has an internationally renowned multi-faith centre, which holds a wealth of inter-cultural information. Work will be undertaken to develop shared resources and arrangements further.

QMC, through the chaplaincy, maintains a list of people/organisations that are able to provide advice on cultural/religious/traditions issues. This is freely shared and can be accessed through the on-call service.

	Outstanding Issues / Comments

	None


8.3
Provide and publicise a list of experts to whom clinicians can turn for information on an aspect of religious custom or cultural tradition.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	The Modernisation Programme recently introduced in the Healthcare Trust will involve external expert input. Part of this will include the development of an on-going arrangement to identify expertise. Home Office resources will be accessed.
	Quarters 2 and 3 depending on availability of expertise

(July – December 2004)

	Progress to Date

	Agreed action is being progressed

	Outstanding Issues / Comments

	None


8.4
Provide a mandatory programme of cultural awareness training for all qualified nursing and medical staff.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	This is already part of the mandatory induction arrangements, and will be developed further. It will be included in Junior Doctors induction courses, and will be part of the CPD programme for Doctors and other clinicians. It will link to the development of training relating to interpreting services, see section 2 above.


	Quarter 3 (October – December 2004)

	Progress to Date

	Agreed action is being progressed

	Outstanding Issues / Comments

	None


9. Allocation of Cases to Social Workers

9.1 Review the process for allocation of cases to social workers within the County Deaf Team (CDT).

	Responsible organisation

	Nottinghamshire County Council

	Agreed Action
	Timescale

	To review the process for allocation of cases to social workers within the County Deaf Team (CDT).


	Completed



	Progress to Date

	Allocation of cases to social workers has been reviewed to ensure casework responsibility is clearly understood.

	Outstanding Issues / Comments

	The role and remit of the CDT is currently being reviewed to consider whether more structural change to service delivery is required.




9.2
Put in place a procedure which will ensure that all open cases have an allocated social worker.

	Responsible organisation

	Nottinghamshire County Council

	Agreed Action
	Timescale

	To put in place a procedure which will ensure that all open cases have an allocated social worker.


	Completed

	Progress to Date

	Allocation procedure is in place to ensure all open cases have a named and allocated social worker



	Outstanding Issues / Comments

	None


9.3 Review the IT support provided to CDT to ensure that it correctly records the allocated social worker.

	Responsible organisation

	Nottinghamshire County Council

	Agreed Action
	Timescale

	To review the IT support provided to CDT to ensure that it correctly records the allocated social worker.


	Completed

	Progress to Date

	IT processes are in place to ensure that the allocated social worker is correctly recorded.

	Outstanding Issues / Comments

	A more comprehensive IT system is being implemented July-September 2004 which will provide more detail about casework activity.


10.
Strategy for the Development of Mental Health Services for Deaf People

10.1 Submit to the Department of Health the view of this inquiry that the Government’s proposed strategy for the development of mental health services for the deaf should include a commitment to the provision of 24 hour regional crisis advice services, capable of offering Minicom and telephone advice. The service should be able to offer specialist advice to clinicians, assist deaf users with access to local psychiatric services and be capable of arranging for the provision of interpretation services.

	Responsible organisation

	The Panel and Gedling Primary Care Trust

	Agreed Action
	Timescale

	Submission to be made to the Department of Health


	Quarter 1 (April – June 2004)

	Progress to Date

	None

	Outstanding Issues / Comments

	Will be done after publication of the Report


11. Development of Local Inter-agency Policy for the Specialist Mental Health Service for the Deaf


11.1 Jointly review the local specialist mental health service for the deaf, with a view to establishing a local policy across Trusts and Social Services addressed to the needs of deaf mental health service users, and examining the possibility of a merger of health and social services.

	Responsible organisations

	Nottinghamshire Healthcare NHS Trust, Nottinghamshire Social Services Department and Nottingham City Social Services Department

	Agreed Action
	Timescale

	A process established to:

· Review current provision 
· Agree a policy that addresses the needs of Deaf Mental Health service users
· Produce an option appraisal to examine the merger of health and social services.

	End of Quarter 3 (December 2004)

	Progress to Date

	There is already a multi agency group, initiated in North Nottinghamshire, by Nottinghamshire County Council and Newark & Sherwood PCT, and led by Newark & Sherwood PCT, which has subsequently incorporated Health and Social Services in the Nottingham conurbation. The group is devising an action plan based on the “Sign of the Times” framework and other performance indicators. 

	Outstanding Issues / Comments

	The formulation of a specific local policy and examination of the possible merger of health and social services will be incorporated into this group.


12. Staffing levels on Ward A43

12.1
Review staffing levels on Ward A43.

	Responsible organisation

	Nottinghamshire Healthcare NHS Trust

	Agreed Action
	Timescale

	Staffing levels on the wards need to be reviewed, with reference to comparative services and clinical safety. This is part of a wider project to develop (modernise) mental health services in Nottingham. A review and modelling exercise will be undertaken.


	Findings to be available November 2004

	Progress to Date

	Since the incident mental Health services in Nottingham have seen significant development. This has been part of a national mental health development programme i.e. the National Service Framework. Particularly important has been the change in balance of services to include crisis teams and assertive outreach services. In-patient services are part of a spectrum of interventions, and recent service expansions have been in the community-based parts of this spectrum. It is now timely to review the model of psychiatry in Nottingham. A national leading figure in psychiatry is currently being approached to work with the Healthcare Trust on developing its service model. A bench-marking exercise linked to Nottingham University is also planned.

	Outstanding Issues / Comments

	None


Monitoring of the Action Plan

The Action Planning Group will continue to meet to ensure all the actions outlined in this plan are implemented.

Gedling Primary Care Trust will monitor the progress of this Action Plan and report progress to Trent Strategic Health Authority. 

The Chair of the Panel will review the Action Plan in six-month’s time.
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