Appendix 1 

ANNUAL SELF ASSESSMENT
HEALTH AND CARE STANDARDS


	S
Situation
	
Health and Care Standard: 

Standard: 1.1 Health promotion, Protection and Improvement 

People are empowered and supported to take responsibility for their own health and wellbeing and carers of individuals who are unable to manage their own health and wellbeing are supported. Health services work in partnership with others to protect and improve the health and wellbeing of people and reduce health inequalities


	B
Background
	Please Confirm the rating from the following definitions:

Meeting the standard

The last assessment in 2018/19 indicated that there was good evidence of preventative activity in all clinical boards, but none had a systematically embedded approach to health promotion, protection and improvement; there were some excellent examples of good practice. A detailed self-assessment by clinical board has not been carried out for this return, but an update against the actions identified in 2019/20 is provided. The last year has had an impact on the delivery of a number of preventative activities. However, continued delivery is evident and the significant multiagency response to responding to the pandemic, including establishing and providing comprehensive systems for treatment, testing, contact tracing and mass vaccination, needs to be acknowledged. 


	A
Assessment
	Please provide a brief contextual narrative  

The health promotion, protection and improvement standard is broad and incorporates numerous elements. The pandemic has significantly disrupted many planned preventative work programmes, with staff being deployed to support the acute response. Inevitably, this has meant that some delivery has been delayed. 

Table 1 summarises progress against the improvement actions identified in the 2018/19 report  




Table 1
	Action
	Update

	Adopt a systematic approach to recording of smoking status and referral to smoking cessation services

	As part of additional software installed on existing electronic UHB Patient Management System (PMS), recording of smoking status and referral to the in-House Smoking Cessation Service is available for all wards and outpatient clinics.  Work commenced in piloting direct recording and referral via Orthopaedic Outpatient Clinics in University Hospital Llandough


	Deliver the UHB commitments in the HealthyTravel Charter

	The UHB provided staff Nextbike cycle hire membership; installed electric vehicle (EV) chargers at some locations; trialled fleet electric vehicles; and demonstrated visible corporate leadership with senior staff members modelling healthy travel behaviour


	Maintain a focus on improving uptake of staff flu immunisation

	Achieved – see below

	Improve recording of BMI in patients and appropriate onward referral to weight management services

	Specific work to extend this was suspended during the pandemic, but will be recommenced

	Increase the numbers of people accepting the invitation for screening 

	Screening services were paused during the pandemic. All have now restarted, and a catch up programme is in place. Uptake and coverage data for 2020/21 is not yet available



In addition, Clinical Boards were also asked to report the action they deliver in relation to:
· Supporting carers
· The Sustainable Development Principle of the WBFG Act
· Reducing inequalities in disadvantaged groups
· Working with partners

The following points highlight a selection of the key UHB achievements during 2020/21:
· Uptake of staff flu vaccination in front line NHS staff in the UHB increased to 67.4% in 2020-21, up from 63.3% in 2019-20
· Uptake of Covid-19 vaccination among staff is 78.3% overall for the first dose, and 69.7% overall for the second dose (correct as of 27/4/21). See figure 1 for breakdown by staff group.

Figure 1
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· Smoking cessation services have continued to be promoted and services delivered remotely, in recognition of the known risks of smoking on Covid-19 outcomes. In addition, the UHB has also delivered the required action to respond to the introduction of legislation on 1st March 2021 which bans smoking on hospital sites
· The WFG demonstrator directory highlighted programmes of work across the CB which demonstrate the SD principle.
· In addition to the existing occupational health services, significant efforts have been made to provide additional support for staff wellbeing during the pandemic
· A comprehensive UHB Covid-19 rehabilitation model has been developed and established entitled ‘Keeping Me Well’, which has a strong preventative and self care focus. It includes an on-line resource.
· The UHB IP&C and occupational health services have been embedded in the partnership Test, Trace and Protect response, working with the two local authorities and Public Health Wales to coordinate and deliver mitigating action against Covid-19 in our local population. A UHB TTP team was established to undertake workplace contact tracing
· A significant communications campaign has been delivered to keep staff, patients, carers and visitors informed at each stage of the pandemic. This has included working with partner agencies to support and amplify communication to the population of Cardiff and the Vale of Glamorgan

Although some actions identified in 2018/19 have not been delivered as anticipated, the partnership response to the Covid-19 pandemic demonstrated a significant proportion of the activity identified in Standard 1.1, most particularly in relation to health protection and communicable disease control. It is difficult to overstate the magnitude of what has been achieved, by both clinical services and partner organisations, to mount a system wide response to treatment, risk mitigation, support and prevention.

As we move to the recovery phase, we will be re-establishing our programmes of preventative work, recognising the impact of the pandemic on our population. In particular, we will need to take account of and work to address the inequalities that have been so clearly exposed. With this in mind, the UHB has established a strategic programme, ‘Shaping Our Future Population Health’, which aims to work with and build upon existing structures and partnerships, focusing on strengthening local communities, to build a sustainable approach to prevention and population health. We are working with the Kings Fund, and learning from national and international evidence and best practice, to scope and develop this approach.


	R
Recommendation
	The following improvement actions have been identified as key deliverables for 2021/22

1. Continue to promote and deliver staff Covid-19 and flu vaccination, with a view to continually improving uptake
2. Deliver the UHB commitments in the Healthy Travel Charter
3. Re-establish work to promote the systematic recording of smoking status and BMI, along with offers of ongoing support for both
4. Increase the numbers of people accepting the invitation for screening
5. Develop the Shaping Our Future Population Health programme, including a focus on addressing inequalities

It is also proposed that that we should retain the following:

Clinical Boards to be asked to report the action they deliver in relation to:
1. Supporting carers
2. The Sustainable Development Principle of the WBFG Act
3. Reducing inequalities in disadvantaged groups
4. Working with partners
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ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 


	S
Situation
	Standard: 
Standard 2.1 Managing Risk and Promoting Health and Safety

People’s health, safety and welfare are actively promoted and protected. Risks are identified, monitored and where possible, reduced or prevented 



	B
Background
	:  Meeting the Standard
Compliance to the standard is monitored both internally and by Statutory Bodies, these include Health and Safety Executive. Fire Authority and Environmental Health.

Cardiff and Vale University Health Board (UHB) is committed to ensuring that all of its health and safety and statutory and mandatory obligations are achieved. It recognises that in order to meet these requirements, it is necessary to actively promote, engage staff and monitor health and safety performance.

The Health Board has a Health and Safety Policy and a number of supporting policies and procedures with an aim of reducing or preventing incidents and improving safety.

It has a Health and Safety Committee which is a full Committee of the Board, this ensures robust governance and effective communication within the Health Board. The Committee’s membership includes board members, management, safety specialists and trade union/staff representatives. 

The Health Board also has an Operational Health and Safety Group which the Clinical and Service Boards report into, these meetings are held on a quarterly basis as a minimum.

Risk assessments are undertaken for health and safety risks which are added as appropriate to the Board Assurance Framework. Fire risk assessments are carried out on all health board premises.

All incidents are reported via an electronic incident reporting system. Incidents are investigated in the first instance by the local manager, subject to an assessment by the relevant Adviser a more detailed investigation may be undertaken.
The Health Board has a health and safety department, fire safety team, occupational health department and employee well-being service.

Health and safety, fire, manual handling and personal safety training is delivered as part of the mandatory training programme. 

The status of all health and safety policies is reviewed at each health and safety committee within their review period.

	A
Assessment
	As a result of the coronavirus pandemic the work of the health and safety department was reprioritised to support clinical areas in delivering front line care. 

The department undertook a key role in relation to personal protective equipment (PPE). This included forming a PPE team whose remit was to provide advice and support for clinical areas. The team established weekly operational PPE group meetings, established powered air purifying respirators and prioritisation database and developed standing operating procedures (SOPs) for reusable respirators. The department also took the lead with an extensive programme of face fitting of FFP3 face masks for staff.

The department provided on-going advice and support in relation to COVID risk assessments – both individual and departmental, social distancing requirements and overall covid safe workplaces.

There was key health and safety involvement in the setting up of both the Dragon’s Heart Hospital and Lakeside Wing, this was significant in respect of manual handling support and input.

Manual handling training was adapted to ensure new staff received suitable training to enable them to work in clinical areas safely at short notice.

The Health Board has continued to pursue a prioritised approach in eight identified strategic areas for action, these being:-

1. Health and Safety Management Structure (including incident reporting)
2. Violence and Aggression Management 
3. Manual Handling 
4. Health Issues
5. Environment Safety and Health and Safety Patient Issues 
6. Fire Safety Management
7. Health and Safety Estates Management. 
8. Sharps Safety

The Health and Safety Committee continued to meet virtually during the period. Agenda items included:
· Health and Safety Training Requirements and Compliance
· Risk Register
· Enforcement Agencies Correspondence
· Fire Enforcement and Management Compliance
· Environmental Health Updates
· Lone Worker Devices Update

There was also an extraordinary meeting in April 2020 to specifically discuss the PPE requirements for the Health Board during the pandemic, and to give assurances that PPE was suitable, effective and of a sufficient supply to protect staff and patients.

A new Head of Health and Safety was appointed during the period and an external independent review of health and safety within the UHB has commenced.  The outcome/recommendations will have an input in to the work programme of the department for the coming year.


	R
Recommendation
	The following improvement actions have been identified as key deliverables for 2021/22:

· Incident Investigation Training to include preventative and corrective actions.

· Prioritisation of Lost Time Injuries/RIDDOR Incidents.

· Audit Programme

· Behavioural Safety Programme

· Annual Health and Safety plan for all areas

· Re-instate Manager’s Training

· Hazardous Task list






Appendix 3 
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 


	S
Situation
	
Health and Care Standard: 

Standard 2.2 Preventing Pressure and Tissue Damage






	B
Background
	Please Confirm the rating from the following definitions:



‘Getting There’ 



	A
Assessment
	Please provide a brief contextual narrative  

ASSESSMENT

The Pressure Damage group have been met with challenges to meet regularly as a result of the COVID-19 pandemic. However, the work stream was re-introduced as a collaborative in April 2021 and will advance work that has been delayed over that last year. The collaborative has secured input from the Patient Safety, Improvement and Organisational Learning Team to help progress existing work and help identification and to support learning and improvement. 

As a result of the pandemic, modifications have had to be made to the way training has had to be delivered. The primary focus has been to ensure that staff that temporary staff and staff that have been redeployed to ward areas have received training on pressure area care to ensure that patients are effectively risk assessed and receive the appropriate care. 

Podiatry 
Like many teams the Podiatry service has been disrupted due to the pandemic with redeployment, staff shielding and the requirement to maintain an essential service in the community to prevent hospital admissions for acute foot disease and limb at risk monitoring. 

However, despite the pressures, work on pressure area care has continued and achievements made. 
The health board commenced the use of e-advice and comms, a software system to triage referrals and provide comprehensive advice for the management of heel pressure damage, enabling prompt response to nursing staff.

Implementation of video consultations using ‘Attend Anyway’ as a means of providing essential management and advice to other health care professionals, patients and their relatives and carers. This has worked particularly well for patients living in nursing and residential homes damage enabling rapid access to Podiatric advice and treatment to those with the greatest need. 

Education to UHB staff through the release of a video on social media for International ‘Stop the Pressure’ campaign 2020 sharing the importance of offloading heels and C.A.R.E. for feet.
C – check the feet for pressure damage.
A – assess the feet for any reduction in blood flow or sensation. 
R – record the findings on the body map and purpose. 
E - early referral to the Podiatry team.

Completion of a 6-month audit evaluating referrals received through e-advice and comms. Key findings were:
31% of referrals did not have medical photography completed.
In 32% of referrals there was a lack of agreement of categorisation.
15% of referrals reported the use of offloading devices.
79% of referrals provided sufficient clinical information to enable triage and appropriate advice.
The results of the audit will be evaluated in more detail in the ‘Pressure Damage Collaborative’ meeting and will inform future training plans and work streams and use the results to tailor the content of future training plans and work streams.

The podiatry department is providing ongoing support for UHB study days including pressure damage, safeguarding, Diabetes and clinical board specific education sessions.

Departmental rotations take place supporting, upskilling and successional planning in the area of pressure damage. Work also continues on the development of heel offloading work stream within the health board 


Tissue Viability Service 

Despite the challenges with continuing with the existing pressure area care training programme, adaptations were made to ensure that training was available for staff. The Tissue Viability Team have provided pressure damage specific training on a quarterly basis throughout he pandemic, one face to face and three virtual the virtual sessions. Using virtual platforms has allowed for a greater attendance on the sessions due to the social distancing restrictions put in place to reduce the transmission of COVID-19. The team also delivered ‘bite size’ sessions for specific wards on request, working closely with the ward managers to ensure good attendance. 

An e-learning module designed specifically for purpose – T (pressure ulcer risk assessment tool) as part of the All Wales Nursing e-documentation programme has been developed and is available on ESR which is accessible to all nursing staff. 

A pressure ulcer work book has been developed for nursing staff which provide the required information for learning on pressure area care, the workbook also provides an assessment to ensure learning has been achieved and allowing for more focussed training where the need is identified. The community based ‘Pressure Area Care’ workbook has also been developed which mirrors the hospital base workbook. This piece of work has been disseminated within the directorates by the practice development nurses, the work book is intended to complement rather than replace face to face training.
Pressure damage face to face training will recommence at the end of May. 
 
The UHB Learning, Education and Development (LED) department incorporate pressure damage education into the health care support workers induction programme, this training has continued during the pandemic, additional training has been provided to temporary staff and staff that have been redeployed to the ward areas to ensure that they can provide appropriate pressure area care to patients. 

To ensure that staff select the appropriate mattress for patients based on their individual risk assessments, a ‘Mattress Selection Pathway’ has been introduced, training has been delivered on the correct mattress selection to ward areas where the need has been identified. 

Work also is underway by the ‘Tissue Viability Team’ to develop a cushion pathway, they have procured standard cushions following evaluation and pressure mapping in collaboration with ALAC (artificial limb appliance centre). This has been rolled out across the health board in both community and acute settings. Training has been provided by the company and literature disseminated to all areas which provides advice on the selection, use and maintenance of the equipment. Procurement for bariatric cushions is also underway to evaluate products available for this group of people which will be included in the pathway.  

 The Moisture Associated Skin Damage (MASD) pathway has been updated to incorporate its use in Paediatric patients as well as adults and a separate pathway has been developed for Neonates. This pathway helps distinguish between moisture damage and pressure damage and guides the reader towards an appropriate treatment. 

The TVN team are working in collaboration with Learning Education and Development (LED) to produce a Pressure Ulcer prevention and management E-learning module.

Work has continued on an All Wales basis to develop a Digital Skin Bundle/Repositioning chart to ensure that nursing staff are equipped with the knowledge to adequately risk assess and care for patient in a way that will maintain skin integrity and reduce their risks of developing pressure damage.  

Media Resources have purchased a photography app for use in EU to photograph wounds/pressure ulcers out of hours which will be directly uploaded to ‘Fotoweb’.
This will be invaluable for the UHB and useful in pressure ulcer investigations, to reduce variation and improve accurate categorisation or pressure damage, and ensure the appropriate pressure releveling equipment is utilised which has been identified as an area for improvement. 

The introduction of ‘The Perfect Ward’ is currently being piloted within the health board. This will allow for the regular audit on all inpatient wards, and an opportunity to benchmark and share learning throughout the hospital, The audit tool has been developed by the Tissue Viability Team to ensure that they are consistent with healthcare standards. 

To avoid duplication, improve communication and pressure damage investigation, the patient safety and safeguarding teams have aligned the pressure ulcer investigation and safeguarding procedures and developed a flow chart to guide staff through the process. The patient safety team and safeguarding team meet on a bimonthly basis to discuss outstanding cases. Future plans include a representative from each clinical board to attend these meetings, which aims to improve the timeliness and quality of the investigations. (Appendix 1)


PCIC 
 Pressure Ulcer Scrutiny Panels have been established within PCIC. The panel meets weekly to review All Wales Pressure Damage Tools that have been completed, scrutinising the tool and collectively making a decision on whether the pressure damage was avoidable or unavoidable. Scrutinising the tool provides the opportunity to review the care, identify any themes and trends and share learning.

 The patent safety team will be working with clinical boards to roll out the scrutiny process within secondary care. The process will be adapted to meet the needs of inpatient services, with the aim to identify themes and trends and to share learning across clinical board and directorates to inform future care. 




	R
Recommendation
	The following improvement actions have been identified as key deliverables for 21/22


· Perfect ward roll out, one of the first audits we will be implementing is pressure care, these questions have been validated by TVN’s and referenced to Health care standards
· Roll out of Bariatric cushions
· Progress and monitor the implementation of the aligned patient safety and safeguarding pressure ulcer and investigation processes launched on May 1st 2021
· Establish the Pressure Damage Collaborative and establish agreed work streams. 
· Roll out of the ‘Pressure Damage Scrutiny Panel’ in secondary care.
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Appendix 4
ANNUAL SELF ASSESSMENT 
STANDARDS FOR HEALTH SERVICES IN WALES


	S
Situation
	
Corporate Assessment of Standard 2.3 Falls Prevention





	B
Background
	
‘Getting There’



	A
Assessment
	contextual narrative

Participation in national work on the Nursing Assessment Booklet has ensured that the multifactorial assessment and intervention tools are aligned to relevant national guidance.  The MFA is mandated for all adult inpatients.  Assurance on compliance is gained through local and national inspections, Health & Care Standards audits, local audits and participation in national audit programmes.

All Injurious falls are reported as Serious Incidents to Welsh Government and a Root Cause Analysis is undertaken.  A Falls Scrutiny Panel is reviewing all injurious falls investigations and reporting themes and trends to the Falls Delivery Group.  

A Falls Dashboard is under construction which will enable the Falls Delivery Group to link data from a variety of sources, including incident reporting, staffing levels, occupied bed days and length of stay.  The Falls Lead generates quarterly reporting to identify themes and trends to inform organisational learning.

Community Resource Services have continued to facilitate virtual strength and balance training throughout the pandemic and continue to work collaboratively with WAST to develop a process for caring for patients who have been found having fallen with an aim to preventing  unnecessary  transfers to hospital.

There is a convoluted system for falls education and training at present with a number of approaches including e-learning packages, taught sessions and bespoke falls programmes.  Falls education is incorporated within the  KSF for junior doctors and  therapists and assessed  in annual Values Based Appraisals. 
 
All inpatients should have a call bell to hand and this is audited through the internal ward inspections. Falls monitoring devices are used in some inpatient areas but not universally. The requirement for enhanced observation is identified through robust monitoring of behaviour.   

Local authority provision of Telecare allows community response to falls, both primary and secondary care services who signpost patients and their relatives / carers to this service. 


	R
Recommendation


	The following improvement actions have been identified as key deliverables for 21/22;

· Ensure UHB Falls Policy remains aligned with national policy and best practice.
· Undertake quality improvement project to ensure all falls reported appropriately.
· Finalise Falls Dashboard and agree process map for standard regular reporting to Quality, Safety & Experience Committee, Clinical Boards and Falls Delivery Group.
· Update UHB Internet and Intranet falls prevention information and update patient information resources, both printed and electronic.
· Complete pilot of Royal College of Physicians Hot Debrief Tool and report findings to RCP and Falls Delivery Group.
· Undertake Training Needs Analysis for falls education for each clinical area and work towards ensuring compliance recorded on ESR.
· Undertake work to promote Falls Prevention and Management at Falls Prevention Awareness Day 22nd September 2021
· Improve the provision of preventative information sharing at outpatient clinics and on discharge from hospital.
· Secure funding for substantive Falls Lead post.
· Reinstatement of the support inspection and assurance work undertaken by the Falls Lead.






Appendix 5 
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 


	S
Situation
	
Health and Care Standard 2.4

Infection Prevention and Control







	B
Background
	
Getting There 

The IP&C team provides support to Corporate and Clinical Board teams. The team is structured to provide a specific named IP&C nurse support to each Clinical Board. 

Currently: Medicine, Surgery, Children & Women, Specialist Services, PCIC and Mental Health each have a designated IP&C Nurse lead from the team. Dental have their own IP&C nurse arrangement which links in with the IP&C named nurse for Surgery Clinical Board and the Senior Nurse for IP&C. CD&T is supported by the Senior Nurse for IP&C. 

IP&C Doctor support is provided by 2 Consultant Microbiologists - 1 supports UHW and PCIC, the 2nd provides support for UHL, Barry, Rookwood and St David’s hospitals.

PHW also employ an Epidemiologist and IP&C Scientist to support the IP&C team.

The IP&C team is responsible for providing education in IP&C, developing IP&C policies and procedures for the organisation, management of outbreaks of infections, and much more. 

Much of these aspects of work have been delivered in what has been an extremely challenging year for the IP&C team and the Health Board as a whole.


	A
Assessment
	HCAI

Due to the pandemic no Welsh Health Circular to outline expected reductions in Health Care Associated Infections was issued by Welsh Government for 2020/21. 

Across the UHB there have been some reductions made but it is difficult to compare with previous years due to the exceptional circumstances related to the pandemic. 

For the year Apr 2020 – Mar 2021 a reduction of 1% was achieved in the number of Clostridium difficile cases, CAVUHB continue to have the lowest rate of Clostridium difficile per 100,000 population across all acute Health Boards in Wales. 

The numbers of S.aureus cases as a whole increased by 18% however there was a 27% reduction in the number of MRSA bacteraemia cases. MSSA case numbers increased by 25%, the IP+C team are reviewing RCA’s undertaken for each case to identify trends etc to identify where to focus efforts over the coming year. 

C&VUHB achieved a reduction in the number of cases to reduce E.coli bacteraemia to a rate of 56.40 per 100,000  population, this is the 2nd lowest rate across all acute Health Boards. 

C&VUHB had an increase of 20% in the number of Klebsiella sp. with a rate of 20.15 per 100,000 against an All Wales rate of 19.75 per 100,000 population. Work continues to identify trends and work with the relevant clinical teams to achieve a reduction in the number of cases going forward.

Although a reduction in the number of Pseudomonas was achieved CAVUHB has the highest rate of all acute Health Boards at 5.84 per 100,000 population.

Clinical boards have developed better systems for managing infection risks and learning from incidents, but practice remains variable at times. A challenge continues for next year to ensure that Root Cause Analysis (RCA) is consistently undertaken by all relevant members of the Multi-Disciplinary Team to identify which infections are healthcare associated so  lessons learned and best practice can be rapidly shared between clinical boards to facilitate standardisation of practice, standardisation of equipment used, and reduce variation.

Continued rollout of interventions to reduce community onset healthcare associated Gram negative bacteraemia will be key. This includes formal review of a trial of a product to improve the collection of mid-stream urine which in turn leads to more appropriate prescribing to treat urinary tract infections. 





Incidents/Outbreaks of Infection

The corporate IP&C team is small and it continues to be challenging to continue proactive preventative work when managing major outbreaks.

COVID19
The Team have worked closely with Clinical and Corporate teams to support the identification and management of COVID19 incidents/outbreaks in all clinical areas within the Health Board. 

The table below outlines the incidents/outbreaks actively managed by the IP&C team and PPE Cell March 2020 to March 2021.

	Number of outbreaks
/incidences
	Number of ward closures
	Approximate bed days lost
	Patients affected (lab confirmed)
	Staff affected (lab confirmed)

	135
	59
	9988
	970
	449



The team work closely with the Executive Nurse Director and Deputy Executive Nurse Director holding daily meetings of the IP&C Cell, Weekly PPE Cell meetings, they updated the COVID19 Operational Group meetings which initially were held daily, then twice weekly and are now weekly. 

In the early stage of the pandemic the Senior Nurse for IP&C worked with the Deputy Executive Director of Nursing and Head of Procurement to set up a dedicated PPE store on both the UHW/UHL sites to manage procurement, supply and distribution of PPE stock to all relevant hospital and community areas. 

The IP&C team worked closely with the Capital/Estates departments during the design and construction of the Dragon Heart Hospital, Lakeside Wing and the High Consequence Infectious Disease Unit.

Both the IP&C Doctors and the Senior Nurse for IP&C have worked closely with the Clinical Board Leads to develop segregated zones for COVID19 i.e. Red/Amber/Green and Purple zones.

The Senior Nurse for IP&C works closely with the Health and Safety department to manage staff training in use of PPE and Fit Testing of the FFP3 standard respirators and this work continues.

The Senior Nurse has also provided support to the Public Health Wales and Prison Management Incident Management Team for outbreaks of COVID19 amongst staff and prisoners within HMP Cardiff and also provided support for an outbreak within a private Mental Health facility. 

Support was given by the Senior Nurse to partner agencies including Cardiff Council/Local Authority to provide education sessions around best practice for PPE use to Care Home staff and Domiciliary Care providers.  

The Senior Nurse for IP&C or a nominated deputy is a member of the Regional Test, Trace and Protect Operational Group and attends daily meetings since Summer 2020 to discuss the investigation and management of all cases/clusters/outbreaks of COVID19 both within the Hospital settings and in the community

Non COVID19 Incidents/outbreaks

Between April 2020 and March 2021 the IP&C team have supported and managed 18 non-COVID19 incidents/outbreaks, these incidents have included periods of increased incidence and/or outbreaks of Clostridium difficile, CPO E. coli (OXA-48), Klebsiella bacteraemia and S.aureus bacteraemia. The number of patients involved in the incidents ranged from 2 to 15.

Policies/procedures

Review and consultation on some IP&C procedures was delayed due to the ongoing pressure of the pandemic, the Infectious incident/Outbreak procedure was updated and ratified by the IPCG at the September meeting. There is a plan for all other procedures to be reviewed by the IP&C team over the coming months.

The IP&C nurses involvement with the bacteraemia ward rounds was sporadic during the past year however they will be reviewed to recommence during May 2021. The aim is to continue to optimise patient care and improve AMR rates and IP&C standards.
 
Cleaning

Environment and equipment decontamination continues to be a challenge at times however the IP&C team aims to work collaboratively with Housekeeping and Estates with monthly joint audits arranged in both UHW and UHL to recommence in May/June 2021. Attendance by estates staff needs further discussion with the managers.

The IP&C team receives monthly reports of the C4C audit results and follow up with the housekeeping managers any areas that have not achieved the minimal compliance score.

The age of our estate in many areas hampers effective cleaning and few of the IP&C environmental audits achieve a high pass. This has been identified as a contributing factor in serious outbreaks/incidents of infection including an outbreak of MDRO K.pneumoniae in Rookwood hospital.

HPV/UV decontamination of environments and equipment continues to be utilised more, particularly during periods of increased incidents/outbreaks of infection. 


Isolation/single room availability

The availability of side rooms continues to be a challenge, particularly for patients being admitted with or suspected to have an infection, and during the winter months when the incidence of respiratory and gastroenteritis illness is higher. Staff have to risk assess daily to prioritise patients for the single rooms. 

Audit

Many of the planned audits for 2020-21 have not been completed due to other pressures but these have been recommenced for the coming year.
Hand Hygiene and Bare Below the Elbow audits have been undertaken across all clinical areas and compliance has been excellent on most occasions
The is a plan for audit to be undertaken by the IP&C nurses for 2021/22 includes: 
· Admission screening compliance i.e. MRSA, CRO and COVID19
· Monthly pre-arranged joint audits of the environment in clinical areas in conjunction with Housekeeping, Estates and the Ward Sister/Charge Nurse.
· Six monthly validation audits of all acute inpatient areas, which will include core audits of the environment, equipment, linen, commodes and beds/mattresses in clinical areas. Other non-acute inpatient areas will be audited yearly and prioritised according to risk and incidence of infection.
· Additional audits will be conducted in the event of an outbreak or period of increased incidence (PII). 
· Audit results will be discussed initially with the Ward Sister/Charge Nurse and support will be provided towards resolving any issues highlighted during the audits.  
· Audit results will be fed back formally to the teams including lead and senior nurses in the form of an Action Plan. It is agreed that Ward Sisters/Charge Nurses will complete and return the Action Plan within 3 weeks to the IP&C team and the Senior Nurse team. Clinical areas failing specific audits will be re-audited once the Audit Action Plan has been completed by Ward Sisters/Charge Nurses.
· Compliance with C&VUHB policies and procedures (e.g. MRSA, MDRO Admission Screening) will be conducted alongside core audits and fed back to the clinical teams. Additional audits may be conducted according to identified needs within the UHB as a whole.
· IP&C audit results will be fed back to the Clinical Boards in QSPE and the IP&C Meetings. 

Education

The IP&C team provides education and training on IP&C and supports the implementation of the policies and procedures and best practice in IP&C. Education provided by the team includes:
 
· Education on all aspects of PPE – ‘what to wear when’ and how to wear it, and Donning and Doffing of PPE.
· The team has worked with the Deputy Director of Nursing and the Patient Safety and Experience team to develop posters to support the education provided for PPE
· Education in response to audit findings, outbreaks, periods of increased incidence (PII) and emerging infections.
1. Limited support for mandatory mask fit testing in Clinical Boards in conjunction with Practice Educators and designated fit testers. 
1. Work with the Higher Education Institutes to provide extra learning placements for students and develop education tool to support a good foundation in IP&C practice. 
1. Ad-hoc training is delivered in relation to outbreak management, Personal Protective Equipment and Periods of Increased Incidence of infection. Specific training is also be delivered in support of new IP&C procedures.  IPCT engage with local Universities and provide education support for IP+C related topics.

Other areas of work

The IP&C team work collaboratively with many other groups both within and out with the Health board, these include:

· Water Safety Group
· C&VUHB Decontamination Group
· All Wales Decontamination Group
· Procurement - local and national
· Antimicrobial Resistance Group – local and national
· Medical Gas Group
· ANTT – local and national
· Clinical Standards and Innovation Group
· Clinical Board Q&S meetings
· Big Room
· C section surveillance steering group – national
· IP&C Neonatal Advisory Group – national 
· Mandatory Training Steering Group – local
· HCAI Delivery Board – national 


.  

	R
Recommendation
	The following improvement actions have been identified as key deliverables for 2021/22

Clinical Boards 
· Continue to work to deliver the standard
· Develop an Annual Programme for IP&C
· Continue and build on the work already undertake for COVID19 and other respiratory illnesses and to consider development of a Winter Illness plan
· Continue to roll out ANTT to all relevant staff, including  medical staff, and ensure allocation  of time for staff to attend training, time and IT access to undertake the e-learning module, and purchase of appropriate equipment.
· Continue with the RCA process to ensure a multidisciplinary approach and to make sure lessons are learned from incidents/outbreaks of healthcare associated infection.
· Ensure there is a rolling programme for maintenance or replacement of equipment. 
· Work with Capital & Estates to develop a rolling programme for ward/department refurbishment and to ensure the IP&C team is involved at the start of  Capital projects related to new builds

IP&C team
· Support the Clinical Boards to deliver the standard
· Continue to work with the Clinical Boards to build on the work undertaken for COVID19 and to work with them to develop a Winter Illness plan.
· Continue to support the antimicrobial resistance delivery plan
· Work closely with  C&V and NHSSS procurement departments to standardise products and equipment in use and to eliminate unnecessary costs to the Health Board
· Work with relevant Clinical Boards to develop further robust winter plans to deal with outbreaks of infections e.g. norovirus, influenza, to avoid disruption to patient flow
· Continue to work with companies and suppliers to ensure support with audit and education and promotional opportunities e.g. WHO Hand Hygiene Awareness week
· Continue to develop the IP&C Link Practitioner programme to ensure that engaged and knowledgeable staff are out in clinical areas to support the IP&C agenda
· Continue to support the AMR Patient Safety walkabout programme with the Medical Director 





Appendix 6
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS MAY 2021


	S
Situation
	
Healthcare standard 2.5 – Primary Outcome:-
People are supported to meet their nutritional and hydration needs, to maximise recovery from illness or injury


	B
Background
	The review of the standard has enabled us to give the assurance that the UHB is ‘Progressing towards the standard’
The primary outcome of people supported to meet their nutritional and hydration needs  is multifactorial and Health Board evidence is based on the following driver diagram (appx 1)

http://www.wales.nhs.uk/governance-emanual/health-and-care-standards-supporting-gui-14 

Additionally the Nutrition and Catering steering group Agenda has been developed to continue to gather evidence and address all elements of Nutrition and Hydration Standard 2.5 are being met. 

A review of the action plan document are monitored, reviewed and reported to the Nutrition and Catering Steering Group.  


	A
Assessment
	Good progress has been made in many areas notably the roll out of the Symbiotic catering IT system, Dietetic support workers roles to assist in the delivery of Nutrition and hydration practises at ward level and staff catering and public health work continues to the delivery of the corporate health standard framework. 

The IT business case for catering has been rolled out within University Hospital Llandough, Hafan Y Coed, Llanfair and the CHFW, with plans for further roll out in the remaining parts of UHW in the coming year. This allows ward based catering staff to take a timely mealtime order at the bedside, with visual aids when required which is sent directly to the kitchen.  The end to end process is designed to improve transparency of choice and food content, reduce wastage and improve ordering systems.

The implementation of a model ward across 3 wards within the Health Board has enabled a standardisation of nutrition and hydration practices across the inpatient setting.  Learning from the model ward demonstrated the skill set that Dietetic Support workers bring to the safety and support measures within a ward environment focusing on these nutritional fundamentals of care. Staffing support required as a result of Covid-19 demonstrated Dietetic Support workers to be the ideal ward based support worker firstly within the Dragon’s Heart Hospital and more recently within the Lakeside development and as a support to medical clinical board ward environments. 


Nutrition education continues to be delivered across the UHB to a range of staff including qualified nursing, health care support workers and facilities staff. Nutrition nurses have a rolling programme of training for nasogastric tube placement, gastrostomy aftercare and competencies delivered to qualified nurses.  Covid-19 restrictions have affected delivery and alternative ways to deliver training and communicate important messages is being developed as well as a digital alternative which will be accessed via ESR.

	Training
	Frequency
	Staff Group

	All Wales Food and Fluid chart e- learning
	On line
	Available to all staff groups

	WAASP – All Wales screening tool
	ESR
	Nursing

	Essential Ward Based Catering training inc allergen updates
	Ongoing, all sites
	WBC and supervisors

	FSA training re food allergens
	WBC staff
DA’s
	All food handlers

	Food safety and Hygiene training
	All Dietetic staff to have in date certificates
	All food handlers



Further evidence for this assessment is normally collected through the audits and a cohort of questions to the clinical boards to provide a level of assurance against the standard. This has been adversely affected over the last year by covid-19 but looking forward we are involved with the ‘perfect ward’ roll out and are developing nutritional indices in line with this new ward accreditation and improvement tool which will be a focused tool to gather data.

The following collated responses have been sourced from the Health Care Monitoring System within corporate nursing

 What is your clinical board’s percentage compliance to undertaking nutrition risk screening within 24 hours of admission?

	Clinical Board
	Jun 20
	Jul 20
	Aug 20
	Sep 20
	Oct 20
	Nov 20
	Dec 20
	Jan 21

	C&W
	100%
	100%
	100%
	100%
	100%
	100%
	99%
	99%

	Spec
	97%
	99%
	96%
	98%
	98%
	
	96%
	94%

	Surg
	91%
	99%
	95%
	97%
	98%
	96%
	94%
	96%

	Med
	94%
	94%
	94%
	96%
	90%
	90%
	93%
	97%



In January 2020 a patient safety alert Allergens Issues – Food Safety in the NHS meant a significant amount of work was undertaken to ensure that we moving towards compliance of this alert. A QSE report has been separately submitted regards this priority and has been attached as an appendix 2 (app 2)

.  

	R
Recommendation
	The following improvement actions have been identified as key deliverables for 2021/2022

· The Nutrition & Hydration Bed plan to be embedded in ward routine and processes as the tool that is used to record patients dietary needs and for the Nursing and Midwifery Board to mandate its use for all wards across the UHB  requires further work particularly to link with the roll out of electronic ward based documentation
· Ward managers take up the role of supporting the implementation of the bed plan on the ward through raising awareness of the benefits of using the tool and auditing its use on the ward
· Review the role of the qualified nurse in overseeing the meal service and develop a role profile
· Development of a suite of models of delivery for nutrition training, allergen training and food hygiene.
· Further Implementation of All Wales catering IT system across remaining areas of the UHB
· Roll out of model ward for Nutrition and Hydration to other wards in the UHB subject to a funding stream for Dietetic Assistants 
· Perfect ward development as a tool for assessment of Health and Care Standards
· The concerns highlighted in the CHC visit and HIW report around nutrition and hydration at front door in the emergency  unit  has not  been resolved . It remains the case that there is no funded dietetic service in the Emergency Unit

 





Appendix 7 
	S
Situation
	Standard 2.6 Medicines management (Corporate)

Self-assessment completed April 2021
Overall rating: Getting there


	B
Background
	The Health and Care Standard 2.6 Medicines management states that:
People receive medication for the correct reason, the right medication at the right dose and at the right time.


	A
Assessment
	
Criteria to be considered for meeting the standard:
1. There is compliance with legislation, regulatory and professional guidance and with local guidance for all aspects of medicines management.

A UHB Medicines Code is available and embedded across the UHB. It is maintained as a live document with minor amendments included/updated as appropriate. The Wales MARRS Policy is incorporated and UHB representatives are fully engaged in that process. 

A corporate Medicines Management Group is co-chaired by the Chief Pharmacist and Deputy Medical Director and has multi-professional and multi-sector membership. The group meets monthly and support all aspects of MM governance, procedural, clinical guidance and financial management. 
Appropriate subgroups consider Medicines Safety, Antimicrobial Stewardship, Chemotherapy governance etc. 
A Non-medical prescribing governance framework has been supported and is being used across all relevant disciplines. Extension to commissioned services has been interrupted during the pandemic but will be progressed in the coming year. 

The UHB has recently funded an Antimicrobial stewardship team- optimal prescribing practice in this area is supported by the Antimicrobial Management Group through electronic Microguides (adult, paediatric, primary care). A wider UHB Good prescribing guide is maintained across all areas of prescribing practice and will be used within EPMA to support clinical decision making. There is limited content related to prescribing in child health which is largely held by specialist teams (further work to be done).  

Digital developments to support safe and effective MM, including discharge communication are in place i.e. MTeD. Further developments underpinning the UHB digital strategy and including EPMA will be progressed during 2021.

The multi-professional nature of safe and effective medicines management is fully recognised in Cardiff and Vale UHB with wide engagement and inclusive decision making across the whole healthcare community. This has been demonstrated recently with robust work using the CAV convention and Clinical Work Group methods to address safety concerns regarding pregnancy prevention in female patients on valproate. 

The Chief Pharmacist is the Controlled Drug Accountable Officer, with Executive Medical Director providing sponsorship at Executive level. The CDAO chairs the Local Intelligence Network across all relevant organisations and meets on a regular quarterly basis.

2. Health professionals are qualified, registered with their respective regulatory bodies and fit for practice to prescribe, dispense and administer medicines within their professional
competence and appropriate to the needs of the patient.

Nurses and midwives joining the Health Board have an embedded and well evaluated MM education programme. This is updated annually as a minimum and is fully audited. All nurses/midwives receive 1-2 sessions face to face (or virtual) with e-learning, dependent on their experience. Wider stakeholders e.g. Velindre and local hospices also access our training for their nurses.
Agreement has been reached for a 3-yearly update for all nurses and midwives but not fully implemented. E-learning material is available and accessed by some Clinical Boards. A re-focus on this area is planned for the coming year. 

The UHB Non-medical prescribing governance framework is proving helpful to steer best practice in delivery and supervision of prescribers across professional groups. 

Significant changes are in progress with pharmacy staff initial education and post-registration training. The Directorate is fully engaged with these developments with HEIW and across the UK. 
 
3. There is timely, accessible and appropriate medicines advice and information for patients, carers and staff. Patients are provided with sufficient information to meet their needs regarding the purpose and correct use of their medication and alternate treatment options. All patients have an opportunity to discuss and agree their treatment plan.

Cardiff and Vale host the Wales Medicines information and advice service and liaise closely with information services across the UK, with several specialist areas of practice and advice. 
In addition, the centre provides a local Patient helpline (for outpatients and post-discharge) which is well used and evaluated. This specific service has been particularly beneficial during the pandemic and to support safe Covid vaccination practice.

4. Adverse drug reactions and medicine related adverse incidents are reported and investigated where appropriate.

The UHB has a robust Medicines safety executive which meets monthly and proactively learns for medication-related incidents and shares learning across the organisation via a regular newsletter. Where appropriate, detailed root cause analysis investigations are undertaken and support the work of the group.
Yellow card reporting is supported via local champions and recent focussed work is supporting safe CAV Covid vaccination campaign. This has included allergies and the vaccine-induced immune thrombotic thrombocytopaenia.


	R
Recommendation
	The overall conclusion is that the Health Board is 
Getting there
The rationale for this is that, whilst there are some areas of very good quality and consistent practice in relation to safe and effective medicines management and very good governance processes, this is not yet consistently evidenced across the entire Health Board. 

Areas for development in 2021-22 are:
· Further strengthening audit and best practice in 
a. medicines administration and 
b. antimicrobial stewardship
· Implementation of ePMA to help realise quality and patient safety benefits
· Changes to multi-professional training in prescribing 
· Optimise learning from medication-related incidents, supported by digital systems.





Corporate Medicines Management Group
May 2021


Appendix 8
ANNUAL SELF ASSESSMENT 
Health Care Standards
2.7 Safeguarding Children and Safeguarding Adults at Risk
April 2021

	S
Situation
	Standard 2.7 Safeguarding

Health services promote and protect the welfare and safety of children and adults at risk at all times.

Clinical Boards (CB) across the University Health Board (UHB) have previously completed self-assessments of their compliance with the Health Care Standard. Information has been shared directly with Clinical Board Nurse Directors and also through the UHB Safeguarding Steering Group (SSG). Safeguarding is everybody’s business; all staff are expected to complete mandatory training and additional safeguarding training where appropriate.

There has been a disruption in compliance during March 2020 to April 2021 due to COVID- 19. However it is acknowledged that safeguarding processes and monitoring have been monitored robustly and CBs have been updated accordingly during this time. The Corporate Safeguarding Team aligned with the CBs during the pandemic and supported by completing safeguarding referrals for both children and adults at risk in a timely manner, whilst ensuring that the outcome has been clearly documented and open adult cases closed following discussion with Local Authority and Police. This work has resulted in an improved manageable open adult safeguarding caseload across the CBs. 

	B
Background
	
Leading the Way

The Health and Care Standards were launched by Welsh Government (WG) in April 2015. All Health Boards are required to complete an annual self-assessment of compliance against each of the 22 standards.

CBs have previously self-assessed that they have increased awareness and provided contextual narrative to provide assurance to the corporate team. The corporate assessment has been elevated from the previous definition in 2019 of leading the way The assessment remains the same for 2021.

The process is continually assessed by ensuring that safeguarding for the organisation as a whole is sustained at the current level position, providing an overall assurance of compliance for training, staff awareness of the expanding safeguarding agenda and monitoring through the Safeguarding Steering Group (SSG). The introduction of the Public Health Wales (PHW) and Welsh Government (WG) Safeguarding Maturity Matrix in 2018/19 following an initial pilot consolidates the UHB self-assessment position and gives guidance to benchmarking with other Health Boards in Wales. The published report in January 2020 evidenced Cardiff and Vale University Health Board as working in line with other Health Boards in all areas and evidencing good Multi-Agency Partnership Working. The Annual UHB Safeguarding Report identified 22 forecasts for 2020-21 of these 16 have been achieved involving safeguarding indicators and direct service improvement benefitting CBs.


	A
Assessment
	Standard considerations and compliance are:
· Ensuring staff are aware of legislation, Wales Safeguarding Procedures (2019), Social Services and Well-being (Wales) Act 2014, Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015, Mental Health Act 1983, Mental Capacity Act 2005, updated NICE guidance - Child maltreatment: when to suspect maltreatment in under 18s (2018).

All legislation information is available on the Safeguarding intranet web pages, CBs report that all grades of staff have access to computers and electronic access to CAV-WEB.  Legislation is discussed at each safeguarding training session. Safeguarding children, safeguarding adults, Violence Against Women Domestic Abuse and Sexual Violence (VAWDASV) and Mental Capacity Act (MCA) are all part of the Mandatory Core Skills framework within the UHB. Cardiff and Vale Regional Safeguarding Board (RSB) commissioned by WG have written and implemented the Wales Safeguarding Procedures (2019). MCA slides are embedded in the safeguarding adults at risk training to ensure that there is an awareness of the links between capacity and the protection of adults at risk.

Safeguarding Nurse Advisors are affiliated with each CB and attend CB Quality & Safety (Q&S) Meetings to update on safeguarding twice a year. Each CB has Health Lead Practitioners (HLP), safeguarding supervision is provided to HLPs from the safeguarding team. A future session will be arranged for HLPs in June 2021 to re-visit the adult at risk process. CBs give assurance through the SSG that safeguarding is a standard item on the agenda at CB Q &S meetings. 

· Safeguarding services and processes are evident within the Clinical Board at all levels.

Monthly Key Performance Indicators are collated from each CB establishing the amount of referrals made in relation to safeguard children and adults at risk, the data is shared at the bi-monthly SSG meeting and at the quarterly Executive Quality and Safety meeting. There has been an increase in pressure damage reporting to Local Authority (LA) predominantly in PCIC, Medicine and Surgery CBs since implementation of the Social Services and Well-being Act Wales (2014). Improved internal processes with safeguarding working alongside the CBs HLPs and Head of Safeguarding meeting bi-monthly with CB Directors of Nursing/ Management Team and Patient Safety Team. This has resulted in improved alignment and extremely affective mapping in the overall pressure damage landscape of identifying, reporting and completing the All Wales Tool across the UHB.

· Effective multi-professional and multi-agency working and cooperation is in place.

Practitioners routinely hold multi-disciplinary meetings to share information for discharge planning, complex needs and safeguarding strategy meetings for children and adults at risk. The launch of Cardiff Multi Agency Safeguarding Hub (MASH) in July 2016 demonstrates the UHB commitment to collaborative working with partner agencies as a strategic partner in the Cardiff MASH. 
There are good links and working partnerships with both Local Authorities and Police in the Cardiff and Vale UHB locality. Safeguarding Allegations/ Concerns about Practitioners and Those in a Position of Trust arrangements with police and LAs are productive and demonstrate good partnership working. The UHB has ratified and disseminated the UHB procedure in line with the Wales Safeguarding Procedures (2019) during 2021. The UHB has worked with the Regional VAWDASV Board to secure additional funding for additional 1.8 full-time equivalent health IDVA services through secondment from a 3rd Sector agency until March 2022. C&W CB will audit the effectiveness of the Child Looked After service during 2021, this work has been delayed due to the impact of COVID-19 and the increase of children displaced from their families and provided with LA accommodation.MH CB has completed a pilot to support the Public Service call centre in conjunction with ABMU and Cwm Taf Health Boards.

Since 2019 the UHB has been an integral part of the regional Violence Prevention Unit (VPU) funded through the Police and Crime Commissioner by the Home Office. The UHB has two Band 6 staff in Emergency Unit (EU) that are responsible for identifying victims of violent crime such as knife crime and domestic abuse. Identification, appropriate referrals to police and LA, providing support to victims and staff training are some of the areas of their daily responsibility. This is the only such unit in Wales, working alongside PHW, Police, Education, 3rd Sector and other groups. The UHB team has successfully maintained the service throughout COVID-19 and alongside the IDVAs developed Routine Enquiry (RE) processes in EU that have resulted in a much greater amount of disclosures of domestic abuse than previously reported.

During 2021 the UHB has participated in the South Wales Police (SWP) led Immediate Response Group (IRG) to consider immediate impact on communities and school’s when cases of suspected suicide and deliberate self-harm are reported. The purpose of the meeting is to establish any known links, possible media interest and ensure appropriate bereavement measures are in place.

· Staff are trained to recognise and act on issues or concerns, including sharing of information and sharing good practice and learning.

All Safeguarding training has been suspended during COVID -19 other than VAWDASV Group 2, however all safeguarding training will be resuming from May 2021.  The training programme available includes six, all day Level 3 sessions that cover safeguarding themes, these are available to all staff members and booked through the Learning & Education Department (LED). Mandatory training is available through virtual TEAMS training and e- learning. Additional training includes PREVENT awareness and safeguarding awareness for the chaplaincy and volunteer service. During the past year Mandatory Training across the UHB has decreased due to staff availability to complete training and the pressures placed on the NHS nationally. This will be addressed as a priority with CBs in the coming year and every effort made across the UHB to increase compliance. It is recognised that safeguarding training compliance gives some assurance to the UHB Executive Board that employees are able to provide protection and prevention of significant harm to themselves, colleagues and service users through knowledge gained from the training. Additional work undertaken in this area will be the Department Of Sexual Health (DOSH) completing an audit during 2021 of the use of SERAF in their assessments this has been deferred due to COVID -19, this work has been identified directly by the CB. 

· Staff and visitors know how to make their concern known.

Staff are able to access the safeguarding web pages that contain details on how to make a referral; a safeguarding newsletter is shared with staff on a quarterly basis. A safeguarding team poster has been circulated to all clinical areas to notify staff how to contact the Safeguarding Team. The public facing screens in the concourse and out-patient areas are used to publicise campaigns such as the domestic abuse White Ribbon campaign. Staff at all levels should be able to inform visitors on how to raise a concern. The newly formed Youth Board is aware of how to raise concerns and will advertise this through social media and during visits around the Children’s Hospital.

The UHB “Putting things Right” information is advertised within key areas around the UHB.

The UHB participated in the Regional Safeguarding Board (RSB) safeguarding week activities during November 2019 & 20. This included organised events through virtual means.

In addition information is visible across the UHB and on the intranet for staff to contact the complaints team and whistleblowing should a situation arise. CD&T CB report that a language line mobile interpreter on wheels is used in POD and is accessible to departments.

· Providing services that enable children and adults at risk to express themselves and be cared for through the medium of Welsh is given priority.

All CBs are able to identify Welsh speakers in departments. Some CBs will maintain a register and staff will have a logo on their uniform. Safeguarding recently published an information leaflet for parents in both Welsh and English. All information received externally and provided in Welsh is circulated. The UHB has policy in place that ensures all job descriptions are provided in Welsh. Any correspondence within the UHB can be translated as required. Children are encouraged to express themselves within the UHB by Children’s Rights training being incorporated into all safeguarding training to staff who are able to advice and advocate in their care. The UHB Youth Board are effective in providing advice to the UHB on policies/ procedures that affect children. The Youth Board has been asked to design a new logo for the Corporate Safeguarding Team.

· Suitable arrangements are in place for people who put their safety or that of others at risk to prevent abuse and neglect.

Appropriate risk management is in place for lone workers such as HVs and CPNs. Arrangements such as Whistle blowing, “Freedom to Speak Out”, supervision and collaborative working with identified employee groups are in place. 

The Wales Safeguarding Procedures (2019) (WSP) has been implemented within the UHB, information and newsletters relating to the procedures are regularly disseminated to CBs. The UHB procedure for Safeguarding Allegations/ Concerns about practitioners and those in a position of trust has been updated to align with the WSP.

A risk assessment to support staff and provide assurance to the UHB is completed by the line manager and Human Resources (HR) in all cases where an allegation has been made involving staff. Staff will be signposted to the UHB Emotional Well-being service, Occupational Health and their own General Practitioner.

Since 2016 the UHB safeguarding team has raised awareness of Female Genital Mutilation (FGM) by providing additional bespoke training to specific groups within Midwifery, HV and school nursing. The UHB is working in partnership with Cardiff police and Cardiff LA to ensure that an appropriate response to the identified risk is undertaken. The UHB Midwifery service launched the Women’s Well-being clinic in May 2018. This is the first such clinic in Wales. Meetings held by the UHB and Cardiff LA, Children’s Services to raise awareness of the FGM referral process, educate the community to the UK Law and to consult with them on how this affects their neighbourhood, have been disrupted due to COVID-19. When the situation changes it is anticipated that these meetings will resume. This evidences good practice through engaging with the community. 

The UHB has purchased personal alarms for the use of staff and patients who are victims of domestic abuse, in some cases lone worker alarms will also be provided to staff. The Health, Independent Domestic Violence Advocate (IDVA) will provide advice and support in a number of cases. The safeguarding team will provide support to staff that are required to complete police or Court statements. 

· Any identified risk is managed in a way that empowers people to feel in control of their own life

Patient and staff surveys are in place across CBs to empower individuals to express themselves. Risk assessments should be completed for children aged 16- 17 years admitted to adult wards. An updated audit was undertaken in 2020 which demonstrated good compliance of staff safeguarding training at Level 2 for children, this was an improvement on the previous audit conducted in 2011. An updated version of the risk assessment tool has been developed in 2021 and will be implemented once shared with the Youth Board. The UHB Domestic Abuse (DA) Ask & Act process is an excellent example of how we are able to support people to make life changes when the best support is available.

· Each Clinical Board has arrangements in place to respond effectively to changing circumstances and regularly review achievements.

The Safeguarding Steering Group (SSG) disseminates learning from Child and Adult Practice Reviews (C/APR) and published Domestic Homicide Reviews (DHR) to influence future practice. Information cascaded at the SSG meeting is shared at CB Q& S meetings. 

Provider Performance Reviews in PCIC CB demonstrates a collaborative approach to safeguarding and are proactive in maintaining standards. CB Directors of Nursing report safeguarding and professional concerns regularly to the Executive Nurse Director at Professional Performance Review meetings.
The Head of Safeguarding holds regular meetings with the Directors of Nursing to discuss Professional Concern cases and open safeguarding adult cases. This has been evaluated by them as extremely useful.

Mandatory safeguarding training is monitored through Pay Progression/ Value Based Appraisal (VBA). C&W CB report that all frontline staff are encouraged to attend Level 3 safeguarding training, this is in line with the Intercollegiate Document. 

There is on-going work with both C/APRs and DHRs, publication of reports and action plans are shared at the SSG with all CBs. During 2021 there will be a new pilot introduced for a Single Unified Safeguarding Review (SUSR) with the consideration given for this process replacing the DHR process. One single report will be used to inform the UHB reporting of MH reviews and Significant Incidence reporting to WG, this will streamline services. The RSB will be responsible for this practice.

The UHB completed an audit during 2020 to evaluate the support offered to staff involved with a C/APR, this had been identified during completion of the 2018 Safeguarding Maturity Matrix (SMM). This resulted in the corporate safeguarding team initiating post learning event support for staff involved with immediate effect as it was clear that feelings of blame, anxiety, stress and sadness were experienced by staff. This process has now been embedded. 

Safeguarding supervision is rooted within child health services and HLP professionals across the UHB, with the launch of a specific Cardiff and Vale UHB safeguarding pathway since September 2018. On-going evaluation work is undertaken with the HV service, supported by Cardiff University.

The continued progress of work within the MASH as well as the RSB demonstrates the UHB commitment to partnership working at all levels. Attendance and participation at all meetings arranged by PHW National Safeguarding Team; evidences the UHB allegiance to working at a strategic level with other HBs in Wales. Thus ensuring that practice and standards are maintained to provide a consistent approach to the evolving safeguarding agenda.

	R
Recommendation
	Cardiff and Vale UHB is able to demonstrate reasonable evidence to support that it is Leading the way with this standard in a number of areas. 

To effectively sustain this status the UHB will need to continually consider areas of development and demonstrate on-going innovativeness to raise awareness of emerging safeguarding themes; areas that will require further advancement are:

· C&W CB will audit the effectiveness of the Looked After Child service during 2021. 
· (DOSH) will complete an audit during 2021 of the use of SERAF. 
· All CBs recognises that improved mandatory training compliance is required post COVID-19, measures to be introduced to improve the current situation
· Introduction of a new L3 safeguarding training day covering learning from C/APR/ DHRs and SUSR
· Explore RCN accreditation for training
· Development of the SUSR process
· Publication of the VPU, Public Health Wales  evaluation
· Provide safeguarding support and advice for the UHB regional Major Trauma Centre (MTC)
· Continued reporting and mapping of DA and evaluation of RE in EU
· Consider undertaking a pilot of RE of Child Sexual Abuse in Midwifery Services
· Monitor the effectiveness and evaluation of delivering training and supervision through virtual resources
· New Corporate Safeguarding Team logo designed by the Youth Board
· Undertake an internal Pressure Damage audit to give assurance that reporting processes to LA and WG are robust
· Introduction and raising awareness of the Liberty Protection Safeguards (LPS) in the coming year
· Continued compliance with the duty to report and investigate cases of child or adult at risk cases where abuse or neglect is suspected using the framework within the Social Services and Well-being Act (2014) 






Appendix 9 
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 


	S
Situation
	2.8 Blood Management

People have timely access to safe and sufficient supply of blood, blood products and blood components when needed



	B
Background
	Please Confirm the rating from the following definitions: 

Meeting the Standard

 

	A
Assessment
	The UHW transfusion laboratory was inspected by the MHRA against the BSQR 2005 regulations in Mar 2020. No critical or major non conformities were identified. Several minor non conformities were raised and these have been addressed, with actions completed. 
In April 2021 the transfusion laboratory was inspected as part of the haematology department by the United Kingdom Accreditation Service against the ISO 15189:2012 standards. Accreditation was maintained with very positive feedback from the inspectors.
CD+T have developed a ‘Regulatory Compliance Group’ which is working well.

The transfusion laboratory successfully responded to the changing requirements secondary to the Covid 19 pandemic setting up a transfusion lab in the Dragons heart and providing 24 hour emergency cover at Llandough to service the cardiac surgery.

The transfusion laboratory participates in the National Blood Stock Management Scheme and has a local procedure to optimise stock management. It has introduced the use of emergency O positive blood for unknown males as per national U.K guidance in order to preserve the stock of O negative blood.

The transfusion team successfully completed a LIPs project looking at the requirement for two samples prior to crossmatch or electronic issue. This is in the final stage of implementation.

The transfusion laboratory has also successfully updated its computer systems. Part of this update was in response to a ‘Serious Incident’ where a female patient of child bearing potential received and was sensitised to Kell positive blood. There is now an electronic check to prevent this.

The UHB has a ‘Blood and platelet shortage planning procedure’ in line with national guidelines. There remains the risk of blood shortages as the Welsh Blood Service has ongoing constraints due to ‘social distancing’ while overall activity within hospitals increases.

The response to the activation of the ‘Massive haemorrhage procedure’ is audited on each occasion. The clinical rating of the response is generally excellent. The procedure has been modified for patients presenting to the E.U Resus department and has been shown to be working well. 

The UHB transfusion team is actively involved in incident management and investigation and reports all significant clinical incidents, including all externally reportable incidents to the UHB transfusion group. 

The transfusion team delivers education and training within the UHB. During Mar-May 2020 this included the re-training and assessment of up to 400 Staff to allow re-deployment due to Covid pressure. Much training has continued to be delivered by Teams including 
-Annual All-Wales half day standardised training and assessment to all year 5 medical students 
-Participation in Nurse foundation programme
-Participation in I.V study days 
-Porter training and assessment
-Assessor workshops x4 per year
-GMP for Health care support workers

The UHB transfusion team has also successfully updated records of transfusion assessments onto the ESR record. There remains some frustration as monitoring of the compliance position using ESR has proven difficult in practice.

The transfusion team participate in National Comparative audits.
The UHB transfusion procedure is updated regularly in line with national guidelines
The attendance at the UHB transfusion group is weak at times and this should be strengthened to improve the dissemination of lessons learnt from incidents, audits and national guidelines.

The UHB is represented on several All-Wales transfusion groups including the ‘National Oversight Group’, the ‘Transfusion team all Wales group’ and ‘Transfusion manager group’.

The cold chain and final fating of blood products rely on paper records. This is a potential weakness and requires significant time to maintain. It is recommended that these should be replaced by electronic solutions including electronic blood tracking and the electronic final fating of products by the patient bedside. There has been no progress with this during the last year.

There are several areas where the UHB has led the way in transfusion. The most notable being the OBS Cymru initiative.
 

	R
Recommendation
	The following improvement actions have been identified as key deliverables for 21/22

Competency assessments for pre-transfusion sampling and the administration of blood products are now held within the Electronic Staff Record and should be discussed as part of annual PADR.  Monitoring of the compliance position using ESR has proven difficult and the group looks to develop the use of ESR data during the next year and this will remain a standing agenda item at the Transfusion Group.  

The UHB to look towards the implementation of electronic blood tracking and electronic fating of blood products at the patient bedside. 





Appendix 10
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 
	S
Situation
	
Standard 2.9 Medical Devices, Equipment and Diagnostic Systems


	B
Background
	This assessment of compliance with Health and Care Standard 2.9 Medical Devices, Equipment and Diagnostic Systems has been compiled by the Clinical Board Medical Device Safety Officers (MDSOs) and co-ordinated through the UHB’s Medical Equipment Group.

	A
Assessment
	
The UHB continues to make progress in the effective life cycle management of medical equipment. The “Review of Medical Equipment: Update on Progress – Cardiff and Vale University Health Board (WAO 2018)” highlighted a number of actions all of which have been addressed. Notably, the UHB’s Medical Equipment Group (MEG) has made significant progress in assuring device risk management and governance both directly and via the actions of its Medical Device Safety Officers (MDSOs) sub-group. 

As a result of the Covid crisis, 2020/21 saw a substantial increase in the amount of medical equipment purchased in this period (26% by volume/15% by value) all of which will need ongoing maintenance and support thus representing a step change in resource demand into the future. In particular, rapid implementation of initiatives such as (but not limited to) Hospital at Home and Technology Enabled Care (TEC) would stall in the absence of sufficient clinical engineering professionals to support such initiatives. 

In addition, in support of the demand for increases in equipment in the response to Covid, there was a huge impact on Point of Care Testing Services for the UHB mainly focussing on Management of Blood Gas Analysers, POCT Covid Antibody Testing Evaluation and Implementation and POCT Covid Antigen Testing/Respiratory Tests.

Significant achievements in 2020/21
· Commenced implementation of the UHB’s Medical Equipment Strategy via the IMPACT Programme.
· Revision of UHB Medical Equipment Management Policy and Procedures to account for changes to UK medical devices legislation
· Effective management of large volumes of Medical Equipment during the Covid-19 Pandemic at Dragon’s Heart, Lakeside Wing, IP5 and accommodating various ward moves. 

Risks:
· Predictability and continuity of funding for both capital and non-capital items is still the major risk to sustainable service delivery, compliance to national performance standards and assured patient and user safety.
· Covid crisis has highlighted that there is very little ‘slack in the system’ to meet increased Clinical Engineering workforce demands.
· Management of equipment during covid has not been without its difficulties and has highlighted a significant need for tracking the location of equipment. 

On balance a fair assessment the Corporate level of compliance would be ‘Getting There’.


	R
Recommendation
	
Improvement actions for 2021/22: 
· Progress delivery of the UHB’s Medical Equipment Strategy via the IMPACT Programme.
· Implement action plan to address likely increased Clinical Engineering workforce demands.
· Investigate appropriate technologies for tracking medical equipment.






Appendix 11
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 


	S
Situation
	Standard 3.2 Communicating Effectively 

· In Communicating with people, health services proactively meet individual language and communication needs


	B
Background
	Standard 3.2 consists of a number of criteria relating to communication, including:
· Welsh Language
· Individual and specific needs (e.g. age, sensory loss, learning disability, mental capacity)
· Reasonable adjustments and accessibility
· Carers needs
· Compliance with legislation and guidance 

In previous years the Clinical Boards have been asked to undertake a self-assessment of their compliance against the Health Care Standards.    This year, Standard 3.2 is being assessed corporately.   By mapping the criteria out against reports provided to the Strategy and Delivery Committee (Equality and Welsh Language) and the Quality, Safety and Experience Committee (Sensory Loss) we are able to see areas where the criteria is achieved and where further work or improvement is needed.      Other sources of evidence have also been considered where appropriate, as highlighted below.  

Assessment against the Standard is rated from the following definitions: Getting Started; Getting There; Meeting the Standard and Leading the Way.  The overall Performance against Standard 3.2 is assessed as Meeting the Standard 

Following sign off of this assessment by the Lead Independent Member and Executive Director, it will be reported to Board via the Quality, Safety and Experience Committee. 


	A
Assessment
	Welsh Speakers are offered language services that meet their needs as a natural part of their care:

The Welsh Language Standards, after a very comprehensive and systematic consultation process, were issued to the UHB at the end of November 2018.     In most cases, we are already compliant.  For example, there is an expectation that we provide staff who can speak Welsh with the ‘iaith gwaith’ lanyards or they wear the logo on their uniform.   This practice is already widespread across the organisation, and there are more bilingual posters and patient information.         

An Equality Strategy & Welsh Language Standards Group (ESWLSG) has been established. The purpose of the ESWLSG is to:

Advise, embed and assure the Strategy and Delivery Committee on the development and implementation of the UHB’s “Strategy Equality Plan - Caring about Inclusion” (SEP) and the Welsh Language Standards, and key enabling plans. This includes all aspects of service access/delivery, employment practice, patient and public involvement, commissioning services and partnership arrangements. It includes any risks that may hinder our achievement of the objectives set out in the SEP and the Welsh Language Standards, including mitigating actions against these.

The ESWLSG scrutinises and provides assurance to the Strategy and Delivery Committee that related or supporting equality and Welsh language UHB plans have been developed and that their objectives are being delivered and planned. This will include:
 
a) Integrated Medium Term Plan (IMTP): The development and delivery of the Health Board’s three-year plan ensuring that service provision and quality financial and workforce elements are aligned and integrated

The provision of a bilingual communications services remains a challenge, with a significant proportion of the website still available in English only, with limited resources to provide this or our social media fully bilingually. - Website translation continued by Trosol, for completion by end of Qtr 1 (June) 2021/22.

- The 'Meddwl Cymraeg – Think Welsh’ campaign launched on 14th Dec 2020 and has proven to be effective with increased engagement with the Welsh language across the UHB.


Special Care is taken in Communicating with those whose mental capacity may be temporarily or permanently impaired and language and communication needs are addresses for people with specific care needs including sensory loss

The All Wales-Standard for Accessible Communication and Information for People with Sensory Loss sets out the standards of service delivery that people with sensory loss should expect when they access healthcare.   These standards apply to all adults, young people and children.    Progress against the organisation’s action plan for the current operational year is reported bi-annually.    

In addition, there is a legal duty under the Equality Act 2010 to ensure that reasonable adjustments are made to deliver equality of access to healthcare services for disabled people, and the UN Convention on the Rights of Persons with Disabilities provides an international standard for disabled people’s human rights. Effective and appropriate communication is fundamental to ensuring services are delivered in ways that promote dignity and respect.
 
There have been a large number of key actions achieved during 2019/20 include (but are not limited to):
· Roll out of the Patient Communication Portal (online appointment information) 
· Roll out of text (SMS) message reminders 
· Dedicated email address for patients who are deaf 
· Patient Experience and Concerns team are accessible via BSL service e mail, letter and is open 7 days per week
· Use of virtual appointments with access to BSL, Interpretation services 
· Patient pagers in the out-patients department, UHW) 

We have 400 tablets in place with access to be used in various languages, with disposable headphones so that read me functions can be used.




Information and Support Centres

Are visible and physically accessible to all visitors including wheelchair users and disabled people.

[image: easy read.jpg]A range of easy read information booklets are available and are on display for people to take. 

Staff and volunteers speak English, Welsh and Spanish. 
Macmillan information is available in a number of formats: audio CD, MP3 and e-books, so that visitors can choose the best format for their individual needs. Information is available in several different languages including Welsh and community languages.

A portable hearing loop is available in each of the Centres.

The Macmillan Information and Support Centre in UHW has held the Macmillan Quality Environment Mark a number of years and was re awarded the quality mark in August 2019. This is a detailed quality framework used for assessing whether cancer care environments meet the standards required by people

Medical Practitioners must be fully aware of the diverse needs of the patient when performing any function under the Mental Health Act.  They must ensure the patient fully understands what is happening to them in a language and format which they are able to understand, this will include sensory and cognitive abilities and physical impairment. Where necessary, an interpreter would be obtained.  Practitioners will have due regard to the Mental Health Act Code of Practice generally and specifically to the Guiding Principles when they are considering taking any course of action under the Mental Health Act. This will ensure that considerations are given as to whether the objectives can be met in a less restrictive way.

Mental Capacity Act training and Dementia training are included in the programme of mandatory training for staff.   

Methods of on and off-line communication in various languages and accessible formats are used.
There is a UHB Interpretation and Translation Policy in place which includes provisions for Welsh Language and Mental Capacity as well as service users who are unable to communicate effectively in English.  
Examples of accessible communication tools available include those listed in the section above, as well as the provision of patient information in braille/large print and hearing loops

There is some scope for recording patients’ communication preferences on PMS, but currently this is limited to English/Welsh/BSL and this is not visible on the PMS booking pages or flagged.  It is essential that developments are progressed within all IT systems to record communication preferences and flagging as a priority. The system is being progressed via the digital challenge program for development of a system wide approach for an accessible system.


Communication is age appropriate and considers people’s ability to engage in health-related conversations.

Within all Acute Child Health Speciality consultants and specialist nurses will identify those children approximately 12 years old and start introducing them to the process of transition. This is then taken forward with the appropriate professionals within the adult services in the set-up of joint transitional clinics.  Each child formally transitions according to their needs. 

Within paediatrics there has been an introduction to a Children’s Charter, which has been developed using the UN Charter for the Rights of the Child. Some of the promises of the Children’s Right Charter includes: 

· ‘Give you the chance to have your say’ 
· ‘Respect your privacy’ 
· ‘Give you choices wherever possible’ 
· ‘Tell you what might happen while looking after you’  

Support is Given for Carers and Advocates who in turn are supporting the needs of people with communication needs

Through the pandemic many of the carer support functions have become virtual or via the telephone, the chatter helpline run by volunteers has contacted several carers on a weekly basis  

 Effective accessible appropriate and timely communication is tailored to the needs of each individual person and reasonable adjustments are made as defined by the Equality Act 2010
We are developing opportunities for individuals from multi-cultural and diverse communities to access the UHB for example the Kickstart Scheme provides opportunities to create new job placements for 16 to 24-year olds on Universal Credit who are at risk of long term unemployment for 25 hours per week for a total of 6 months. Employers can spread the start date of the job placements up until the end of December 2021 which what the health board will be doing. Each participant will have the opportunity to develop and upskill individuals to increase their employability, such as CV writing. 

We are supporting an international transition work programme committed to transforming the lives of young people with learning disabilities and autism. We are working with Project to harness the talent of a willing workforce that is brimming with untapped potential.  Project Search has the potential for delivering transformative change, supporting and helping young people with autism and learning disabilities into the world of work.

   
There is compliance with legislation and guidance to ensure effective, accessible, appropriate and timely communication and information sharing.   
The relevant legislation / guidance for this Standard are:
	Legislation/guidance
	Reporting mechanism

	Equality Act 
	Strategic Equality Plan – Strategy and Delivery Committee

	Welsh Language Measure
	Welsh Language Standards - Strategy and Delivery Committee

	All Wales-Standard for Accessible Communication and Information for People with Sensory Loss
	Quality, Safety and Experience Committee 

	Mental Capacity Act
	Mental Health and Capacity Legislation Committee 





	R
Recommendation
	Standard 3.2 has been scored as ‘Working towards the standard’

The following improvement actions have been identified as key deliverables for 21/22:

1. We continue to progress the UHB implementation of the Welsh Language Standards

2. The digital system is developed to capture patient’s communication needs and preferences  







Appendix 12
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 


	S
Situation
	
Standard: 3.4 
Corporate Assessment









	B
Background
	Please Confirm the rating from the following definitions: 

Information Governance  (IG) – Meeting The Standard
Information – Getting there


 

	A
Assessment
	Contextual narrative

IG

Work continues to meet ongoing compliance with the UK-GDPR obligations. In response to Internal and External audits the UHB IG action plan has been updated to reflect recommendations. ICO audit completed in 2020 demonstrated ‘reasonable assurance’. IG matters reported to Information Governance Sub-Group which operationally supports the Digital & Health Intelligence Committee. 

The following give insights into the above:

· Current level of mandatory IG training is 63.5%
· Corporate Information Asset Register including all major systems and servers held by UHB is up to date. 
· Departmental IARs are up to date and available in all Clinical Boards.
· A large number of UHB data sharing projects are supported by a Data Protection Impact Assessment and Data Processing Agreements, where necessary.
· The number of potential data breaches reviewed by IG is high but only a low number are required to be reported to the ICO. Of the breaches reported, none have required regulatory action.
· The UK is still awaiting whether it will receive an adequacy decision in relation to EU data transfers.

Information 

· Accessible Information - Significant work has been undertaken to provide multiple data sets and to provide pre-linked pathways for use in the Lightfoot Signals from Noise system (SfN). Information staff have been trained in the use of SfN in order to support it’s embedding in clinical boards. Level of use of the UHB’s Business Intelligence system (BIS), and its associated dashboards and analytical products have been maintained. Significant BIS developments were delivered to support the Health Board through Covid providing operational real-time dashboards and time series trends and in the area of Quality and Safety. 
· Plans are progressing for Cardiff Council, WAST and the Health Board to provide pseudonymised data to Lightfoot for end to end pathway analysis in SfN. 
· C&V Data Repository work stream - This work stream focusses on accessible data, through sharing and wider clinical use of data stored in GP, community, mental health, EU, outpatient, theatre and maternity information systems and many more systems.  Work is continuing to deliver the Local Data Repository (LDR) with preparation including hardware and training on FHIR (Fast Healthcare Interoperability Resources), which is the standard for exchanging data which can be used with APIs or real-time messaging of health and social care data.  This will feed into federated LDR’s of other Health Boards contributing to the National Data Resource programme.


IT
· A digital Strategy and roadmap has been agreed with Management executive (Oct 2020)
· Significant progress being made in the use of national product Welsh Clinical Portal which includes Medicines Transcribing and e-Discharges, e-Referrals and Pathology Electronic Test Requesting to eliminate the use of paper clinical communications.  Electronic Test Request is now in use in the EU Department with 90% uptake in usage.  GP are also now using the eTR system 
· All IT Audits have now been completed  including the following:
Business Continuity 
MTed, Welsh Patient Referral Services (WPRS) Theatreman, Specialist Service Patient Care IT System 
· An Audit Tracker is now in place which reports to the Digital Health & Intelligence Committee providing an assurance and monitoring role. 

· The Digital Work plan reflects the Clinical Boards IMTP IT requirements and is reviewed on a yearly basis to ensure requirements are met .
· Continued e-Learning development  for core systems is ongoing for WCP, Paris, PMS and modules of PMS (WCW, EU Workstation etc.) 
· Continued development of PMS/ WCW/ EU is progressing. 
· The E-Advice & Comms application, developed in-house, is being utilised in various settings including GP e-advice and internal e-referrals usage continues to increase .
· PCIC & Mental Health Clinical Boards continue to expand PARIS based mobile platforms, minimising paper records thus reducing problems such as misplaced records etc.    

In recognition of the above, the “Progressing Towards the Standard” rating previously suggested by the majority of Clinical Boards is agreed.  It is also recognised that improving this rating to “Meeting the Standard” appears to be well within the  scope of all CBs. Completion of all BC plans will support the delivery of ‘Meeting the Standards’ as it requires each CB to recognise the value and reliance on the electronic systems they use within their clinical and business areas

  

	R
Recommendation
	The following improvement actions have been identified as key deliverables for 2021/22

IG
The UHB needs to ensure that the key UK-GDPR requirements are continued to be known, understood and followed by all UHB staff. 





IM & T

A tactical approach to providing informatics needs to be agreed, involving all stakeholders. Informatics staff require a development plan to continue to enhance their skill sets

· Digital Channel Boards have been created involving appropriate stakeholders to oversee the delivery of the Digital Strategy and the Digital Strategic Roadmap. These are the Patient Channel Board, the Analyst Channel board, the Clinician Channel Board and the Capabilities Channel Board.
· Clinical Boards worked with the UHB Emergency Planning Officer whose remit includes coordination of Business Continuity Plans.  . It should be noted the all Clinical board managers have been trained and a number of exercises / test have been carried out to support business continuity plans which have been put in place.  All clinical board BC plans are monitored via the Chief Operating Officer as part of their quarterly performance plans. Further progress has been made at corporate IT level to “keep the lights on”, ie the strengthening of infrastructure.  Further investment in line with agreed plans has been put in place 2020-21 to ensure resilience of IT systems and to counter Cyber security threats. 
· Co-ordination of IT assurance process is through continuous review via the Digital & Health Intelligence Committee. 







Appendix 13
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 2020-21


	S
Situation
	
Health and Care Standard: 

The corporate lead for the standard 5.1 Timely Care has reviewed the elements of the timely care standard and rated accordingly as set out below.


	B
Background
	
The UHB is required to perform a self-assessment against the Health and Care Standards on an annual basis.

The corporate lead has reviewed the evidence against the criteria outlined in the related driver diagram document, assigned an overall rating and set out the key improvement actions for 2021/22.



	A
Assessment
	
The corporate lead has reviewed the evidence against the criteria outlined in the related driver diagram document and assigned an overall rating of ‘Getting There’. This rating is based upon the following assessment:

· The timeliness of care is regularly monitored and reported, both within the organisation and externally. Whilst this process has been interrupted during 2020-21 by the pandemic the UHB has developed alternative mechanisms to continue to track performance. Nonetheless it will be necessary to reinstate some elements once the pandemic recedes.
· As a direct consequence of the pandemic the UHB’s performance against the relevant timeliness standards has been substantially impacted meaning, after many years of steady improvement, the UHB now has historically high waiting lists in many areas. It is likely it will take multiple years before this position can be fully recovered.
· During the pandemic the UHB has pursued all opportunities to maintain services. This includes maximising the use of the independent sector (the UHB has delivered by far the largest volume of activity through this route in Wales), developing protected “green” (covid-free) environments, and transforming the way in which services are delivered (the establishment of CAV 24/7 and the use of virtual clinics being good examples of this).
· This has enabled access to essential services to be maintained throughout the pandemic. Nonetheless activity remains significantly below pre-Covid levels. 
· The organisation has developed quarterly plans throughout 2020-21 to both respond to Covid and minimise potential harm indirectly associated with the pandemic, including reduced access to non-Covid services. Ahead of 2021-22 the UHB has also developed an annual plan, in line with Welsh Government guidance, and in addition has produced a more detailed set of plans specifically relating to recovery from the pandemic. This latter document includes a detailed assessment of the potential unmet demand in services and proposals to begin the process of addressing this.
· The organisation shares best practice internally through the transformation programme and externally as part of national programmes in both planned and unscheduled care, and regional forums. In addition the UHB contributes to the NHS Benchmarking service to identify areas for improvement in the design and delivery of services.
· The organisation has well-established and well developed quality, safety and patient experience committees within each of the Clinical Boards and at a UHB level to identify and address themes or serious incidents which may relate to timely access of care.

Areas of progress during 2020-21:

· Over 40% of Outpatient consultations were conducted via virtual means in the first wave of Covid-19, thereby reducing the risk to patients and ensuring more patients could be assessed
· New or 1st Outpatient activity initially declined in April to 29% but recovered to 84% by the end of December 2020
· Elective inpatient/daycase activity initially declined to 29% in April but recovered to 84% by the end of December 2020
· ‘Covid-free’ green zones were established on both acute sites and in the independent sector to safely provide elective surgical procedures. Nearly 5000 procedures were provided through these facilties between March – December, with zero infections and significantly reduced cancellations
· In response to concerns about safe access to urgent care the UHB has established ‘CAV 24/7’, a truly novel phone-first model for patients who believe they require to attend the Emergency Department. The model is now being rolled out across Wales.
· As a result of an increase in referrals to primary mental health services the UHB has, since September 2020 and throughout the second Covid wave, increased activity above pre-Covid levels.
· Referrals to cancer services have returned to pre-Covid levels from July 2020 onwards
.  

	R
Recommendation
	
The following improvement actions have been identified as key deliverables for 21/22:

· Development of primary and community care strategy to improve access to primary/community services and reduce demands on secondary care
· Make progress in delivering our three-year cancer strategy
· Return to 100% of pre-covid activity in elective and diagnostic services
· Develop a needs-led mental health service for those between 14-25 years of age to address the poor experience of younger people transitioning between CAMHS and adult mental health services
· Develop community diagnostic hubs and rapid diagnostic centres
· Further roll-out Health Pathways and the adoption of outpatient SOS pathways
· Increase elective surgical capacity to enable the post-pandemic recovery plan
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ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 


	S
Situation
	
Corporate Assessment


Standard: 6.1 Planning to Promote Independence

Care provision must respect people’s choices in how they care for themselves as maintaining independence improves quality of life & maximises physical & emotional wellbeing 





	B
Background
	Please Confirm the rating from the following definitions: 
	Children and Women
	Meeting the Standard

	CD&T
	Leading the Way

	Medicine
	Leading the Way

	Mental Health
	Leading the Way

	PCIC
	Leading the Way

	Specialist
	Meeting the Standard

	Surgery
	Leading the Way

	Integrated Discharge Service
	Leading the Way 



Despite the impact of Covid on the whole system of Health and Social Care, a review of the evidence submitted by Clinical Boards demonstrates that there has been continued progress implementing schemes and models to promote a person’s independence and wellbeing. 
The introduction of Discharge to Recover and Assess Pathways 1-4 has begun to reduce the number of long-term care assessments undertaken in an acute hospital environment and has shortened length of stay which provides a more appropriate environment for Patients to recover and re-able promoting independence and the majority of patients a return to their own home.
This supports an overall corporate rating of Leading the Way with most Clinical Boards and Corporate Delivery Teams Leading the Way.
 

	A
Assessment
	There are some excellent examples of individualised care planning where patients are involved in planning of their care. Digital technology and the use of iPads has allowed for the continued engagement of families, advocates and Patient representatives to participate in meaningful discussions with hospital staff across all disciplines. The examples set out below are just a small sample of work that is ongoing; 
· A full-time women’s experience midwife is in post to ensure that women’s concerns are heard and actioned. 
· A process has been developed for women with hearing loss to text a senior midwife 24 /7 should they have concerns or if they go into labour. 
· A Consultant Midwife for vulnerable women is in post to ensure that women from vulnerable groups have a voice and are represented / supported in making choices about their care.
· A Children’s Rights Charter has been developed to ensure Children and Young people (C&YP) are involved in decisions regarding their health and treatment choices.
· Recruited a Youth Board to advocate on behalf of C&YP in shaping the services we deliver. 
·  In therapies Neuropsychiatry Speech and Language Therapist (SLT) has offered increased specific carer support via teletherapy
· SLT has incorporated Psychological Talking Therapies e.g. ACT more specifically into interventions particularly to support anxiety and depression.
· Digital inclusion – SLT has accessed equipment and supported patients with improving their digital skills to access interventions (linking with C&V UHB patient experience team)
· SLT conducted PREMS evaluation to look at patients views re teletherapy which informs future service delivery options
· ‘Nutrition skills for life training’, this is accredited all wales training developed by dietitians that is currently being digitised to increase access to the programmes. Cardiff and Vale (C&V) are leading on this digitisation programme. 
· C & V have also developed a range of supporting videos included on Keeping me well website. These include education on healthy eating and Get cooking videos to support eating on a budget
· Delivery of public health nutrition programmes resumed late January 2021 and delivery continues to be increased as lockdown is eased. Number of courses delivered in 2021-2022 will be significantly increased with the new early years’ prevention project NYLO now being up and running. 


· Partnership working continues with Women’s Connect to support education to women from BAME communities as well as programmes with homeless and vulnerable groups.

· C & V therapies and psychologies services have developed a website that initially aimed to support people during the pandemic whether they were directly affected by COVID, isolating or their care had been paused.  This website has now developing to act as a single point of information about rehabilitation services and provide first line support and advise to support people to self-manage. 

· C&V is also supporting people to self-manage long term conditions, this is particularly important following the pandemic when people haven’t accessed health care support routinely. Self-referral programmes to support people to understand their condition and live well examples of this are the diabetes education, weight management support, Living Well with a Neurological Condition and ESCAPE Pain.  A need has been identified to expand weight management services due to increasing demand. These services are now all up and running but at reduced capacity due to the need to offer socially distanced as well as virtual groups. 

· A new Children’s weight management service is currently being established.

· The ‘nudge’ exercise is being undertaken providing patients with advice and information to help them to begin preparing for surgery and to enable them to carry out some prehabilitation. Patients are signposted to the keeping me well website where specific information is being developed for this cohort of patients.

· During the last year therapy services have not been able to access leisure centres and community rooms to deliver care closer to home.  Therapy services have moved to a blended virtual and face to face model of care continuing to provide both one to one and group interventions depending on need.  A risk stratification framework was developed in order to support decision making for when to provide face to face care. Electronic resources have been developed to support the delivery of rehabilitation. Physiotherapy Service has run patient engagement ‘Virtual Town Hall’ to gain feedback from services users. With the easing of lockdowns and services are opening up learning from the last year which will be reflected in new ways of working and changes to the traditional models of care.
· During the pandemic therapists have been deployed from outpatient services on to wards to support rehabilitation and integrated working models.  Increased access to therapy over 7 days and longer days has enabled patient to receive more timely and increased intensity of rehabilitation and therefore reducing deconditioning.  This model worked well in community rehabilitation settings and the Dragon’s Heart Hospital
· 26 Dietetic assistants have been employed across UHW & UHL wards dedicated to ensuring patients hydration and nutrition needs are met. Promoting confidence and encouragement at mealtimes for frailer patients and healthy eating advice is provided. 
· Training of staff including support staff through modules within the AGORED programme.
· Health promotion strategies discussed whilst an in-patient. Use of ‘making every contact count’ strategies. Intervention provided in line with national and local guidelines to ensure evidence-based practice. 
· Where appropriate patients are provided with written information leaflets. Interpreting services are available for use. Use of welsh speaking staff within own teams. 
· Where possible a private room is used for the assessment. Communication and information provided is varied to accommodate individual needs. Use of large print documents.
· Regular referrals whilst in hospital to sensory services teams for assessment. In-service training from sensory teams promotes joint working. Patients and carer will receive bespoke training on the ward prior to discharge when needed. 
· In PICIC Use of Talking Mats communication aids with Cardiff CRT Speech and Language Therapists allow enhanced communication for community patients with complex needs  
· SALT help patients with complex communication challenges “Voice Banking”. This is where they record a patient’s voice where they are at risk of losing their voice for some reason, mainly with the MND patients etc. This allows an electronic device to speak for them in their own voice once their conditions deteriorate to the point of them not being able to speak 
· The CRT approach is focussed on supporting people to maintain or improve independence and the teams always look for ways in which the person could be supported to do things themselves without having to rely on others 
· Care Aims is being rolled out across the paediatric physio service, ensuring meaningful patient goals are set, with agreed actions to meet them. 
· Joint equipment store now provides next day delivery post discharge. Provides bespoke equipment including for those with hearing loss and Dementia. Manual Handling coordinators/ Occupational therapist. In Medicine Clinical Board, a Sensory Loss Champions information folder has been created to provide information, help and support for staff, patients and visitors. 
· Dedicated Rehabilitation area within Lakeside wing for recovering Covid patients, MDT physical and social activities to promote independence and discharge 
· Whilst in hospital, patients are encouraged to bring in clothing as part of get up get dressed keep moving campaign. Also, patients are encouraged to dine at table rather than bed side.
· Enhanced supervision framework to promote less restrictive care practice and promote independence.   
· The Integrated Discharge Team, has seen an increased number of Cardiff Local Authority employed, hospital based First Point of Contact Officers present at Board Rounds, having “What Matters to Me” conversation with Patients and families as early as possible following admission.
· Third sector employed Discharge Support officers are available to support the discharge planning process for Vale residents 
· Discharge to Recover and Assess pathways have been introduced to reduce the number of Long-Term Care assessments undertaken in hospital  
· The Red Bag system has been introduced to improve communication between carer homes and hospital and facilitates the sharing of personalised care needs and goals. 
· Continued IDS training planning to support promoting independence, discharge planning and Home First 
· Refurbishment of the Harmoni Suite was completed which will provide a more suitable environment for patients living with dementia to have 1-1 meaningful activity away from the busy ward environment 
· Integrated Discharge Service has introduced a process whereby all referrals for care and support are considered via the Single Point of Access Team, who will assess from the “What Matters Conversations” and assessments collated from the wards to focus the care needs identified on discharge for each individual patient. 
· In Mental Health Clinical Board, Getting to Know Me booklets completed with carers of dementia sufferers 
· Individualised Care and Treatment planning in line with Mental Health (Wales) measure (2010)
· Stepiau (website) publishes self help leaflets on 25+ most common mental health issues in 5 languages 
· Patient focused meetings where the patient who identifies his/her goals and individual needs thus fostering a person-centred approach with the emphasis of promoting independence and choice from start of admission. This ethos continues throughout the sometimes-extensive stay within the rehabilitation setting. 
· Safewards 10 interventions within adult in-patient setting to promote a respectful and valued culture
· RAM (Read about Me) document has been standardised and is being rolled out to Care Homes enablin1st languages and preference as part of admission process on going communication about individuals 
· Mental Health Matters have continued to support some ward areas to engage patient in meaningful activities.
· Within Specialist Services Clinical Board, there are specific health promotion initiatives, such as the BALANCE programme with transplantation
· Wards have been refurbished to ensure they support people with low vision.
·  Implementation of supportive care working in partnership with palliative care in heart failure this service benefits patient’s symptom management and supports individualised management of patients at home to refrain from hospital admission.
· Introduction of pilot REACH Heart failure rehabilitation programme, promoting self-care and health promotion through exercise and lifestyle changes.
· Thoracic ERAS programme for patients undergoing thoracic surgery.
· Introduction of language line to all areas within cardiac to support all modes of communication requirements.
· Implementation of the acute heart failure service in UHL promoting self-care and awareness for patients with a new diagnosis of heart failure.
· Virtual on-line cardiac rehabilitation programmes to support risk factor reduction and self-care  
· There is continued evidence of individualised planning of care to promote independence following neuro and spinal rehabilitation (Rookwood Hospital) this is evidenced in individualised goal planning meetings and MDT discharge planning. 
· To aid rehabilitation and promote independence there is evidence of continued close working with charities that support services and promote independence e.g. Headway Day Centre, Spinal Injuries Association, MS Society
· In Surgery Clinical Board, daily board rounds are carried out on all surgical inpatient wards answer the question “what do we have to do today to get this patient home”. 
· ERAS (enhanced recovery after surgery) continues and is being rolled out in other specialities such as Orthopaedics and Upper GI  
· Pre-assessment of patients to ensure they are as fit as possible for their treatments and able to have the best possible outcomes 
· In 2020 Right Bed/ First Time was rolled out within Surgery with an aim to ensure Patents access the Right Bed First Time. The aim of this scheme was to empower all member of the team to “pull” their speciality patients from the “front door/ Critical care/EU/ SAU” in a timely manner giving more ownership to Clinical Teams by following to basic principles. 
· PREHAB to REHAB -•The prehab to rehab programme sets out to prepare, support and improve people’s health and wellbeing from the point of suspicion of cancer through to treatment. With the aim of empowering, supporting and enabling people to optimise their preparation for treatment before surgery, including those receiving preoperative chemo/radiotherapy as well as longer term after the active treatment has concluded.
 There are three areas that the programme focuses on:
· Primary care optimisation 
· Prehabilitation
· Pre-operative Assessment Clinic services and Enhanced Recovery after Surgery (ERAS) 



	R
Recommendation
	· The following improvement actions have been identified as key deliverables for 21/22
· Evaluate “perfect ward” audit outcomes in order to influence the promotion of independence 
· Evaluate and monitor the services provided by Third Sector colleagues within the hospital environment 
· Continue the deconditioning campaign and promote independence via comprehensive training programme 
· Continue to develop services and pathways which support individuals remaining in their own home and avoid hospital admission.
· Evaluate and reconsider impact of Covid on roll out of John’s campaign to more clinical areas within the health board. 






Appendix 15
	
S 

Situation 
	Standard 6.2 Peoples Rights

Health services embed equality and human rights across the functions and delivery of health services in line with statutory requirement recognising the diversity of the population and rights of individuals under equality, diversity and human rights legislation.  

	
B 

Background 

	Standard 6.2 consists of a number of criteria relating to people’s rights, including: 

· Individual needs and human rights of children and older people are recognised and addressed
· Discrimination is challenged
· Strategic Equality Plans are published
· Care is consistent for everyone regardless of age
· Spiritual and pastoral care needs of people and carers are recognised and addressed
· People are encouraged to involve others according to their wishes 

A full list of this criteria is attached as Appendix 1

Standard 6.2 is being assessed corporately. By mapping these against the Annual Equality Report and Statement, the Strategic Equality Plan Fair Care 2020-24, the Welsh Language Standards and the All Wales Standard for Accessible Communication and Information for People with Sensory Loss we are able to see areas where the criteria is achieved and which need further work or improvement.   Other sources of evidence include the activities of our Clinical Board and our Patient Experience Team which have been used to supplement the formal report. They have been considered, where appropriate below. 

Assessment against the Standard is rated from the following definitions: Getting Started/ Getting There/ Meeting the Standard/Leading the Way.   On the basis of the evidence provided through the WOD Delivery Plan end of year performance report, along with some additional knowledge referenced below, performance against Standard 6.2 is assessed as ‘Meeting the Standard’. 

Following sign off of this assessment by the Lead Independent Member and Executive Director, it will be reported to Board via the Quality, Safety and Experience Committee. 




	
A

Assessment 
	EVIDENCE THAT THE CRITERIA HAS BEEN MET:

1a. Needs of individuals are recognised and addressed whatever their identity, background, and their human rights upheld. 

The organisation is proud to provide a wide variety of training to members of staff that aim to support the needs of individuals. Equality, Diversity and Human Rights E- learning training is mandatory every three years to ensure all employee’s knowledge and awareness is maintained and kept up-to-date. The compliance rate for this training is at 72.31% at April 2021.  Further training offered by the organisation includes Trans Training and Unconscious Bias Training that recognises equality and human rights.   In addition, the Equality Team also offers bespoke, tailored training to departments around human rights.

In terms of human rights, the organisation recently undertook a Wales-wide consultation and engagement process so as to develop the Strategic Equality Plan- Caring about Inclusion 2020-2024. The issue of rights and responsibilities were raised at these events. It was done in conjunction with other public sector providers so as to offer a more holistic plan.

Staff Training – Treat me Fairly
All staff, including unpaid and voluntary staff are mandated to attend are e-module “Treat Me Fairly”. The training covers the following aspects and learning outcomes:
Learning Outcomes:
Be able to give an indication of the meaning of the terms of Equality and Diversity and Human Rights and explain how these are understood and applied within the context of the health sector.  
Recognise how through personal behaviours and roles a positive approach to equality and diversity and human rights can be promoted.  
Can identify and promote the benefits that an effective approach to equality and diversity and human rights can affect society, organisations and individuals.  
Explain how legislation, organisational policies and processes can empower individuals to act appropriately and understand people’s rights.  
Illustrate how to treat everyone with dignity, courtesy and respect and value people as individuals.  
Recognise behaviours that undermine equality and diversity. 
Know and explain what to do if there are concerns about equality and diversity practices including how to raise concerns within local whistle blowing policy procedures and related policies such as Bullying at Work and Dignity at Work.  
As well as the above the Equality Manager offers bespoke training to teams and also runs training sessions on such areas as Terminology and unconscious bias.
The training gives an indication of the meaning of the terms of Equality and Diversity and Human Rights and explain how these are understood and applied within the context of the health sector.  
This also identifies how through personal behaviours and roles a positive approach to equality and diversity and human rights can be promoted.  
Control measures are in place to ensure that the organisation complies with the requirements of equality, diversity and human rights legislation are complied with, including:
· Developing and producing a new Strategic Equality Plan – Caring about Inclusion 2020- 2024;
· The Annual Equality Report;
· Equality reports to the Strategy and Delivery Committee on the UHB’s objectives and actions;
· Reports/Updates to the Centre for Equality and Human Rights as requested;
· Outcome Report to the Welsh Government Equalities Team regarding sensory loss;
· Provision of evidence to the Health and Care Standards self- assessment;
· Equality and Health Impact Assessments to ensure that the organisation demonstrates due regard to equality, diversity and human rights when making decisions and developing strategies or policies.
· Equality Strategy and Welsh Language Standard Group established in late 2020


Information and Support Centres

Are visible and physically accessible to all visitors including wheelchair users and disabled people.

Disabled toilets are within easy access to the Centres and disabled parking and taxi rank facilities are nearby. 
[image: easy read.jpg]
A range of easy read information booklets are available and are on display for people to take. 

Staff and volunteers speak English, Welsh and Spanish. 
Macmillan information is available in a number of formats: audio CD, MP3 and e-books, so that visitors can choose the best format for their individual needs. Information is available in several different languages including Welsh and community languages.

A portable hearing loop is available in each of the Centres.

The Macmillan Information and Support Centre in UHW has held the Macmillan Quality Environment Mark a number of years and was re awarded the quality mark in August 2019. This is a detailed quality framework used for assessing whether cancer care environments meet the standards required by people


Carer Friendly Accreditation

Since 2016 Carers Trust South East Wales have been successfully implementing their Carer Friendly Accreditation throughout Cardiff and the Vale. The aim is to improve, share and recognise support for carers across a wide range of services. Initially commissioned by Cardiff and Vale University Health Board and Cardiff and Vale of Glamorgan Councils, the Accreditation Scheme has developed from focusing solely on health and social care to including communities and employers who want to support unpaid carers.

Those who participate can achieve Carer Friendly or the Carer Friendly Advanced Accreditation Award. Service areas complete a self-assessment tool, provide a portfolio of evidence to prove that they meet the criteria and that portfolio is then put forward to a Carers Review Panel who review the portfolios and either approve the accreditation or provide constructive feedback on areas for improvement. This panel consists of unpaid carers, Health Board, Local Authority and Third Sector representatives; each providing a unique perspective. 

To date 6 areas have achieved the carer friendly award (including all three Information Centres) and 1 area has achieved the Carer Friendly Advanced Accreditation. A further 2 are working towards the accreditation and 5 areas have expressed an interest in the Accreditation but have yet to meet with Carers Trust South East Wales. Unfortunately, the pressures of covid-19 continue to make it difficult to engage with all areas of Health, although some wards/departments are beginning to increase capacity. 


Cardiff and Vale Recovery College

· The Cardiff and Vale Recovery & Wellbeing College provides free courses on a range of mental health and wellbeing topics - available to people who are currently using or have used mental health services, their carers, all Health Board staff, or individuals working in mental health in the Local Authority and Charitable Sector
Shaping Our Future Wellbeing Strategy
· The UHB’s Shaping Our Future Wellbeing strategy places this standard at its centre, with a vision of ‘a person’s chance of leading a healthy life should be the same no matter who they are’. Add link here

Citizen Public Engagement
· The UHB has a duty to involve and consult the public in planning and decision-making. A range of resources have been developed, in partnership with the Community Health Council, to support Clinical Boards to undertake engagement with the public and stakeholders in service planning and the development of proposals for any service change.
· The UHB’s Stakeholder Reference Group provides an opportunity for external partners to have early influence on UHB thinking and planning. Membership included a carer, a volunteer and third sector members providing perspectives e.g. equality, older people, children and young people.
· Engagement on strategic and service plans includes work with the UHB’s Youth Board, the 50+ Forums, Carers Trust, third sector organisations who work with seldom heard groups.

Quality and Safety Staffing Levels

· In line with the Nurse Staffing (Wales) Act the UHB has a statutory obligation to calculate and agree staffing levels that ensure care can be delivered sensitively. The UHB undertakes a formal calculation twice yearly and the agreed staffing levels are formally signed off from Ward Sister to Executive Nurse and reported to the Board. This means there is a formal review of the staffing levels twice a year which considers acuity levels of the patients and professional nursing judgement. The staffing levels are published at the entry to each ward, for public to see. On a daily basis the staffing levels are monitored through the Local Command Centres to ensure adequacy of staffing levels to meet the demands of the patient on a daily basis.




1b. Discrimination is challenged, equality and human rights are promoted and efforts are made to reduce health inequalities through strategies, equality health impact assessment, policies, practices, procurement and engagement.  

The UHB’s Equality, Diversity and Human Rights Policy is available to all staff within the organisation. The aim of the policy is to support the elimination of all forms of unjustifiable discrimination from all UHB functions and policies and the creation of an environment where diversity is valued, respect for personal dignity and recognition of human rights by and for all employees, patients and the public

Equality and Health Impact Assessments are developed alongside all policies to support and inform key strategic and service plans, and are regularly updated to reflect feedback received through engagement with the public, stakeholders and staff. This includes identifying mitigating action to minimise any negative impact on identified groups affected by proposals for change. Recent examples include Shaping Our Future Clinical Services programme, South East Wales regional Vascular Services programme.
When arrangements are being made to undertake engagement on service change proposals, a stakeholder mapping exercise is prepared (informed by the EHIA) and a Communications and Engagement Plan developed designed to use a range of mechanisms for reaching different members of the community.


The UHB is required, under the Equality Act 2010 to produce a Strategic Equality Plan (SEP) every four years. The purpose of a Strategic Equality Plan is to document the steps the organisation is taking to fulfil its Public Sector Equality Duty) under the Equality Act 2010.   In preparing and revising its Strategic Equality Plan the UHB is required to engage appropriately and have due regard to relevant equality information. 
The current SEP Caring about Inclusion 2020-2024 has a number of key delivery objectives and is premised on the basis of embedding equality, diversity and human rights, and Welsh Language, into UHB business process. The SEP is closely aligned to our ten-year strategy ‘Shaping Our Future Wellbeing’, our Intermediate Medium-Term Plan as well as the Well-being of Future Generations Act 2015.  This is the first year of the current four-year Plan.   
Cardiff and Vale University Health Board will continue to look to meet and go beyond our legal obligations, and to apply the principles that sit within the Equality Act and the Public Sector Equality Duty (PSED) to all our thinking, planning and decision making. This has included the publication of our Strategic Equality Plan (SEP) which was reviewed in light of recent events that took place in 2020 around issues of inequality. Reducing Health Inequality is a strategic aim of the organisation as set out in our ‘Shaping Our Future Wellbeing’ Strategy[footnoteRef:1]. [1:  http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/10%20-%20UHB%20Shaping%20Our%20Future%20Wellbeing%20Strategy%20Final.pdf] 


As an organisation we, as with the rest of NHS Wales, have faced, and continues to face challenges, both in terms of our role as an employer and as a service provider. We have come under intense pressure of demand for some of our services and there has been untold impact on our staff.



Executive Leadership/Partnership Work

The publication of the BAME COVID-19 Socioeconomic Subgroup Report has given us an opportunity to reflect, learn and do things differently whilst the organisation works on its Strategy Equality Plan - Caring about Inclusion.  For example, in July 2020, our Management Executive received a presentation from the Equality Manager and the Assistant Director of Organisational Development laying out some initial first steps in “Improvement for Inclusion”. It was recognised and accepted that inequality cannot be tackled half-heartedly or by sporadic, one-off, disconnected initiatives: that our actions need to be well planned, strategic, sustainable and taken seriously. 

The organisation has decided that each Executive Director will take responsibility for a specific protected characteristic as this work develops. Our CEO, to demonstrate his personal commitment to this work, is taking the lead for the protected characteristic of Race.

Cardiff and Vale University Heath Board has a long history of strong partnership working. We will be looking to work alongside others in strengthening work to tackle inequality. For example, we are leading the work on the health Work stream of Cardiff Council’s developing Race Equality Taskforce. 

On a wider partnership scale, our SEP was developed with other public bodies. Our public bodies’ partnership involved: Natural Resources Wales, Arts Council of Wales, National Museum Wales, HEFCW, Welsh Language Commissioner, Careers Wales, Welsh Venue Authority, HEIW, ESTYN, Sport Wales and Velindre University NHS Trust. Our aim is to ensure our Equality Objectives for 2020-2024 will address the health-related challenges set out in Is Wales Fairer? 2018.

Employment Policies

A further review of some of our employment policies has led to the development of a new Equality, Inclusion and Human Rights Policy. The Health Board wants to build a reputation for demonstrating outstanding practice in the field of employment relations and service delivery and will work to ensure that equality, inclusion, diversity and human rights principles are owned, valued and demonstrated by everyone within the organisation - the Board, members of staff and those who provide services on behalf of the organisation.


The UHB is committed to supporting its employees and keeping them well.   In 2019 we adopted a new Employee Health and Wellbeing Policy which sets out our commitment to encourage and empower employees to take personal responsibility for their lifestyle choices, health and wellbeing, and to guide manager on their roles and responsibilities.    

The NHS Wales Managing Attendance at Work Policy assists managers in supporting staff when they are ill, manage their absence and help facilitate their timely return to work, but it is about more than that - it is also designed to help you know your staff and focus on their health and wellbeing to keep them well and in work.  

The Managing Attendance at Work Policy includes a number of toolkits.   One of these deals with reasonable/tailored adjustments – it reminds managers of our legal duty to make reasonable adjustments to ensure workers with disabilities, or physical or mental health impairments, are not disadvantaged when doing their jobs or during the recruitment process.   The Policy states that not all illnesses are disabilities, however, if an employee is asking for support with a health and wellbeing condition, it is best to provide the support accordingly, assuming it is proportionate to do so. There are many benefits to this including supporting the employee back into work and helping them remain in work. 

We reviewed our Redeployment Procedure in 2020. This sets out the process by which suitable alternative employment is sought for employees who are unfit or no longer able to carry out the duties of their current post, either on a temporary or permanent basis.  This can be for a number of reasons, including health.    It is important that staff and managers are clear about their responsibilities and the process to be followed to ensure that everyone is treated fairly and equitably. Although the process of finding a redeployment opportunity is coordinated by Human Resources, the responsibility and ownership for actions taken is shared with the individual concerned and their substantive line manager, who are both expected to take all possible steps to find and pursue suitable opportunities.   The Procedure aims to ensure that clear advice, support and guidance is provided to managers and employees regarding their role(s) in managing situations where employees need to be transferred into suitable alternative posts. 

By making reasonable adjustments for staff with disabilities we have been able to retain a number of valued employees in their substantive role.    Typical changes include reviewing caseloads, changes to equipment used, purchase of specialist equipment and modifying their workplaces.    We have worked with organisations such as Access to Work to support our disabled employees. 

Welsh Language

 Although language is not a protected characteristic under the Equality Act 2010 - the protection of the Welsh language is taken forward under separate legislation (the Welsh Language (Wales) Measure 2011 and related Standards) - it has long been recognised that the equality and Welsh language policy agendas complement and inform each other. It is further supported through the Goal within the Wellbeing of Future Generations Act – A Wales of vibrant culture and thriving Welsh language. Our aim is to sustain and reinforce that principle through our new Strategic Equality Objectives and ensure they serve to promote and protect the Welsh language

 Learning Disabilities 

The Health Board has undertaken the opportunity to undertake a partnership approach with DFN Project Search. DFN Project Search is a one year, employment preparation programme that takes place entirely in the workplace.  This will help to deliver the best employment outcomes for young adults from SEN education providers with learning disabilities and/or autism across the Cardiff and the Vale who are under-represented in the workforce. This will assist achieving part of the widen access into employment agenda.

The Health Board is proud to have achieved Disability Confidence Employers Status and are working towards achieving Disability Confident Leader Status. Being disability confident means the organisation is seen as a disability friendly employer.


The Learning Disabilities Liaison Services Team offers support to adults who have a diagnosis of learning disabilities who are attending the hospital for outpatient, day patient and inpatient care. The team will work alongside community learning disabilities teams, care providers, families and carers to achieve the best health outcomes for the people they support
The team covers University Hospital of Wales, University Hospital Llandough, St David’s Hospital, Barry Hospital and Rookwood.

We host a number of Learning Disability Champions. The role of the Learning Disability Champion is an important one. Champion support can really help the patient with learning disabilities, his carer and family to have the level of care they deserve. Lack of awareness and understanding often means people with a learning disability are among the most excluded and disadvantaged people in society.

The role of the LD Champion is to work with the staff on their ward or department and with the hospital LD liaison nurse to provide the care the patient with learning disabilities needs.

Patients with a learning disability will often have difficulty communicating their needs. The Health Profile patient will hopefully have brought in with them will help staff understand the individual needs of the patient. If this hasn’t been brought in there will be one available in the Resource Folder to complete with the patient/carer. Please contact the Foundation if you need a copy. Health Profiles are kept with the patients notes at the end of their bed. 

The rights of older people in accordance with the legislation is recognised in our SEP through actions with the plan.

Communication Devices for MVCs

Patient Experience recognised early on that the roll out of the Mass Vaccination Centres needed to develop in a way that ensured that they were accessible to all. As part of this communication devices were developed which could be used by staff to communicate with citizens in their first language, including BSL. All Mass Vaccination Centres were provided with two electronic devices in secure plastic storage boxes which contained the following:

· Huawei tablets and chargers
· IP&C guidance for mobile devices in clinical areas (copy attached)
· Hard copy of Sign Live welcome/Instruction pack (copy attached)
· Guidance for health professionals vaccinating patients with autism (copy attached) 
· Disposable headphones (which can be used with the Public Health Wales Website Recite me function)
· Metal stand for devices

The devices contained apps and documents to support staff in communication with patients in a range of ways and included:

· Language Line Insight – Once the app is opened a ‘how it works’ function can be found on the bottom left of the screen, this will provide you with information on how to use the video translation services. This app will give staff easy access translators for over 40 different languages including American Sign Language 
· Sign Live – A hard copy of Instructions for the use of this app are in the box and there is also a PDF version on the home screen. This app is the preferred video interpretation services for British Sign Language users and allows staff easy access to translators.
· Sign Live Welcome/Instruction Pack – instructions and account details for the Sign Live app
· Large Print Documents – this folder contains large print vaccination guidance for patients and Healthcare Staff in English and Welsh 
· PHW Icon – This icon will take the user straight to the Public Health Wales Covid Vaccination Information webpage, where information has been translated in to a number of different languages.

As routine appointments are now beginning to re-start Patient Experience are working towards expanding this service to the Outpatient and EU Departments, across all sites, including the development of a loans service for Wards and inpatient departments.


Seldom Heard Groups – Vaccination Working Group 

It was important to the UHB, when rolling out the Covid-19 vaccination, that the programme was rolled out equitably and available to all members of the community who wanted to take up the offer of the vaccine. Early on in the roll out of the programme a Seldom Heard Vaccination Working Group was set up where individuals who worked in or represented these communities were invited to discuss how best to reach out to the communities. To date the group has achieved the following actions:

· Vaccination Centres placed venues that were well known and trusted by the communities, such as local Mosques and homeless shelters. 
· Mobile vaccination units to take the vaccine into communities such as the travelling community
· Open sessions with flexible hours to allow individuals in the sex worker community to access the vaccine at a time that best suited them and in venues they felt safe




1c. Strategic equality plans are published setting out equality priorities in accordance with legislation   

Strategic Equality Plan (SEP)

The UHB is required, under the Equality Act 2010 to produce and publish a Strategic Equality Plan (SEP) every four years. The purpose of a Strategic Equality Plan is to document the steps the organisation is taking to fulfil its Public Sector Equality Duty) under the Equality Act 2010.   In preparing and revising its Strategic Equality Plan the UHB is required to engage appropriately and have due regard to relevant equality information. 
The SEP is closely aligned to our ten-year strategy ‘Shaping Our Future Wellbeing’, our Intermediate Medium Term Plan as well as the Well-being of Future Generations Act 2015.  This is the first year of the current four-year Plan.   
Cardiff and Vale University Health Board will continue to look to meet and go beyond our legal obligations, and to apply the principles that sit within the Equality Act and the Public Sector Equality Duty (PSED) to all our thinking, planning and decision making. 

Socio Economic Duty

The Welsh Government has under the Equality Act 2010 introduced the Socio-economic Duty for specified public bodies, such as this health board, which came into effect on 31st March 2021. There is no reporting requirement associated with duty.
   
The overall aim of the duty is to deliver better outcomes for those who experience socio-economic disadvantage. The Socio-economic Duty requires specified public bodies, when making strategic decisions such as ‘deciding priorities and setting objectives’, to consider how their decisions might help to reduce the inequalities associated with socio-economic disadvantage. 

The Socio-economic Duty will promote:
· Equality of outcome.
· Opportunity to raise the profile and understanding of Socio-economic disadvantage and inequality.
· Confidence to challenge decision making in relation to inequalities.
· Consideration of the potential impact of decisions and potentially avert negative outcomes.
· Consideration of the impact of intersectionality.
· The need to involve people and communities when planning services and designing policy.
· Effective use of insight and data to make decisions for the long term, preventing problems from getting worse.
· A shift in organisational culture.

The Socio-economic Duty will support this through ensuring that as a public body taking strategic decisions, the health board:

· take account of evidence and potential impact
· through consultation and engagement
· understand the views and needs of those impacted by the decision, particularly those who suffer socio-economic disadvantage
· welcome challenge and scrutiny
· drive a change in the way that decisions are made and the way that decision makers operate

As a public body it is for the health board to evidence how it is meeting the statutory requirement. However, it is recommended that relevant public bodies should evidence a clear audit trail for all decisions made under the Act, using existing processes, such as impact assessment processes and systems for engagement. The health board, through its current Equality and Health Impact process, is already in a good place to begin this audit trail, but recognises that there may still be work to be done, particularly around 

· taking an integrated approach to impact assessment
· taking a broader approach to engagement and involvement to include socio-economic disadvantage
· developing scrutiny frameworks to include scrutiny of impact with respect to inequality of outcome that results from socio-economic disadvantage
· taking an integrated approach to planning and reporting
· developing Integrated performance measures
· considering prevention of inequalities of outcome caused by socio-economic disadvantage through application of the Well-being of Future Generations Act’s five ways of working.


Progressing Equalities and Human Rights

We have an active commitment to progressing equalities and human rights is embedded in our commissioning and procurement prioritisation and decision-making. For example, we have an Equality statement in our pre-qualification questionnaire that includes the following statement: "Cardiff and Vale Health Board has achieved Disability Confident recognition. As a supplier / partner we would like to encourage you to become Disability Confident. To find out more visit https://www.gov.uk/guidance/disability-confident-how-to-sign-up-to-the-employer-scheme."


Annual Quality Statement

The Annual Equality Statement and Report publishes all major achievements made by the Health Board with regards to equality (in accordance with the Equality and Human Rights Commission guidelines).
.
Both the SEP and the Annual Equality Statement and Report once approved, are published via the UHB’s intranet and website for viewing by the public and staff. 




1d. Care is consistent whatever the age of the person being cared for, so that for example for younger people with serious illnesses should expect efficient transition from child services to adult services with good communication between those agencies. 

Within all Acute Child Health Speciality consultants and specialist nurses will identify those children approximately 12 years old and start introducing them to the process of transition. This is then taken forward with the appropriate professionals within the adult services in the format of joint transitional clinics. All professionals are engaged in the transition process through joint clinics and Multi-Disciplinary Teams (MDT’S) with paediatric and adult services.   Each child formally transitions according to their needs. 


Also, the Health Board is part of a regional multi-agency ‘Transition Steering Group’ to progress development of transition for children, young people and young adults (14-25) in line with legislation (the Social Services and Well-Being Act, Future Generations Act, ALNET Act). 

Attendance at monthly Learning Disability Transition Meetings ensures that those children with learning disabilities receive further assistance and adapted care when transitioning to adults. 

The Health Board ensures that there are integrated pathways between health and social care services by attending and inputting into the quarterly Multi-Agency Transitional Review (TRIG) in the Vale of Glamorgan. These include representation from Social Services, Health (Child and Adult Services) and Education (Education Psychology, Careers Wales).

The Mental Health Services for Older People directorate provides care and support to patients aged 65 years and over living within Cardiff and the Vale of Glamorgan with a diagnosis of a dementia or functional mental illness, such as schizophrenia, depression, mood disorders and anxiety. Our Integrated Community Mental Health Team (CMHT) is a multidisciplinary team, where Local Authority and health staff including medical, social workers, nursing, therapies, psychology and admin staff work together to provide community care to patients and their families across the region. A large proportion of the community team’s work takes place in patients' homes as well as providing clinic sessions and group sessions in the sectors, following the principle of providing care closer to the patient’s own home.

Policy and Procedure relating to patients’ rights under the Mental Health Act



 




1e. The rights of children are recognised in accordance with the United Nations Convention on the Rights of the Child (UNCRC). 

The Health Board currently has in place a Children’s Right Charter and well-established Youth Board.

Some of the promises of the Children’s Right Charter includes: 

· ‘Give you the chance to have your say’ 
· ‘Respect your privacy’ 
· ‘Give you choices wherever possible’ 
· ‘Tell you what might happen while looking after you’ 


Despite the pandemic, the Youth Board have continued to contribute significantly to the development of existing services and add meaningful contributions to the development of new initiatives in the UHB. 
Youth Board members have remained a regular and vital part of (virtual) interview panels, as equal members of the panels and partners in the decision-making process. Their input is respected and their opinions considered as much as any UHB staff interviewer.
They have created content for UHB social media which aimed to inform other children and young people about covid related issues. They created informative bilingual tik toc clips, animations and posters. They have also created and voiced a children’s rights animation aimed at raising awareness of children’s rights across the UHB. Children’s rights training is now part of the corporate induction programme for all new staff. The animation will ensure the Youth Board is part of the training even when they are unable to be there physically. The animation will also serve as a regular reminder of children’s rights, when it is shown regularly on UHB social media and when it features in other relevant training such as safeguarding and equality. The animation was kindly funded and supported by the Health Charity.

Service Plans /Engagement

Development of key strategic and service plans involves engagement; we regularly engage with the UHB’s Youth Board to ensure the views of children and young people are considered.
The UHB’s Stakeholder Reference Group includes membership of a third sector organisation providing a children and young people’s perspective



Young Carers ID card
A Young carer is defined as someone under 18 who provides care on an unpaid basis for another person.
A national ID card scheme, funded by Welsh Government, has been developed as a partnership between Carers Trust Wales and all local authorities across Wales, working to test and develop a nation-wide approach to improving the experiences young carers have in health, social care and education settings. In late 2020 Task and Finish group was set up, including representation from Health, Social Services, Education, and Third Sector, to develop the scheme for young carers in Cardiff and the Vale of Glamorgan.
The YCID, or Young Carers ID card, is a simple card to help professionals including doctors, teachers and pharmacists to recognise them and support them appropriately. The YCID Card will provide photo-identification for any young carer aged 18 or under who would like one. This will enable them to easily identify themselves to professionals without having to share personal details about their caring role. The YCID card can also include local discounts and benefits in recognition of the significant contributions made by local young carers.
Each card will carry the national young carers’ logo, designed by two young carers, but will look different across Wales. However, all will contain a photo of the young carer, their date of birth, and an expiration date, as well as contact information for Carers Trust Wales and the local authority and young carers’ services. All accompanying resources will display the ID card logo. The aim fi for the scheme to be launched in June 2021, during Carers Week.

Youth Volunteering

Recruitment of a Youth Volunteer Manager who has developed roles specific for younger people including a Youth Executive role which involves age 13-25 year olds participating in group sessions to discuss the youth volunteering agenda, this role has also supported the Youth Board by delivering bespoke training presentations. 

Younger Person Feedback

Development of appropriate age range feedback tools to enable children and young adults to express their experiences, this can be undertaken in a number of ways.

Paper feedback age specific designed
Happy or Not Machines 
Digital Stories 




1f. The rights for older people in Wales are recognised in accordance with the Declaration of Rights for Older People in Wales and the UN principles for Older Persons 


E-learning Dementia training is provided to ‘front-line’ staff, with 80.82% uptake as of April 2021.

The Cardiff and Vale UHB 2018-2028 Dementia Strategy is underway. The vision of this Dementia Strategy includes “people with dementia have equitable and timely access to a diagnosis; they will have person-centred care delivered locally with kindness. Carers will feel supported and empowered”. Areas of priority within the strategy include: 

· Ensure a timely diagnosis of dementia 
· Raise awareness of prevention messages starting with children 
· Children should be linked with older adults in a safe structured environment to benefit both groups from intergenerational interactions 
· The message ‘What’s good for your heart is good for your brain’ to be a promotional campaign across CAV

Service Planning and Engagement

Development of key strategic and service plans involves engagement; regular engage with the 50+ Forums in Cardiff and in the Vale of Glamorgan to ensure the views of older people are taken into account. The UHB’s Stakeholder Reference Group includes member of a third sector organisation providing an older people’s perspective

Training

UHB Dementia Learning and Development Team delivers focussed training to health, social care and third sector staff and carers. Training programme centred around exploring communication, wellbeing, support and interpreting behaviour   

The Achieving Psychological Wellbeing course (APW) is delivered to staff within MHSOP wards, day services and community services and is a foundation level introduction to supporting people with functional mental health challenges


The Care Aims Intended Outcomes Framework is a Service Improvement model and is a population-based, person-centred approach to provision of services. Staff in Mental Health services are undergoing a training programme in Care Aims go get a better understanding of co-producing wellbeing-orientated outcomes for service-users and promoting working in a way that is less medically-focused and more focused towards finite, achievable outcomes that matter to the service-user. 


Read About Me 

Needs of the individual are discussed and agreed as part of the assessment process

Read about Me booklets provide continuity of care for people with a dementia or cognitive impairment throughout their journey. Carers are able to fill the booklet out with key information about those in their care such as their favourite food, their hobbies and interests, things that make them anxious, and their daily routine. This way, Patients can take this information with them wherever their journey takes them during their stay in hospital or community, allowing all staff with whom they come into contact to have an understanding of the patient and their loved ones won’t have to keep repeating their personal story

Personalised Care Books 

Occupational Therapy work with individuals to develop Personalised Care booklets, which identify outcomes expected from the service, with clearly identified goals

Dementia Champions Network

Representatives from all Clinical Boards and Directorates (including MHSOP) are invite to be part of the Dementia Champions Network; staff members who have a special interest in dementia and improving the care and experience of dementia patients in the area where they work

Dementia Delivery Group

MHSOP representatives are part of the Dementia Delivery Group, which brings together carers and service users, health, local authority, and third sector representatives to address the needs of people with dementia and their carers, as well as serving future population growth through a multi-agency response


Patient and Family Support

Advocacy support is available to patients through the CHC or Advocacy Support Cymru. 

The UHB has a robust concerns process should patients or families feel that their needs have not been met


Volunteering

· All MHSOP volunteers undertake dementia awareness and currently we are working with the Dementia LED team to ensure all volunteers (general and mental health) undertake One in A Million Dementia programme in the future no matter what role they are volunteering with, and are looking at the learning pathway for MHSOP specific volunteers. MHSOP volunteers also undertook a “Barbara’s Story” learning afternoon to develop skills further on communication, meaningful activity and dignity and respect.
· Volunteers are told at induction about ‘Read about Me’, its uses and how to use it to volunteer with a person-centred approach.
· A Dementia Mapping Volunteer role description has been developed to Support the Dementia Care Mapping Team. Volunteers provide observational feedback on the person-centred support being provided on inpatient wards and Day Centre Services. This role supports with the mapping exercise 4 times a year.



1g. The spiritual and pastoral care needs of people and their carers are recognised and addressed.  

Hospital Chaplains provide spiritual care to the hospital community. They take their place alongside the multi-disciplinary team which seeks to provide holistic care for patients and those close to them. Spiritual care is that care which recognises and responds to the needs of the human spirit when faced with trauma, ill-health or sadness and can include the need for meaning, for self-worth, to express oneself, for faith support, perhaps for rites or prayer or sacrament, or simply for a sensitive listener.  It is important to note that during this pandemic the chaplaincy team has continued to visit the patients and the staff on the wards at all times. We have never refused to go into any environment within the hospital setting. PPE has always been given and the team have been fit tested for face masks.


A Ward Guide is available on CAVWEB to advise staff on the spiritual care of patients. This includes a several religious and spiritual views.  The guide includes information such as an overview of the religion, diet and fasting, views on blood transfusion, etc to give clinical staff awareness of the needs and care required by patients with different spiritual and religious views.  This was recently updated in in February 2020. This Ward Guide has been made more accessible to staff over the past 12 months. 

Training and Support

Chaplains are training to offer and deliver spiritual awareness training to staff/departments across the Health Board.

Chaplains are trained and available to spend time with anyone who requests a conversation. 
Where applicable and with consent of patient Chaplains are able to contact local community faith groups and hand on/sign post to external faith/religious groups or organisations. 
MHSOP Care Planning

Care Plans are developed with patients and carers and include psycho-social needs and beliefs

The Achieving Psychological Wellbeing course (APW) is delivered to staff within MHSOP wards, day services and community services and is a foundation level introduction to supporting people with functional mental health challenges





1h. People are encouraged to maintain their involvement with their family and friends and develop relationships with others, according to their wishes 

Read About Me toolkit

The ‘Read About Me’ person-centred toolkit ensures a continuity of personable care for people with dementia or cognitive impairment. Created by the Dementia Champions the toolkit is an easy-read guide for carers to complete and staff to use. The ‘Read About Me’ toolkit includes information such as patient’s likes and dislikes, personal interests and family details. These are kept with patients throughout their time in hospital to avoid patients and their carers repeating their story and allows staff to understand their patients better and improve care. 


Visiting pods have been built to provide a safe space for patients to have visits from their loved ones whilst being able to move around freely

The Family Liaison Team provides a link between patients and ward staff and families and carers, arranging and facilitating visits both online and in person

Family and carers involved in the development of care plans



Virtual Visiting 

Due to the restrictions on visiting, during the pandemic, Welsh Government provided 280 tablets to be used for virtual visiting, in addition a further 100 were purchased via the Cardiff and Vale Health Charity. Our IT department formatted the tablets so they are safe for patients to use and comply with data protection guidelines. Each tablet was set up with Zoom for virtual visiting, Radio Glamorgan and Rookwood sound, games and puzzles and a feedback survey. Appreciating that Zoom was not suitable for all we also provided iPhone to facilitate audio calls, WhatsApp/Facetime and text messaging. 

We engaged with Cardiff University and their Medical and Nursing students were placed with the Patient Experience Team to support patients, families, and carers. This support was undertaken by contacting next of kin/carer and providing updates, facilitating virtual visiting, ensuring patients had the essential during their stay and providing activities, where needed, to alleviate boredom. We appreciate that Virtual visiting is not suitable for all so the Medical and Nursing students also have phones to facilitate audio calls and text messaging. 

In addition, we launched the message from a loved one initiative ensuring that patients and their families and carers had a way to communicate during the pandemic. Families and Carers could email us messages, with pictures if they wished, to send to their loved one in hospital. The message was then printed and any photos laminated and sent to the patient on the ward, even after virtual visiting was introduced this has still been a well utilised service. 


Volunteer interaction is encouraged within the Health Board so that patients develop relationships and reduce isolation while in hospital. Some of the volunteer schemes in the hospital include: 




Volunteer Projects

· Activity/befriending volunteers
· At Llanfair and main hospital UHL MHSOP wards
· Undertaking 1 to 1 activities or supporting the activity nurse/coordinator with planned group activities. Encourage participation, socialising and meaningful activity.
· Solace Volunteers (carer support)
· Supporting Solace, MHSOP community service at various community locations. Solace is a service that supports carers (family, friend) of people living with dementia.
· Volunteers support with meaningful activity, social groups and cognitive stimulation groups on a weekly basis.
· Both people living with dementia and their carer attend these groups.
· SVC project
· We work in partnership with SVC to deliver a volunteer project for MHSOP wards (both main hospital and Llanfair)
· Volunteers attend the wards on Wednesdays during term time, supporting with planned activities, socialising and group activities.
· Art Projects
· 2021 project between USW Creative Art Therapy Course, Arts and Health Charity and East 18. This digital project was undertaken this spring, supported by Voluntary Services. A group of students undertook virtual befriending sessions with patients on the ward, to develop workshops of art/craft with a person-centred approach to be used by staff to continue the meaningful activity once the project finished.
	
Current development of a patient experience activity loaning library to support our patients on wards to relieve loneliness and isolation, also supporting staff with devices they can lone enabling patients to keep in touch with their loved ones. 

 


	
R 

Recommendation 
	The following improvement actions have been identified as key deliverables for 21/22

· The first-year actions within the Strategic Equality Plan- Caring about Inclusion 2020-2024 will be completed

· Work will continue on meeting the Welsh Language Standards 

· Mental Health Services for Older People - The use of transformation funding opportunities to develop posts who will signpost to services supporting BAME communities, and develop and promote a more equitable and inclusive training and service development programme


· Strategic and Service Planning - Building on the learning gained during the pandemic and the roll out of the vaccination programme on mechanisms for engaging with some seldom heard groups, to increase the reach of any engagement work we undertake. EHIAs will be developed for all major programmes of work and service planning e.g. UHW2.







Appendix 1 - Standard 6.2 Peoples Rights
Health services embed equality and human rights across the functions and delivery of health services in line with statutory requirement recognising the diversity of the population and rights of individuals under equality, diversity and human rights legislation.  
The health service will need to consider the following criteria for meeting the standard: 
 
	Criteria
1a. Needs of individuals are recognised and addressed whatever their identity and background, and their human rights are upheld.
1b. Discrimination is challenged, equality and human rights are promoted and efforts are made to reduce health inequities through strategies, equality impact assessment, policies, practices, procurement and engagement.
1c. Strategic equality plans are published setting out equality priorities in accordance with legislation.
1d. Care is consistent whatever the age of the person being cared for, so that for example for younger people with serious illnesses should expect an efficient transition from child services to adult services with good communication between those agencies.
1e. The rights of children are recognised in accordance with the United Nations Convention on the Rights of the Child (UNCRC).
1f. The rights for older people in Wales are recognised in accordance with the Declaration of Rights for Older People in Wales and the UN principles for Older Persons.
1g. The spiritual and pastoral care needs of people and their carers are recognised and addressed.
1h. People are encouraged to maintain their involvement with their family and friends and develop relationships with others, according to their wishes.





Appendix 16
ANNUAL SELF ASSESSMENT 
HEALTH AND CARE STANDARDS 

	S
Situation
	Standard 7.1 Workforce  

· Health services should ensure there are enough staff with the right knowledge and skills available at the right time to meet the need
[bookmark: _GoBack]


	B
Background
	Standard 7.1 consists of a number of criteria relating to:
· Working with partners to develop an appropriately skilled, safe and sustainable workforce
· Recruiting, training and managing the workforce
· Providing the workforce with appropriate support 
A list of this criteria is attached as Appendix a.  

By mapping these out against the Workforce chapter of the UHB IMTP (Integrated Medium Term Plan) and other sources such as the WOD Delivery Plan, UHB Employment Policies, our learning from the first wave of Covid-19 and the NHS Wales Staff Survey results, we are able to see areas where the criteria is achieved and where further work or improvement is needed.      This is not an exhaustive list and not does not capture all relevant Workforce and OD activity in 2020/21.   

Assessment against the Standard is rated from the following definitions: Getting Started; Getting There; Meeting the Standard and Leading the Way.   Performance against Standard 7.1 is assessed as ‘Meeting the Standard’, though in some elements (including performance management and talent development, the transformation programme) we are ‘Leading the Way’.  

Following sign off of this assessment by the Lead Independent Member and Executive Director, it will be reported to Board via the Quality, Safety and Experience Committee. 


	A
Assessment
	 1a. have effective workforce plans which are integrated with service and financial plans   

The UHB Workforce Delivery Plan was developed to support the IMTP and form a consistent approach to workforce planning within the IMTP.  It supports our overall aim of “caring for people, keeping people well” and is embedded throughout the IMTP due to the integrated nature of the Plan.  It is based upon four core objectives demonstrated in the following diagram and aligned to the Prudent Healthcare principles, A Healthier Wales and the organisation’s ten year strategy, Shaping Our Future Wellbeing 2015-25.   This workforce plan is supported by detailed Clinical Board and departmental led plans which have ownership within the business units of the UHB.

The main strategic aim is to improve our leadership potential within the organisation because we fundamentally believe if we get this right then all other good practice and improved performance will come.  The integrated workforce plan priorities have been adjusted to support the pandemic but also to keep longer term line of sight, supporting the UHB themes of Respond, Reconstruct, Re-design.     Effective leadership is critical to achieving our vision.
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As part of the response to Covid-19, the UHB developed and integrated approach to our service, finance and workforce plan along the lines of three possible scenarios.   Workforce plans were developed to deliver the following:
· Winter/covid-19/surge (Lakeside Wing/Wards)
· TTP and Community Testing Units
· Mass Immunisation – covid and flu vaccine
· Facilities staff – creating a facilities bank
We have also focussed on the cultural aspects including the health and wellbeing of our staff, as well as operational planning for staff absence and shielding.  

1b. Meet the needs of the population served through an appropriate skill mix with staff having language awareness and the capability to provide services through the Welsh language.   

The Welsh Language Standards placed on the UHB may provide challenges at times but they also provide us with many opportunities which allow us to develop ourselves as individuals and more importantly, as a wider team.  
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In the past, it was often noted that many departments and individuals displayed a reluctance and weariness of the Welsh Language Standards and their intentions.  In 2020/21 we launched an internal campaign to raise awareness of the language, asking staff to ‘Think’ how considering the Welsh language may improve the service that they provide.   This encourages staff to consider how the Welsh Language can be incorporated into their everyday roles, and about the role they can play in encouraging the growth of the language within the UHB and amongst colleagues.  Access to the Health board's services in Welsh, while showing external stakeholders that Welsh is increasingly at the forefront of the Health Board's thinking, will ultimately improve the level of care our patients receive.

The following have been implemented in line with the ideals and aspirations of the Welsh Language Standards and the Meddwl Cymraeg – Think Welsh campaign:

· Reviewed all Standards and acquired updates from the standard owners by utilising ‘Verto’ project management software which monitors the implementation and progress of our actions to meet the Welsh Language Standards. The system will allow us to determine the success of both the campaign and the implementation of the standards using a RAG rating system that outlines the closed, open and progressing standards. The overall plan will be successful when the ‘Closed’ green standards outnumber the ‘Open’ and ‘Progressing’ standards meaning the UHB is progressing towards full compliancy. We have now closed 68 of the 120 standards. 
· Launched the Meddwl Cymraeg -Think Welsh campaign 
· Re-established the Equality Strategy and Welsh Language Standards group
· Appointed two Senior Welsh Language Translators
· UHB website translation underway by Trosol, Wales’ leading translation and subtitling company and all corporate social media accounts are now run bilingually
· UHB staff have been challenged to learning new Welsh Language skills as a New Years Resolution, training packs provided and future virtual lessons are being arranged
· Working in partnership with Capital and Estates department to ensure that signage is bilingual across all UHB sites
· Pilot Admissions Pack for Welsh Speaking Patients currently being implemented within Mental Health, Paediatrics and ICU with the intention of rolling out to all wards
· Collaborating with Cardiff University School of Medicine in relation to Medical students receiving training through the medium of Welsh whilst on placement
· Coordinating a collaboration on behalf of the Arts and Health Charity within the Noah’s Ark Childrens Hospital for a Wales in space themed wall for patients and staff to raise awareness of the Welsh Language and culture which will allow both Welsh speaking and non-Welsh speaking patients to engage with before surgery thus helping to calm and distract the young patients




1c. promote the continuous improvement of services through better ways of working   
During the first and second waves of the Covid-19 pandemic, we have seen our staff adapt quickly to the challenges we face: new surge hospital builds Dragon’s Heart Hospital and Lakeside Wing; adopting new working patterns; new ways of working; redeployment to priority areas; rapid on-boarding new recruits and responding to the IPC requirements and the Mass Vaccination Programme.  Last year we undertook work to review, evaluate and learn from the first wave experiences so that we capture what we did well and retain that which will give us greatest value going forward into the new norm.   This is set out in a UHB Covid-19 Discovery Report

We completed a rapid reflective exercise with the leaders across the organisation to understand the impact of COVID-19 on our leadership capability and capacity, identifying what has really worked well, and ensuring this is embedded within the organisation and what we need to learn from going forward.  Twelve cases studies were added to the Discovery Report highlighting changes and innovation that happened during this period of time.   Our Workforce Recovery Plan focuses on 3 key areas: 
· Culture, Learning & Well-being 
· New Way of Working including Agile/hybrid working
· Workforce Capacity

New ways of working are continuously being explored as part of resourcing strategies designed to fill service critical or hard to fill posts.  For example:
· in the last 12 months the UHB has appointed 6 substantive Physician Associate posts across different specialities and will continue to develop the role 
· We now have a full career pathway which enables staff to go from unregisted to registered nursing 
· CD&T are developing the Health Care Support Worker workforce linked to radiology in order to utilise the skills of this workforce more effectively, centred around the needs of the patient.   
· Therapy and Nursing Directors continue to develop the multi-professional Rehabilitation Assistant, building on the success gained in 2020. 
· Nursing Advanced Practitioner roles remain well established and continue to be developed within: Acute and Emergency Medicine:  Critical Care (adult, paediatric and neonatal); Haematology; Acute Oncology; Acute Child Health; GP out of hours services; and in GP Practices. The ANP role is currently being developed in MH.  Advanced skills development continues for specialist and nurse practitioner roles and non-medical prescribers are being developed in Midwifery.  
· For Allied Health Professions, the First Contact Practitioner role has been implemented, advanced practice physiotherapists provide expert musculoskeletal care to patients instead of GPs.
· We continue to increase the workforce employed by the UHB to work directly with Primary Care clusters to support sustainability and to release GP capacity.   2020/21 saw the roll out of Musculoskeletal and Mental Health practitioners throughout many of the Clusters and the benefits are already being experienced.  

(For information on the transformation programme taking place within the UHB see sections 3f and g below)

1d. enable the supply of trainees, students, newly qualified staff and new recruits and their development
We are keen to create a culture where opportunities for people to develop their skills, experience, education and qualifications are explored. 

The Apprenticeship Academy was established in 2018 with the intention of maximising the potential of our workforce by engaging with our experienced staff, so that they pass on their skills and experiences to others and support learning opportunities at all levels. The Academy had a successful first 18 months, seeing the number of existing staff accessing apprenticeships increase significantly and the recruitment of 19 entry level apprentices, 16 of which have gone on to further positions within the Health Board. To support this the UHB continues to work with the original accredited training provider, but has also developed links with other institutions to ensure the developing needs of the organisation can be met. In March 2020, the emergence of the COVID-19 pandemic had a significant impact on the enrolment of new learners and recruitment to new positions. Throughout the pandemic our existing staff and entry level apprentices have been supported to complete their qualifications, working with training providers, to offer alternative ways for assessments.   Breaks in learning have also be agreed with individuals to ensure they are not disadvantaged during this unprecedented time. The apprenticeships continued to be available for staff who felt that they could take on this extra commitment. Our ambition for the next 12 months will include further awareness raising of the available qualifications for existing staff, increasing our entry level apprentice provision in areas such as HCSW, Therapy Support Workers and Facilities and identifying new qualifications to benefit our workforce. 
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Due to the current economic landscape as a result of Covid19, many people are out of work. A high proportion of these individuals are young people.  The government has launched an innovative new KICKSTART scheme, giving 16-24 year olds who are in receipt of Universal Credit a future of opportunity by creating high-quality, government-subsidised jobs across the UK. Cardiff and Vale successfully became a direct employer in January 2020.   The Kickstart placements will last for six months, during this period the individual will gain extra employability skills and mentoring to help them become successful in gaining long term employment. Cardiff and Vale received 75 applications in the initial few weeks since the scheme opened.

Project 95% has held a number of very successful virtual recruitment campaigns in 2020, despite the COIVID-19 situation.  Further work is being focussed to deliver the Nurse Retention Plan to ensure that when we recruit we also retain.   We also continued successfully the recruitment of international nurses, with 67 appointed last year and a further 118 currently being recruited.    The UHB’s Overseas Nurses Adaptation Programme continues to support Overseas’ Nurses to achieve Nursing and Midwifery Council registration and join the UHB as registered nurses.  Candidates include UK based overseas nurses and nurses directly recruited from overseas.   A total of 98 nurses will have completed the programme by 30/04/21.  The programme continues to be extremely well evaluated by participants.  A dedicated training team are responsible for the programme, and have recently reviewed and enhanced the programme to enable an additional 152 nurses to complete the programme by December 2021.  

Newly qualified registered nurses and midwives are supported through the Nursing and Midwifery Preceptorship Programmes for their first 12 months post registration. The programme is a combination of collaborative workshops delivered by the Learning, Education and Development team and speciality specific sessions delivered by the UHB’s Practice Development Nurses.  In 2020 the Nursing and Midwifery Council published key principles of preceptorship. A task and finish project has been launched to align the preceptorship programme to these principles.  A preceptorship governance framework is under development and will enable the UHB to ensure adherence to the NMC principles.  Collaborative working has been established with therapy leads to investigate the opportunity for Interprofessional Education for newly registered recruits. 
  

Unfortunately due to COVID-19 and visa restrictions, the Doctors we appointed in October 2019 have been delayed joining us and we were unable to go to India in 2020.  However, we are continuing to review the opportunities to progress this work and contacts remain in place with the BAPIO initiative.  Other permanent recruitment of international Doctors remains in place subject to COVID-19 restrictions and visa control by the Home Office.    

Hard to fill posts have continued to be recruited to on a permanent basis throughout 2020/21, with the introduction of virtual recruitment for consultant panels.  Whilst the UHB have had a number of successes over the past couple of years in filling key roles in Emergency Medicine and Paediatrics, our recruitment strategies continue to be reviewed especially in Medicine, Paediatrics and Psychiatry.  Our plans to address other professions include: newly qualified nurses, Sonographers, Radiologists, qualified mechanical and electrical trades, Perfusionists, Cardiac scrub nurses and Advanced Nurse Practitioners.  
We continue to promote and support the two year Graduate Scheme as a vital part of its talent management strategy to create a new generation of potential leaders into the NHS.  The recruitment of the 2020/21 NHS Wales General Management Graduate Scheme has been delivered by Health Education and Improvement Wales (HEIW) and the UHB has agreed to support four Graduates who will receive opportunities to:
· Complete a fully funded Master’s Degree 
· Have access to Executive Mentoring
· Be allocated an accredited Coach and a Buddy for the duration of the scheme
· Be included in regular Action Learning with a supportive alumni of previous and existing Graduates
· Receive an in-depth month long Induction Programme gaining an insight into the wide range of services provided by the UHB
· Work in three structured work placements in an Acute, Primary Care and Corporate Management setting.  During this time, Graduates will quickly gain an in-depth insight into the complex workings of a great organisation with a demanding hands on learning experience, allowing Graduates to work alongside our expert clinical and non-clinical multi-disciplinary teams
· Gain a service manager post or equivalent within the UHB

1e.  ensure plans reflect cross organisational/regional/all Wales workforce requirements where appropriate.
Formal Joint Regional Planning and Delivery Committees are in place for the South Central and South East Region (Cwm Taf Morgannwg, Cardiff and Vale and Aneurin Bevan) and the South West Region (Swansea Bay (previously ABMU) and Hywel Dda).  The workforce transformation required to support these change programmes is embedded within each of the two streams and no longer sits alone. These include Vascular; ENT; Paediatrics, Obstetrics, Neonatal and Gynaecology (PONG); and Regional Priority programmes covering Orthopaedics, Ophthalmology and Diagnostics.    In 2020/21 our work has focussed on Vascular.    The collaborative work continues to build a strong Network across South, Mid and West Wales.

As part of its role in the Cardiff and Vale Regional Partnership Board, the UHB participated in a Workforce Planning Development Session.  The purpose of this was to review, in partnership, the strategic workforce context across the health and social care region, noting the working already taking place in each of the 3 areas at a local, regional and national level and considering further strategic priorities and action plans.  Coming out of this, last year, the senior leadership teams in Workforce & OD in the UHB and Cardiff Council met informally in order to develop working relationships and share practice across sectors.  


2a.  The workforce have all necessary recruitment and periodic employment checks and are registered with the  relevant bodies 

The Recruitment and Selection Policy requires all employees to have undertaken all relevant pre-employment checks (PECs) prior to commencing employment.    There is a robust PEC process which is undertaken for us by NHS Wales Shared Services Partnership and our Medical Workforce Department.  

Previously there had been concerns around new starters commencing employment without all pre-employment checks being completed.  However, an electronic appointment form was introduced which is only be generated after the applicant has completed all of the required pre-employment checks (including DBS). It should therefore not be possible for an individual to be paid unless the necessary checks have been completed.  The only exception to this is where a newly qualified professional is allowed to start in a pre-registered/unqualified post pending receipt of their professional registration number (providing all other checks are completed).    This has strengthened the governance and control mechanisms.   It is monitored on our behalf by NWSSP and is reported on a monthly basis to the Head of Workforce Governance.   

During the COVID-19 pandemic, Workforce Hubs were established to recruit into urgent vacancies and to set up new services such as The Mass Immunisation Service. The Hubs follow a similar process to NWSSP shared services to ensure that all pre-employment checks are completed before an appointment form is completed. 

Professional Registration is a contractual requirement for certain professions as described in the UHB Professional Registration Procedure.  NMC, GMB and HPC registration are monitored via ESR and a flag is automatically raised for managers.    Registration with other professional bodies is monitored locally by the Clinical Boards.  

We are continuing to support our staff who require EU settlement following Brexit by providing them with as much information and guidance as is available. Last year we improved our reporting of Nationality within ESR and now 80% of our workforce records hold nationality data.  Around 2.64% of our staff are known to be EU nationals.   The UHB will be sending individual letters to the 335 staff from the EU to signpost them to the help and assistance that is available both within the Health Board and with Newfields Law, who have been appointed by Welsh Government to assist staff in joining the EU Settlement Scheme.  The UHB will continue to publicise the Scheme through various approaches and will continue to seek to encourage/request staff to identify their nationalities on ESR

2b. The workforce are appropriately recruited, trained, qualified and competent for the work they undertake 
Ensuring sustainability of current and future workforce supply, especially in nursing and medical roles, remains a priority for the UHB. Specific actions identified within the IMTP are: deliver Project 95%, medical productivity, the Medical Trainee Initiative (MTI), recruiting to hard to fill vacancies and Brexit and these are referenced in section 1d and 2a above.  

The UHB faced one of its most significant staffing challenges during the Covid 19 Pandemic as in addition to experiencing its highest ever sickness rates of 8.37% in April 2020, we also had a high number of staff unable to attend work as they were self-isolating or shielding. The usual sources of temporary staff such as our nurse bank and external agencies were also facing similar problems along with unprecedented demand for staff from all sectors of healthcare. A further challenge was the anticipated increase in Covid patients and the additional staff required to provide care in the Dragon’s Heart field hospital.
Despite these challenges the UHB developed a clear plan to ensure we would continue to provide safe staffing levels for our patients. This was achieved by the following actions:
· Identifying those staff who could be redeployed to care for the additional capacity required for the Covid patients. This included staff in areas where elective activity either reduced or ceased.
· Deploying non ward based nurses to ward areas following refresher training undertaken at very short notice for example Clinical Nurse Specialists 
· Appealing to those clinicians who had retired and could return to work on a temporary basis.
· Developing a workforce hub whose sole purpose was to recruit large volumes of staff in a very short period. To date, more than 2000 staff have been recruited and a large number of them have secured substantive appointment within the UHB.
· A rolling programme of nurse recruitment.
· Using both nursing and medical students as a temporary pool of staff.
· Deploying medical staff where the clinical need was greatest.
There were times during the past 12 months where providing enough staff to maintain safe levels of care were very challenging however the amount of effort by those working in, and managing these areas ensured everything was done to keep our patient safe.

In March 2020 discussions with workforce, nursing and allied health professional leads identified a need for urgent education in response to the first wave of the pandemic. The key staff groups requiring training comprised:
· Off ward nurses (e.g. clinical nurse specialists, research nurses and clinic nurses) who were being redeployed into ward roles
· Newly recruited Health Care Support Workers (HCSW) for Nursing recruited via mass recruitment and newly recruited AHP assistants
· UHB nurses who were being redeployed to critical care. During wave one Cardiff University also worked with the Consultant Nurse for Critical Care and provided critical care specialist education for this group.  
· Overseas nurses who had joined the NMC temporary register
· St Johns Ambulance Volunteers supporting the Dragon’s Heart Field Hospital and the Lakeside Wing
· Registered nurses who had joined the temporary NMC register to support the UHB during the pandemic
· Allied Health Professionals (AHP) who were supporting as HCSW on wards or the critical care proning team (Dental Nurses, audiologists and podiatrists)
· Paediatric, surgical and mental health nurses who were deployed into adult medical areas 
· 430 student nurses who opted to join the UHB as employees under the Nursing and Midwifery Council (NMC) Emergency Education standards. 

The training continued throughout the first and second waves and comprised: 
	Health Care support Worker Induction 
	A shortened 2.5-day HCSW induction programme covering the fundamentals of care, to support mass recruitment and deployment of AHPs into ward roles 

	Manual Handling
	A half day manual handling workshop was developed and delivered by the Health and Safety Training Unit to ensure that staff were equipped with the right skills 

	Two-phase essential skills programme 
	For registered nurses. Delivered in conjunction with the Resuscitation, Medical Engineering, Palliative Care and Point of Care Testing Teams.  Cardiff University also provided clinical skills tutors to assist with training and a UHB Patient Safety Advisor was also released to support. 

	Student Induction Workshops 
	Provided essential COVID-19 related education. The LED team worked with the Directors of Nursing to place the students and worked with workforce and Cardiff University regarding the issuing of student contracts, deployment and termination of contracts.

	St Johns Ambulance
	Fundamental care workshops – delivered as part of the HCSW induction. 


	Fit testing 
	LED also worked collaboratively with the Corporate Nursing and Medical Education teams to undertake fit testing and are continuing to support the Health and Safety Training Unit with this function.  



In 2020 the government introduced emergency legislation to allow the professional bodies to create a temporary Covid-19 register. This legislation meant that bodies such as the GMC and NMC could temporarily re-register fit, proper and suitably experienced individuals, so they could help with the coronavirus pandemic if they wanted and felt able to do so.   This included staff who had retired but wanted to return to practice temporarily.  The NMC contacted all nurses who had lapsed their registration in the previous 3 years to enquire as to whether they wished to be re-registered onto the temporary Covid register. The Medical Workforce and Nursing Hubs contacted all local registrants and this resulted in 4 retired Consultants and 10 nurses being recruited. The nurses were all deployed to the Cardiff Testing Unit and/or Mass Immunisation Programme.

In addition to the retired registrants 25 Consultants and 214 junior doctors were recruited by the Medical Workforce Hub and by working closely with Cardiff University and Medical Education the Hub was able to engage 138 medical students.    In March 2021 there were 75 doctors engaged temporarily to work in Mass Immunisation.       

Performance management and talent development are integral to our appraisal, recruitment and retention plans.   A values based recruitment process is taught and widely used across the UHB to ensure we are recruiting the right people and In 2019 we integrated a 9-Box Grid into our new Values Based Appraisal Process to enable a career conversation with individual members of staff as part of an annual discussion beginning right from their first meeting with their manager.  Areas of focus are now on: recruiting talent; identifying and retaining talent; deploying talent; and succession planning using data from the Values Based Appraisal.  Outcomes will include: a values-based recruitment process; a promotional plan for the UHB; an increase in our graduate-management scheme places; a post-graduate scheme; a talent-management tool for use across all Clinical Boards and Corporate Departments; a bespoke programme of development for those identified through the talent management process; and a career-pathway brochure.  Benefits will be identified through a reduction in hard-to-fill posts and reduction in expenditure on interim staffing arrangements. 
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2c. the workforce act, and are treated, in accordance with identified standards and codes of conduct 
As an organisation we strongly believe it is vital our leaders exhibit the behaviours and values we expect from all our staff.   In recent years these behaviours have been integrated in to all workforce processes, including recruitment, promotion, appraisals, induction and performance management.  Each of our core values comes with a set of behaviours that are measurable and specific.  Incorporating core values as part of the performance management process will enable employees to be recognised whenever they behave in alignment with core values.  Reviewing people based on values is interrelated with rewarding people for demonstrating the values. All leadership and Management training in Cardiff & Vale now incorporates training on a coaching style and managers are encouraged to coach and support employees on how to demonstrate the core values which eventually lead to recognition and rewards.  

[image: ]
Between April 2018 and March 2021, 12076 individuals undertook the Equality (Treat Me Fairly) training which equates to a compliance rate of 73.21%.  

Our UHB Professional Registration Procedure requires individuals who work within certain professional groups and who are employed and/or undertake work on behalf of the UHB, to be registered with their respective professional organisation, and therefore work to their Code of Conduct.   The NHS Wales HCSW Code of Conduct applies to all staff who are not covered by a profession specific Code.   

2d. The workforce are able to raise, in confidence without prejudice, concerns over any aspect of service delivery, treatment or management
There are several mechanisms for staff who wish to raise a concern including the Procedure for NHS Staff to Raise Concerns, Freedom to Speak Up and other avenues such as DATIX, anonymous letters etc.   These are separate but inextricably linked and a Standard Operating Procedure exists to ensure consistency, robustness and good governance – this sets out that the Director of Corporate Governance will be responsible for logging, monitoring and reporting of all formal concerns.  

However, despite a re-launch in 2018 of the F2SU helpline and a thorough review of the F2SU webpages in 2019, the number of contacts remains very low and the Staff Survey responses around bullying and harassment and staff wellbeing are concerning:
· 18% of respondents had personally experienced harassment, bullying or abuse at work from colleagues in the preceding 12 months 
· 9.7% of respondents had personally experienced harassment, bullying or abuse at work from managers in the preceding 12 months 
· 40% thought the UHB took effective action if staff are bullied, harassed or abused by other members of staff 

Further work will take place in this area in 2021/22, with the F2SU process being re-examined with a view to a re-launch and the implementation of a new All-Wales Respect and Resolution Policy due from 1 June 2021.   

As part of our ongoing commitment to review and improve the services it provides to staff, an exit questionnaire was developed with questions based around the UHB’s Values and Behaviours, establishing what was good and, perhaps not so good, about the individual’s role and how feedback could help to contribute to future developments to improve the working lives of colleagues and services for patients.  The Exit Questionnaire link is available on the Health Board’s internet site for staff to access externally as well as internally and is now much easier to access and complete (via a QR Code and Survey Monkey).     The Exit Questionnaire is an important mechanism for gaining feedback from staff when they leave the organisation or move internally.   This information is used to improve staff experience and patient care, and to identify any specific areas of concern which may require intervention.    Managers are requested to provide the Exit Questionnaire link to their staff who are both leaving the department and leaving the Health Board.  Responses are reviewed monthly within the Operational Workforce Team, and the opportunity for follow up confidential interviews are available to any staff who request.  Feedback is provided by the Assistant Heads of Workforce to their Clinical Boards, with themes or learning outcomes that may assist with service improvement.   

The Health Board’s Consensus Mediation Service has been running for 2 years and currently has 21 trained Mediators.  The main purpose of the service is to provide confidential, impartial support to two or more people in dispute, to attempt to reach an agreement.  Mediation is used as a first resort in dealing with Dignity at Work issues and can be described as an informal, voluntary process, in which a neutral person helps individuals in dispute to explore and understand their differences so they can find their own solution.
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2e. The workforce are mentored, supervised and supported in the delivery of their role
Two different level of management programmes are being delivered in the UHB up to four times per year each.  Skills to Supervise is aimed at new and aspiring managers and Skills to Manage includes the core management skills.  Management programmes have been opened up to all grades with staff from all levels now applying and attending both programmes.  Their managers are also engaged in their training through reflective practice logs and discussion before competencies are signed off. 130 employees were trained in developing a coaching style, to continue to develop a coaching culture within the UHB. In addition to this, areas with a need for more bespoke support are supported with focussed OD sessions working on specific areas of need.

(see also section 2c)

2f.  The workforce are dealt with fairly and equitably when their performance causes concern 
Employee Relations (investigations, disciplinary, grievance etc.) processes have been reviewed in 2020/21 and have resulted in:
· A slight increase in formal investigations (42 in total). The increase is as a result of processing being put on hold and cases not being resolved due to COVID-19. 
· Disciplinary and Appeal hearing are arranged in a timely manner and some are being held virtually due to Government restrictions; wherever possible formal grievances are resolved informally.
· The duration of formal investigations has increased in some cases and 6 cases have taken over 12 months to conclude. These delays have mainly been as a result of COVID-19.
· 
The NHS Wales Capability Policy and an online ‘Managing Capability Toolkit’ assist and guide managers to manage capability issues effectively.  Their primary purpose is to ensure that employees receive the support needed to help them to improve their performance to the standard required and that all employees are treated fairly and with dignity and respect, in line with our UHB Values.

2g. The workforce are provided with appropriate skills, equipment and support to enable them to meet their responsibilities to consistently high standards; and
3a. The workforce maintain and develop competencies in order to be developed to their full potential

Talent Management and succession planning remain integral to our recruitment, appraisal, development and retention plans. The vision for the organisation is to develop and nurture engaged and motivated staff with the skills and confidence to live up to our values every day.  As described in section 2b, we have redesigned and launched a new Values Based Appraisal process along with a Talent Management Career Conversation Framework to allow a structured approach to incorporate our values and behaviours into the measurement of staff performance.  In 2020, as part of Succession Planning, we implemented a Tier 2 Aspiring Executives process, created a talent bench for the UHB and linked in with the HEIW Talentbury Programme.  Succession planning review meetings have begun, initially targeting areas of most need.  We have also increased the number of graduate placements in the organisation.  Along with the Apprenticeship Academy, this will move us towards our aim of integrating talent through different levels of the organisation.  Talent management tools and bespoke development programmes will continue to be developed using feedback from the early adopters of the Values Based Appraisal and Succession Planning Reviews.  Further outcomes will include: a post-graduate scheme and a career-pathway brochure.  Benefits will be identified through a reduction in hard-to-fill posts and reduction in expenditure on interim staffing arrangements.   

The focus of our compassionate leadership approach, at all levels, is on working as a system for the benefit of patients. The programme allows networking, supporting each other and stimulating leaders to solicit ideas and innovative solutions from each other and their teams and encouraging them to present ideas that are different from their own and utilising a improvement methodology. 
Other relevant activities in 2020/21 include:
· Induction pathways are being developed to support the acquisition of competence for Ward Sisters/Charge Nurses
· The ‘Nursing and Midwifery Education and Development Framework’ continues to develop and shape education and career progression.  Active workstreams include the development of an advanced practice framework, the implementation of the revised NMB Education standards, interprofessional education, and the development of a programme which supports career progression for nurses and midwives
· The ESR competency module is now being used to document the achievement of competence for nursing clinical skills 

The HCSW Education Team continue to focus upon ensuring a robust induction programme for new HCSW across all clinical professions and compliance with the HCSW Career and Development Framework for Wales.   In nursing an established development pathways supports HCSW to access undergraduate nurse training through the traditional route or one of the flexible undergraduate programmes. (University of South Wales and Open University). The first cohort of the USW flexible programme completed in September 2020 and the four UHB students have all joined the UHB as registered nurses. 

During the pandemic the HCSW induction programme was adapted to support mass HCSW recruitment and the induction of over 600 new HCSW.  The UHB has also developed a system which uses ESR to record compliance with the HCSW framework. Following a successful pilot, this system is being implemented across Wales. 

The UHB is participating in an All Wales workstream focusing upon the development and governance of band 4 assistant practitioner roles for nursing.   In the UHB Band 4 roles are currently being developed in the perioperative setting, with a UHB representative working in collaboration with HEIW to develop a level 4 qualification which will help trainee assistant practitioners to develop the knowledge and competence which is necessary for this role. A UHB Nursing HCSW Workforce Group is being  launched in May 2021 by the Deputy Executive Nurse Director which will focus upon the development of the unregistered nursing workforce.  

The UHB’s annual training needs analysis for clinical staff focuses upon ensuring that Nurses, Midwives and Allied Health Professionals  have the education they need to develop the enhanced and advanced skills needed to meet patient need.   An advanced practice governance framework is under development in Nursing and will be aligned to the national learning and education framework being developed by Health Education and Improvement Wales (HEIW).  HEIW funding for advanced practice and non-medical prescribing continues to support the development of competent and highly skilled registered clinicians.  
· 
In 2020/21 the UHB moved to an e-job planning system and introduced a new Job Planning Procedure for Consultants.   This e-system and procedure seek to improve job planning quality and compliance through improved processes and an electronic job planning software solution which: 

· Provide clarity and flexibility
· Facilitates a two-way process
· Better understanding of individual & service needs
· Automatic reminder and e-signature capabilities
· Better align job plans with workload
· Consistent process across the UHB
· Full audit trail of any changes to job plan
· Access job plans on the go


3b. The workforce attend induction and mandatory training programmes; 
Mandatory training compliance is monitored and reported monthly with a 85% compliance target.   During 2020/21, ESR was fully utilised to provide a training needs analysis for all levels of mandatory training, therefore providing a more robust, accurate reflection of training requirements and refresher periods against individual role, meaning staff are not spending unnecessary time on training.  Due to COVID 19 restrictions and pressures, classroom based training had to be reduced, therefore may of the key subject matter experts are now providing training via microsoft teams as an alternative where possible.  

Compliance rates at March 2021 are (against a target of 85%):
•           Statutory and Mandatory Training Rate (12- Month Cumulative) – 71.07% 
•           Fire Training – 54.00%

The delivery of Fire Training falls within the remit of Capital, Estates and Facilities.  The new Head of Health and Safety is now linking in with CEF to seek improvement.  A health and safety review is currently underway which will provide useful information and feedback into these areas.  The Head of Health and Safety has developed a new H&S Dashboard which is being sent monthly to Clinical Boards to help support them improving compliance across a range of indicators, including Fire Training.  A communications strategy is being put in place to raise awareness of the importance of continuing to undertake the annual Fire E-learning.

COVID 19 has had a significant impact on the ability to run the classroom based Corporate Induction programme, therefore 112 staff attended 5 sessions over the period.  Alternative ways of providing Corporate Induction are currently being explored i.e via video welcomes, all staff who have joined the UHB during 2020/21 will be invited to complete the session.  However, many staff were recruited to staff COVID wards during the pandemic; these all received an induction.
 

3c. The workforce have an annual appraisal and a personal development plan 

Every licensed doctor who practises medicine must be revalidated by the General Medical Council (GMC) every 5 years. The Revalidation process supports them to develop their practice, drives improvements in clinical governance and gives patients confidence that they are keeping up to date.   Revalidation is not a single event, and is underpinned by the annual appraisal process which should be an integral part of doctor’s personal and professional development and learning.     All Medical and Dental Staff in Cardiff and Vale UHB are required to take part in annual appraisal in line with the All Wales Medical Appraisal policy.

The non-medical appraisal process and documentation has been reviewed and a new Values Based Appraisal Procedure approved in September 2020.    It now focuses on developing a conversation around on career development and a person-centred approach, allowing every member of staff to reach their personal potential.  The process is aligned with the talent management process and qualitative data collected has found this new approach enhances staff experience and improves the career conversation.    The outcomes of the 9 box grid are now recorded in ESR along with development requirements identified.  

Values Based Appraisal (previously PADR) rates have fallen throughout 2020/21 due to the pandemic, and is significantly off target (35.58% in January 2021).   Some further work is planned to increase the use of Values Based Appraisal and improve the recording methods and data recorded. 


3d. The workforce develop their role
(See also section 1c above)
The Staff Survey results from 2020 show that: 
· 53.6% said they are involved in discussions/decisions on change introduced in their work/department/team (55% 2018, 47% 2016, 47% 2013)
· 60.6% said they are able to make improvements in their area of work (75% 2018, 60% 2016, 56% 2013)
This is a drop since the last survey and warrants further investigation.  

3e. The workforce demonstrate continuing professional development 
CPD is an important part of our staff development.   The UHB is committed to providing a learning culture where staff are nurtured and encouraged to learn, and CPD is one component in the drive to developing a lifelong learning culture.   

All employees have a personal duty to maintain their knowledge and skills throughout their working lives, as specified within their respective Codes of Conducts.   

Revalidation exists within the nursing and medical professions, and CPD is an integral part of this.    CPD should be part of the appraisal discussion and is part of the ongoing development of meaningful appraisals.  

CPD is referenced in the Learning, Education and Development Policy and the Study Leave Guidelines.    There are also strong links with the Values Based Appraisal (VBA) Procedure.  


3f. The workforce access opportunities to develop collaborative practice and team working, and
3g. The workforce work closely together, preventing duplication of effort and enabling more efficient use of resources

Within Workforce and OD we work collaboratively with the Innovation and Improvement team.   We have continued to build internal transformation capability in 2020/21 to ensure we can promote the Cardiff and Vale Way.   We have drawn on evidence-based practice from other organisations and utilised our internal expertise and organisational development principles to enable the successful implementation of change.   

We continue to work collaboratively with our learning alliance partners both in Christchurch Health Board, Canterbury New Zealand and with South Tyne Side, North East England.   In 2021 we will launch the Dragons Heart Institute which will highlight the importance of organisation development and culture change for future innovation and transformation.   

[image: Image result for nhs quest logo]The UHB is a member of Quest learning and sharing of best practice network, which allows collaborative working with 15 other high performing Healthcare Trusts in England.  The organisations work together in line with the triple aim principles of improving patient safety and quality; to be recognised as the employer of choice; and to improve innovation through greater enabled technology.    The Workforce and OD Director is the UHB lead.  

In order to respond quickly and effectively to the challenge presented by Covid-19, we implemented a new leadership structure which revolved around site based leadership (Local Coordinating Centres) as opposed to the Clinical Board Model.   This modelled covid peak required agile decision making and fast communication to enable movement of staff.    By implementing site based leadership we were able to focus on the collective good of the site and allowed staff to work at pace with dramatically shortened decision making processes as hub meetings were held daily.      Site based leadership also helped to break down barriers between clinical teams (including mental and physical health) and provided better support across clinical boundaries.     We are currently working to a mixed model and in 2021/22 will work to formalise the best structure

When Wales went into lockdown on 23 March 2020, Cardiff and Vale were experiencing high levels of admissions, extremely sick patients and staff absence was very high.   There was a need to recruit as many additional staff as we could to resource the demand covid-19 brought.    The Workforce Hub was established that day and within hours of its launch the team were inundated with applications for temporary positions.    The UHB took the decision to lead the recruitment process ourselves because of the need for pace and the volume of applications.    This was a team effort with HR Operations becoming the Workforce Hub and taking control of non-specialist recruitment, while working closely with the Medical Workforce for the recruitment of medical staff and the Temporary Staffing Department and Nursing Hub who took responsibility for recruiting registered nurses.      


	R
Recommendation
	 The following improvement actions have been identified as key deliverables for 2021/22:

· Drive improvement in Values Based Appraisal to achieve 85% compliance and help develop the talent bench strength
· 100 successful Kick Start placements in 2020/21
· By June 2021 each Clinical Board will have a workforce establishment which can be triangulated with operational and financial plans 
· Complete delivery of the 185 commissioned international nurses and ODPs during 2021/22 and take them successfully through OSCE programme
· Raise awareness to improve the recording of staff welsh language competency to support workforce planning and improve patient care
· Implement and evaluate the new All Wales Respect and Resolution Policy which will be launched in June 2021








Appendix a  - Standard 7.1 Workforce 
 
Health services should ensure there are enough staff with the right knowledge and skills available at the right time to meet need.

The health service will need to consider the following criteria for meeting the standard: 
 
	Criteria

	Staff are enabled to learn and develop to their full potential. The leaders of any NHS organisation have a duty to set the appropriate tone and promote the right culture, and ensure that individual members of staff can fulfil their responsibility to deliver high quality and safe services.

	1 Health services work with partners to develop an appropriately skilled safe and sustainable workforce by:
a. having effective workforce plans which are integrated with service and financial plans
b. meeting the needs of the population served through an appropriate skill mix with staff having language awareness and the capability to provide services through the Welsh language
c. promoting the continuous improvement of services through better ways of working
d. enabling the supply of trainees, students, newly qualified staff and new recruits and their development
e. ensuring plans reflect cross organisational/regional/all Wales workforce requirements where appropriate.

	2.   The workforce:
 
a. have all necessary recruitment and periodic employment checks and are registered with the  relevant bodies
b. are appropriately recruited, trained, qualified and competent for the work they undertake
c. act, and are treated, in accordance with identified standards and codes of conduct
d. The workforce: are able to raise, in confidence without prejudice, concerns over any aspect of service delivery, treatment or management
e. are mentored, supervised and supported in the delivery of their role
f. are dealt with fairly and equitably when their performance causes concern
g. are provided with appropriate skills, equipment and support to enable them to meet their responsibilities to consistently high standards


	3. The workforce is provided with appropriate support to enable them to:
 
a. maintain and develop competencies in order to be developed to their full potential
b. attend induction and mandatory training programmes
c. have an annual appraisal and a personal development plan
d. develop their role
e. demonstrate continuing professional development
f. access opportunities to develop collaborative practice and team working
g. work closely together, preventing duplication of effort and enabling more efficient use of resources




Staff in Post with Listening/Speaking Welsh skills - September 2020

Headcount	
Not Assessed	0 - No Skills / Dim Sgiliau	1 - Entry/ Mynediad	2 - Foundation / Sylfaen	3 - Intermediate / Canolradd	4 - Higher / Uwch	5 - Proficiency / Hyfedredd	0.60627331942072982	0.30392714854866248	4.508948333649529E-2	1.1572756592676911E-2	7.6519319547207997E-3	9.8020615948902802E-3	1.5683298551824449E-2	
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New Pressure Damage identified by the practitioner (Grade 3, 4, Unstageable)

!

Submit an incident form via Datix, noting as much detail as possible including the anatomical site(s) and grading
(one incident form can be used for multiple sites)

Red boxes marked with an * must be completed within 5 working days of identification of the pressure damage

*Line manager to review Datix Incident form
If potentially acquired whilst receiving UHB funded care, complete the All Wales Pressure Damage (AWPD) Tool
(with as much detail as possible confirming correct grading -TVN support may be required)

Pressure damage NOT acquired whilst receiving * Pressure damage confirmed by the line manager to
UHB funded care have been acquired whilst receiving UHB funded care

If the patient has been identified to have pressure damage * AWPD Tool to be reviewed by the Senior Nurse
acquired from their own home or Nursing/Residential Home who will need to determine if the pressure damage is
an Adult Safeguarding Duty to Report (AS1) formally known unavoidable or avoidable. The line manager will:

as a Va1 or Multi Agency Referral Form (MARF) must be Attach the completed AWPD Tool to the Datix
submitted by sending the referral form to incident form
safeguarding.referrals@wales.nhs.uk Notify the Clinical Board (CB) Health Lead
Practitioner (HLP) of avoidable incidents

Ensure the local scrutiny process is followed for
If the patient was transferred to CAVUHB with review of pressure damage incidents

pressure damage from another Health Board /
NHS Trust, the incident form should be referred
on to the relevant organisation for their review Pressure damage *Pressure damage
and management. The CAVUHB incident form can confirmed to be confirmed to be
be updated and closed by the incident reporter’s UNAVOIDABLE AVOIDABLE
line manager. Va1 or MARF referral form must be
submitted by sending to

safequarding. referrals@wales.nhs.uk Incident to *Patient Safety Team (PST) to be

then be closed notified of all AVOIDABLE cases
on Datix for Serious Incident (SI) reporting
and an "Adult Safeguarding Duty
to Report (AS1) formally known

as aVa1” or Multi Agency
Referral Form (MARF)" must be
submitted by sending to

safequarding.referrals@wales.nhs.uk

The Clinical Board Health Lead Practitioner (HLP) (formerly
known as the DLM) should be notified of the referral to
safequarding by the person submitting the AS1 / MARF.

* Serious Incident / Closure form to be drafted by relevant CB and sent to PST for submission to Delivery Unit.
AST/MARF referrals will be directed to the appropriate LA by Safeguarding. In adults, HLP will contact LA for initial
strategy discussion on all health acquired avoidable cases.

Delivery Unit to consider closure of the Serious Incident. Once confirmation is received that DU are content to
close the incident, PST will update the relevant fields on the Datix incident form.

Contact PST on ext 36314 or Patient.SafetyTeam@wales.nhs.uk Contact Safeguarding on ext 32001 or Safeguarding.Referrals@wales.nhs.uk Updated April 2021
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Patient Rights Information to Detained/ Community Patients Mental Health Act,
1983 Procedure

Introduction and Aim

This document supports the Information to Detained/Community Patients (Patient’s
Rights) under Section 132, 132A & 130D, Mental Health Act, 1983

Policy.

To Provide clear guidance to staff in relation to their legal responsibilities under the
Mental Health Act 1983 as amended by the MHA 2007.

To standardise practices and processes of providing information and clarify and
provide guidance to staff responsible for delivering information.

To Ensure that statutory requirements under the Mental Health Act 1983 are met.

Objectives

This procedure describe the following with regard to information to detained patients
and community patients (patient’s rights)

e The purpose of giving information to detained/community patients
e The process for providing information to detained/community patients
e The duties of staff responsible for delivering the information

Staff must have due regard to the Mental Health Act Code of Practice generally and
specifically to the Guiding Principles when they giving information to
detained/community patients. This will ensure that considerations are given as to
whether the objectives can be met in a less restrictive way.

Scope

This policy is applicable to employees within all Mental Health inpatient settings,
community settings and general hospital settings, including those with honorary
contracts who are involved in the care and treatment of patients detained under the Act
and those in the community involved in the care of patients subject to a Community
treatment Order.

Equality and Health There is potential for both positive and negative impact. The
Impact Assessment procedure is aimed at improving services and meeting
diverse needs. Mitigation actions are already in place to
offset any potential negative outcome, e.g. through the
monitoring of the procedure. There is nothing, at this time, to
stop the procedure from being implemented.
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Glossary of terms

Term

Definition

The Act

The Mental Health Act 1983 (as amended, including by the
Mental Health Act 2007, the Health and Social Care Act 2012
and the Care Act 2014).

Nearest Relative

The NR is the person who is informed (unless the patient
objects) or

consulted with about the patient becoming subject to the
provisions of the Act, which includes the right to order

discharge of the patient and to object to some provisions of the
Act.

Responsible
Clinician

The Responsible Clinician is the approved clinician with overall
responsibility for a patient’s case. Certain decisions (such as
renewing a patient’'s detention or placing a patient on a
Community Treatment Order (CTO) can only be taken by the
responsible clinician.
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Mental Health
Review Tribunal

An independent judicial body. Its main purpose is to review the
cases of detained, conditionally discharged, and CTO patients
under the Act and to direct the discharge of any patients where

it thinks it appropriate. The Tribunal provides a significant
safeguard for patients who have had their liberty curtailed under

the Act.

Keywords
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1. Introduction

Section 132 of the Mental Health Act 1983 (the Act) places a responsibility
upon the hospital managers to take practicable steps to ensure that all
detained patients are given information about their rights upon admission.
Section 132A places a responsibility upon the hospital managers to take
practicable steps to ensure that Community Treatment Order (CTO) patients
are given information about their rights. Section 130D places a responsibility
on the responsible person to ensure that qualifying patients are given
information about Independent Mental Health Advocates (IMHAS). Section
133 places a responsibility upon the hospital manages to inform NR of a
patients discharge from detention including being discharged from a CTO.

Although the Act does not impose any duties to give information to informal
patients they should be given an explanation of their legal position and rights.
It is important that they are aware that should they wish to leave the hospital
they are advised to discuss this with their Doctor along with the nurse in
charge of the ward, so that appropriate arrangements can be made for their
safe discharge.

It must also be remembered that explaining patient rights to them is not a one-
off event but needs to be ongoing throughout their detention as a person’s
level of understanding can fluctuate. This policy must be read in conjunction
with MHA Code of Practice for Wales, Chapter 4 (MHA COP).

2. Policy Statement

This policy has been developed to guide staff on the execution of their duties
to inform patients subject to the Act of their rights and legal position. The
policy is also applicable to their NR.

3. Scope

The contents of this policy apply to all clinical staff working within the Health
Board who are involved in the care and treatment of patients detained under
the Act and those in the community involved in the care of patients subject to
Community Treatment Orders.

4. Aim
The aim of this policy is to:

e Standardise practices and processes of providing information

e Clarify and provide guidance to staff responsible for delivering the
information

e Provide a framework to staff on the information that should be given to
detained patients and their NR

a/
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e |dentify who should deliver this information and the expected frequency
of the delivery of information.

5. Objectives

Practitioners should have due regard to the MHA COP generally and
specifically to the guiding principles when they are providing information to
patients and their NR.

There is a statutory duty to inform patients detained under specific sections of
their right of access to an Independent Mental Health Advocate (IMHA).
IMHA’s are available for all patients receiving treatment for their mental
disorder and can be invaluable in assisting the patient to understand the
questions and information that is being presented to them and in helping
patients communicate their views to staff, an IMHA should not be used as an
interpreter, translator or as providers of general communication support other
than in exceptional circumstances. If this is a requirement the reasons must
be recorded within the patient health records. (Chapter 6 MHA COP)

6. PROCEDURE/IMPLEMENTATION

6.1 Availability of Information

For all patients, relevant information should be given to them as soon as is
practicable, following:

e Admission to Hospital;

e Commencement of a period of detention under the Act;

e Detention under another section of the Act

e Renewal of any period of detention or extension of CTO

The information must be given both verbally and in writing, and detained
patients must be given a copy of the statutory information leaflet which is
provided by Welsh Government. Copies of any available information should
also be displayed on the ward notice boards/leaflet racks.

6.2 Information to Informal Patients

Though section 132 is specific to detained patients, information regarding
their legal rights and treatment should also be provided on an ongoing basis
to informal patients. Information on advocacy services should also be made
available to them. They should also be made aware of the fact that if they
wish to leave hospital but it is felt that they need remain for a period of
assessment and/or treatment, they could be assessed for possible detention
under the Act. Where discussions take place staff should ensure this is
documented.

6.3 Information to Detained Patients
Any detained patient must be informed as soon as possible both verbally and

in writing of the following:
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e Of the provisions of the Act under which they are being detained or
subject to CTO and the effect of those provisions;

e Of the rights (if any) of their NR to discharge them (and what can
happen if their Responsible Clinician does not agree with that
decision);

e For community patients, of the effect of the CTO, including the
conditions which they are required to keep and the circumstances in
which their Responsible Clinician may recall them to hospital; and

e That help is available to them from an IMHA, and how to obtain that
help;

e The reasons for their detention or CTO;

e The maximum length of the current period of detention or CTO;

e That their detention or CTO may be extended at any time if it is no
longer required or the criteria for it are no longer met;

e That they will not automatically be discharged when the current period
of detention or CTO ends;

e That their detention or CTO will not automatically be renewed or
extended when the current period of detention or CTO ends;

e The reasons for a CTO being revoked,;

e Their rights of appeal to both the Hospital Managers and the Mental
Health Review Tribunal (MHRT). Appropriate details of
address/telephone numbers should also be given along with guidance
on how to make an application and a list of solicitors;

e That if they are detained on a treatment order (including a CTO) should
it be extended for a further 6-month period and they do not appeal to
the MHRT in the first period of detention, then the Health Board will
automatically refer their case;

e That they have the right of legal representation at the MHRT and are
given a list of solicitors who are specifically trained in mental health
law;

e The nature and likely effects of any treatment which is planned;

e The role and powers of the Healthcare Inspectorate Wales (HIW) and
how to make a complaint to them. The address and telephone number
should also be supplied;

e Their right to receive or send correspondence and whether there are
any constraints on this;

e The procedure for making a formal complaint to the Health Board;

e The patient’s financial entitlements whilst in hospital and how to secure
them;

e Details of the Visiting Policy for the unit and in particular any
restrictions around the visiting of children;

e After care entittement under section 117 (if applicable) and the

implications of this.
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6.4 Information to Conditionally Discharged Patients following recall to
hospital

Where a conditionally discharged patient is to be recalled to hospital, a brief
verbal explanation of the Secretary of State’s reasons for recall must be
provided to the patient at the time of recall unless there are exceptional
reasons why this is not possible eg; the patient is violent or too distressed.
The Secretary of State’s warrant will detail the reasons. The patient should
also receive a full explanation of the reasons for his or her recall within 72
hours after admission, and both written and oral explanations should be
provided. Conditionally discharged patients recalled to hospital, should be told
that their cases will be referred automatically to the Mental Health Review
Tribunal.

6.5 Information on Consent to Treatment
All patients, regardless of their legal status, must be informed of:

e The nature, purpose and likely effects of any treatment which is
planned;

e The circumstances (if any) in which they can be treated without their
consent and the circumstances in which they have the right to refuse
treatment;

e The role of the second opinion appointed doctors (SOADs) and the
circumstances in which they may be involved; and

e (Where relevant) the rules on electro-convulsive therapy (ECT) and
medication administered as part of ECT.

6.6 Information on access to the independent advocacy services

Access to independent advocacy services, is available in all areas of the
Heath Board and all patients, regardless of their legal status, should be given
information about the independent mental health advocacy service (IMHA),
and how to access it.

Where independent advocacy services are available the inpatient wards will
display on their patient information boards the days and times as to when the
advocates will be on the unit.

6.7 Information on Rights to Vote

The Representation of the People Act 2000 makes it clear that in most
circumstances, detained patients can still exercise their right to vote in general
or other elections. To allow patients to exercise this right the Health Board
should give information to them about their voting rights.

6.8 Information about the role of the Healthcare Inspectorate Wales
(HIW)
All patients, regardless of their legal status, should be given information

about:
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e The role of HIW;

e When HIW is next due to visit the service;

e Their rights to meet with HIW during a visit; and
e Their rights to make a complaint to HIW.

6.9 Information to the nearest relative of detained patients

On admission or as soon as practical thereafter, the patient should be made
aware of the fact that their NR, within the meaning of the Act, will be supplied
with a copy of the written information of their rights, unless the patient objects.

Staff should also ascertain if the patient has an advance statement in place
giving details of any other person they wish to be notified of their detention
under the Act. If there is, the Mental Health Act Department is to be notified so
that arrangements can be made for the necessary information to be sent.

A copy of the letter sent by the Mental Health Act Department to the patient’s
NR will be held in the patient’s health records. If the patient does not wish
their NR to be informed of their detention this is to be recorded on the
appropriate record of patient’s rights form at the earliest convenience.

6.10 Explaining and Understanding Patient Rights

The explaining of a patient’s rights is an ongoing process throughout their stay
in hospital or period of detention on a CTO and should be done both verbally
and in writing.

It should be done in a suitable manner, at a suitable time, taking into account
the patient’s mental state and capacity to retain information. Staff should not
rush through the process but give it their full attention, spending as much time
as necessary with the patient in a private area free from interruption allowing
time for questions to be asked. Carers and advocates should be involved
where the patient wishes or if the patient lacks capacity to understand.

Consideration also needs to be given to the fact that there are some patients
who have difficulties relating to their capacity to understand or the ability to
retain the information given to them for any length of time. Whilst these
patients are detained under the Act, the MHA COP advocates good practice
in relation to detained patients who lack capacity or have fluctuating capacity.
In these situations staff need to comply with the principles of the Mental
Capacity Act (2005) and take all reasonable steps to provide information in a
suitable format, i.e. easy word version large print version or pictorially in order
to facilitate capacity to understand if at all possible. Staff need to be aware
that they may have to explain their rights to such individuals on more than one
occasion in the first instance and on a more frequent and ongoing basis.

a/
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The Welsh Assembly Government has produced a series of Mental Health Act
patient information leaflets. These are designed to assist hospitals to meet
their legal obligations under the Act to provide written information to patients
subject to detention and other compulsory measures under the Act; they can
be accessed via the Mental Health Act page on the Health Boards intranet
site.

Once an explanation of their legal rights has been given to the patient staff
must take steps to ascertain their level of understanding. If it is identified that
a patient lacks the capacity to understand even after all attempts to assist
them have been undertaken, their lack of capacity should be documented in
their patients records. However, staff need to be aware that in the majority of
cases any lack of capacity will not be permanent and in view of this staff must
continue in their attempts to facilitate the patients understanding.

6.11 Communication with patients

Section 132 places a duty on the Health Board to take all reasonable steps to
facilitate the patient’s understanding of their legal rights. If the patient is not
fluent in English or Welsh or has a learning or sensory impairment,
arrangements must be made for the explanation of their rights to be delivered
in @ manner which is appropriate to their needs.

Everything possible should be done to overcome barriers to effective
communication. Being able to communicate in the patients’ usual language is
essential to ensuring that those providing services can undertake an accurate
assessment and deliver ongoing care and treatment. The Health Board
should ensure people with specialist expertise e.g. in sign language or
Makaton, are available as required. Staff should be aware of who to contact
to ensure individuals’ communication needs can be met.

Where interpretation is needed, every effort should be made to identify an
interpreter who is suitable to the needs and circumstances of the patient.
Arrangements are in place for staff to have access to these outside normal
working hours

However, in respect of this policy interpreters should:

e Fully understand the terminology and conduct of a mental health
interview;

e Have knowledge of the patient’s cultural and religious values;

e Be able to interpret the law; and

e Be of a gender which accords with the patient’s wishes.

NB: It is not desirable that relatives or friends be asked to act as
interpreters and this should only be done in exceptional circumstances
and at the express wish of the patient.

a/
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MHA patient information leaflets are available from the Mental Health Act
Department in languages other than English and Welsh, and arrangements
can be made for them to be provided in Braille and audio format.

6.12 Explanation of legal rights to a child/young person

For a child:

A child aged under 16 and anyone under this age who is admitted should
have their legal rights under section 132 explained to them in the presence of
their parent(s) (or others with parental responsibility) who will also be given a
copy of the appropriate rights form.

For a young person:
A young person is a person aged 16-17 and the usual procedure with regard
to reading a person their legal rights under this procedure should apply.

However, consideration should be given to completing this in the presence of
their parent(s), if the patient agrees.

6.13 Confidentiality and sharing information in relation to a child/young
person:

As with adults, children and young people have a right to confidentiality.
Where children are competent, and young people have the capacity to make
decisions about the use and disclosure of information they have provided in
confidence, their views should be respected. (Chapter 19 MHA COP).

However, as with adults, in certain circumstances confidential information may
be disclosed without the child or young person’s consent, e.g. if there is
reasonable cause to believe that the child or young person is suffering, or is at
risk of suffering, significant harm.

The same principles of confidentiality apply if a child who is competent or a
young person who has capacity to make a decision regarding the information
does not wish their parent (or others with parental responsibility) to be
involved in decision making about their care and treatment. Their decision
should be respected unless the disclosure can be justified, e.g. if there is
cause to suspect that the child or young person is suffering or is likely to
suffer serious harm. Practitioners should encourage the child or young person
to involve their parents (unless it is considered to do so would not be in the
best interests of the child or young person). They should also be proactive in
discussing with the child or young person the consequences of

their parents not being involved.

Where a child or young person does not wish their parents to be involved,

every effort should be made to understand the child or young person’s
reasons with a view to establishing whether the child or young person’s

concerns can be addressed.
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6.14 Recording the reading of rights to a patient

An entry is to be made in the patient’s health records to the effect that an oral
and written explanation has been given with an indication of the patient’s level
of comprehension;

A patients rights form is to be completed and forwarded to the Mental Health
Act Department indicating if the patient had the capacity to understand their
legal rights or not;

If the patient did not understand, all further attempts will be recorded onto the
patients rights form. Once a patient initially lacking capacity has understood
their rights, a further patient’s rights form will be completed and forwarded to
the Mental Health Act Department. Staff will then continue to record on the
patients rights form the on-going explanation to the patient of their legal rights.

If at the time of admission the patient is clearly lacking the capacity to
understand all or any of the oral and written information regarding their
detention, this is to be recorded along with a date for when it will be repeated.

If a patient continues to lack the capacity to understand all or any of the verbal
and written information regarding this detention a record of this should be
made within the patient’s health records.

The reading of rights should be undertaken to reflect the individual needs of
the patient but it is recommended that, as a minimum, staff should adhere to
the guidance as detailed below:

Section Initial Frequency Ongoing Who by
Frequency

Section 2 As soon as Weekly for the Named nurse or
practicable after the | remaining period | other nominated
patients detention of detention clinical staff
begins, then twice
weekly for the first
two weeks of
detention

Section 3 At the time of the Monthly for the Named nurse, Care
section being remaining period | Coordinator or
applied then once a | of detention other nominated
week for the first clinical Staff.
month of detention

Section 37 | At the time of the Monthly for the Named nurse, Care
section being remaining period | Coordinator or
applied then once of detention other
a week for the first nominated clinical
month of detention staff
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Community | At the time of the To reflect the Care Coordinator or
Treatment section being individual needs other nominated
Order applied then once of clinical staff

a week for the first the patient
month of detention.

The patient MUST also have their legal rights explained to them if their period
of detention is renewed. This is to be recorded on a patient’s rights form,
which should then be forwarded to the Mental Health Act Department.

These minimum requirements do not prevent a member of the clinical team
from using their professional judgement to decide how frequently individual
patients legal rights have to be explained to them.

For patients who have a good understanding of their rights, it may not be
necessary to renew their rights at such frequent intervals.

For any subsequent explanation of legal rights under section 132, staff should
document this on a patient’s rights form.

6.15 Discharge from Detention

When the patient is discharged from detention or if the authority for detention
expires, the section’s end date/time and the patient’s right to leave hospital
should be made known to them.

Section 133 provides a duty for the Hospital Managers to inform the NR of
discharge from detention including CTO patients and this is to be given at
least seven days before the discharge if practicable. To facilitate this it will be
necessary for the patients’ Responsible Clinician to inform the MHA
Department of the planned discharge.

The requirement to inform the NR does not apply if the patient requests that
information is not sent. The NR may also request that information is not sent
to them regarding their relative.

7. Responsibilities
The Mental Health and Capacity Legislation Committee is responsible for:

¢ Overseeing the implementation of the Act within the organisation;

e The review and issuing of all policies and procedures which relate to
the Act;

e Monitoring the Health Boards compliance with the legal requirements
of the Act;

e Undertaking audit work and agreeing action plans in relation to the Act;

7.1 Hospital Managers under the Act

a/
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Whilst the MHA 1983 uses the term “Hospital Managers”, in NHS Foundation
Trusts and Health Boards they are defined as the “Hospital Managers”. They
have certain statutory duties they must fulfil under the Act and some of these
duties including the explaining of legal rights under section 132 can be
delegated by the hospital managers but in delegating this responsibility they
must be satisfied that:

e The correct information is given to the patient/NR (with the patient’s
consent);

e The information is given in a suitable manner and at a suitable time,
and, in accordance with the law;

e The member of staff who is to give the information has received
sufficient guidance and is aware of the key issues regarding the
information to be given;

e Arecord is kept of the information given, including how, when and by
whom it was given;

e Aregular check is made that the information has been properly given
to each detained patient and understood by him or her;

e There are processes in place to monitor the explanation to patients of
their legal rights under section 132.

7.2 Independent Mental Health Advocates (IMHA)

The role of the IMHA is to help qualifying patients (those detained under the
Act, conditionally discharged, subject to guardianship or a CTO understand
the legal provision to which they are subject under the Act and the rights and
safeguards to which they are entitled. This could include assistance in
obtaining information about any of the following:

The provisions of the legislation under which she/he qualifies for an IMHA,;

e Any conditions or restrictions she/he is subject to, for example; any
arrangements made for section 17 leave;

e The medical treatment being given, proposed or being discussed and
the legal authority under which this would be given;

e The requirements that would apply in connection with the giving of the
treatment;

e Their rights under the Act and how those rights can be exercised.

7.3 Clinical Staff
In relation to this policy all clinical staff must be aware of and comply with the
contents of this procedure by providing inpatients with information about:

e Any conditions or restrictions she/he is subject to, for example, any
arrangements made for Section 17 leave,

e The medical treatment being given, proposed or being discussed and
the legal authority under which this would be given;

a/
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e The requirements that would apply in connection with the giving of the
treatment;

e Their rights under the Act and how those rights can be exercised;

e The rights of qualifying patients to the services of an IMHA and how to
obtain one.

Clinical staff should also:
e Complete all the necessary documentation required,;

7.4 Care Co-ordinators
Care Co-ordinators are responsible for ensuring patients who are on a CTO
are provided with information about:

e Any conditions or restrictions she/he is subject to for example any
specific requirements around residency;
e The medical treatment being given, proposed, or being discussed and
the legal authority under which this would be given;
e The requirements that would apply in connection with the giving of the
treatment;
e Their rights under the Act and how those rights can be exercised;
e The rights of qualifying patients to the services of an IMHA and how to
obtain one.
e Care Co-ordinators should also complete all the necessary
documentation required.
Depending on the place of residence of the patient, support workers within
care homes can also undertake these functions

7.5 Non-registered clinical staff
Any non- registered staff working within clinical services must:

e Be aware of this procedure and its contents;

o Direct any patient who has a query about their legal rights to a member
of registered staff unless they are competent to address any issues
raised.

7.6 Mental Health Act Department
The Mental Health Act Department are responsible for:

e Providing clinical staff with copies of the appropriate patient information
leaflets;

e Monitoring the initial and on-going explanation of their legal rights to
detained patients, via the receipt of the patients rights forms;

e Co-ordinating requests by patients for an appeal to the Hospital
Managers and/or the Mental Health Review Tribunal;

e Ensuring referrals are made to the IMHA service where necessary;

a/
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e Patient’s rights forms are filed within the patient’s legal correspondence

file and a copy in the patient’s case notes.

e Ensuring copies of correspondence to NR are filed within the patient’s

legal correspondence files (Section 133).

8. References

Jones R (2016) Mental Health Act Manual, nineteenth Edition, Sweet and

Maxwell

Code of Practice for Wales (revised 2016) Welsh Government
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9. Appendices
Appendix 1 — Patients Rights Form
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Mental Health Act 1983 — Section 132/132A Ve 'Q~\ alg g:‘grddd ('j%cgyrd;gfysqol
Information to Detained Patients CSLYD CYMRY y

\ / H Cardiff and Vale
i b WALES | University Health Board
Patients Name:

Nearest Relative:

Current Section: Date of Section:

Ward: Name of IMHA:

I can confirm that | have fully explained the contents of the Patients Rights Leaflet to the patient,
including reasons for their detention and the patients right to an Independent Mental Health
Advocate (IMHA)

| have informed the patient how long their detention will last for, if and when they have a right of
appeal against their detention to the Mental Health Review Tribunal Wales. The role of the
Hospital Managers, the patients right to raise a concern and how to do so. The role of Health
Care Inspectorate Wales has been explained. Information of Treatment has also been explained
in full.

Please tick one of the following boxes:

The patient has understood the information read and has been given

a copy of the information leaflet. =
The patient is currently refusing to have their rights read. Further 0
attempts will be made.
The patient currently lacks capacity to understand their rights. O
Further attempts will be made.

O

The patient has no capacity to understand information

Name of Staff Member reading rights

Patients preferred language?

Bwrdd Iechyd Prifysg
Caerdydd a'r Fro

Cardlff and Vale

Tom v v g s Ll =1+l D~
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Has the information been given to the patient in their preferred YES/NO
language?

Does the patient agree to the Nearest Relative being given YES/NO
information?

Patients Signature:

| Date:

Please return this form to the Mental Health Act Office, Hafan Y Coed,

Llandough Hospital, Penlan Road, Penarth, CF64 2XX.

Fax Number : 02921 824740

CARING FOR PEOPLE

KEEPING PEOPI F WEIL 1

a/

Q Bwrdd Iechyd Prifysg
P % GIG Caerdydd a'r Fro
‘\' NHS Cardlff and Vale

Tom v v g s Ll =1+l D~
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Patient Rights Information to Detained/Community Patients under , Mental Health
Act, 1983 Policy

Policy Statement

Section 132/132A of the Mental Health Act 1983 (the Act) places a responsibility upon the
hospital managers to take practicable steps to ensure that all detained patients and those
subject to Community Treatment Orders (CTO) are given information about their rights
regularly. Section 130D places a responsibility upon the responsible person to ensure that
qualifying patients are given information about Independent mental Health Advocates.
Section 133 places a duty on the hospital managers to inform the nearest relative of a
detained patient that the patient is about to be discharged from detention (including being
discharged subject to a community treatment order) or discharged from a community
treatment order (other than a discharge ordered by the patient’s nearest relative). The
policy aims to standardise practices and processes of providing information and clarify and
provide guidance to staff responsible for delivering the information.

To ensure the Health Board delivers its aims, objectives, responsibilities and legal
requirements transparently and consistently, we will ensure staff are aware of their
individual and collective responsibilities when giving information to detained patients and
community patients.

Staff will have due regard to the Mental Health Act Code of Practice generally and
specifically to the Guiding Principles when they are delivering this information .

Those with responsibility for the care and treatment of patients must be fully aware of the
diverse needs of the patient and the most effective way to communicate with each
individual, their family, carers and relevant others. It is important that the patient fully
understands what is happening to them in a language and format which they are able to
understand, this will include sensory and cognitive abilities and physical impairment.
Where necessary, an interpreter should be obtained. Staff have a duty to check that the
information they have communicated has been understood.

CARING FOR PEOPLE QN GIG | Burcaeca ol
KEEPING PEOPLE WELL 3/ NHS |grartoravee





Document Title: Patients Rights 20f43 Approval Date: 12 Feb 2019
Information to Detained Community
Patients Policy

Reference Number: UHB 349 Next Review Date: 12 Feb 2022
Version Number: 1 Date of Publication: 14 Feb 2019
Approved By: MHCLC Committee

Policy Commitment

We will set out the requirements for provision of giving information to detained/community
patients under section 132,132A, 130D and 133 of the Mental Health Act 1983 (as
amended by the Mental Health Act 2007) to those with responsibility for the care and
treatment of patients.

We will ensure statutory requirements under the Mental Health Act 1983 are met by
providing clear direction and guidance which will be easily accessible on our
internet/intranet sites to particular individuals including registered medical practitioners
(‘doctors’), approved clinicians, managers and staff of hospitals in relation to their legal
responsibilities under the Mental Health Act 1983 as amended by the MHA 2007.

Supporting Procedures and Written Control Documents

This Policy and the Information to Detained /Community Patients (Patient’s Rights) under
Mental Health Act, 1983 Procedure describe the following with regard to the duties of
hospital managers:

e The purpose of giving information to detained /community patients.
e The process for delivering information to detained/community patients.
e The duties of staff to inform patients subject to the MHA of their legal position.

Other supporting documents are:

e The Mental Health Act 1983 (as amended by the Mental Health Act 2007)
¢ Mental Health (hospital, guardianship, community treatment and consent to
treatment)(Wales) regulations 2008

e The Mental Capacity Act 2005 (including the Deprivation of Liberty Safeguards
delegated to this Act under the Mental Health Act 2007)

e The respective Codes of Practice of the above Acts of Parliament

e The Human Rights Act 1998 (and the European Convention on Human Rights)

e Domestic Violence, Crime and Victims Act, 2004

Scope

This policy is applicable to employees within all Mental Health inpatient settings,
community settings and general hospital settings, including those with honorary contracts
who are involved in the care and treatment of patients detained under the Act and those in
the community involved in the care of patients subject to a Community treatment Order.

Equality and Health There is potential for both positive and negative impact. The
Impact Assessment procedure is aimed at improving services and meeting diverse
needs. Mitigation actions are already in place to offset any
potential negative outcome, e.g. through the monitoring of the
procedure. There is nothing, at this time, to stop the procedure
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| from being implemented.

Policy Approved by Mental Health and Capacity Legislation Committee

Group with authority to | Mental Health and Capacity Legislation Committee
approve procedures
written to explain how
this policy will be
implemented

Accountable Executive | Mental Health Clinical Board Head of Operations
or Clinical Board
Director

Disclaimer
If the review date of this document has passed please ensure that the version you
are using is the most up to date either by contacting the document author or the
Governance Directorate.

Summary of reviews/amendments

Version Date Review Date Summary of Amendments
Number Approved Published
1 12/02/2019 14/02/2019 | New document

2




mailto:Melanie.Westlake@wales.nhs.uk



Equality & Health Impact Assessment for

INFORMATION TO DETAINED/COMMUNITY PATIENTS (PATIENTS RIGHTS) UNDER, MENTAL HEALTH ACT 1983

POLICY

For service change, provide the title of the
Project Outline Document or Business Case
and Reference Number

Information to Detained Patients and Community Patients
(Patient’s Rights) under, Mental Health Act, 1983 Policy

Name of Clinical Board / Corporate
Directorate and title of lead member of staff,
including contact details

Mental Health Clinical Board

Sunni Webb, Mental Health Act Manager
029 21824745
Sunni.webb@wales.nhs.uk

Objectives of strategy/ policy/ plan/
procedure/ service

The aim of this policy is to ensure staff are aware of their individual and
collective responsibilities when giving information to detained/
community patients.

Provide clear guidance to staff in relation to their legal responsibilities
under the Mental Health Act 1983 as amended by the MHA 2007.

Ensure that statutory requirements under the Mental Health Act 1983
are met.

Staff should have due regard to the Mental Health Act Code of Practice
generally and specifically to the Guiding Principles when they are
delivering this information.




mailto:Sunni.webb@wales.nhs.uk
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4.

Evidence and background information
considered. For example

population data

staff and service users data, as
applicable

needs assessment

engagement and involvement findings
research

good practice guidelines

participant knowledge

list of stakeholders and how
stakeholders have engaged in the
development stages

comments from those involved in the
designing and development stages

Population pyramids are available from
Public Health Wales Observatory® and the
UHB’s ‘Shaping Our Future Wellbeing’
Strategy provides an overview of health
need?.

Related policies/information - Mental Health Act 1983, Code of
Practice for Wales (Revised 2016), Welsh Language Act 2016, Mental
Health Wales Measure 2010, Deprivation of Liberty Safeguards,
Equality Act 2010

Stakeholders - Service Users, Nursing Staff, Responsible Clinicians,
Approved Clinicians, Mental Health Act Administrators, Approved
Mental Health Professionals, Qualified nursing staff and other
professionals working within mental health services.

Age - 20 per cent of children have a mental health problem in any given
year, and about 10 per cent at any one time. A quarter of older people
in the community have symptoms of depression that require an
intervention, and this increases to 40 per cent of care home residents (
Mind “Our Communities, Our Mental Health)

Older people (aged 60 and above) are more vulnerable to mental health
problems, depression is a common disorder amongst this population
and it has been estimated that 7% of older people suffer with uni-polar
depression (World Health Organisation, 2016). Further Older people are
more likely to experience a combination of physical and mental health
issues (WHO, 2016).

Younger adults are susceptible to mental health issues, with 6.2% of
16-24 year olds attempting suicide in their lifetime and 16.4%
experiencing neurotic symptoms (Young Minds, 2016). Further, student

1 http://nww2.nphs.wales.nhs.uk:8080/PubHObservatoryProjDocs.nsf

2 http://www.cardiffandvaleuhb.wales.nhs.uk /the-challenges-we-face




http://nww2.nphs.wales.nhs.uk:8080/PubHObservatoryProjDocs.nsf

http://www.cardiffandvaleuhb.wales.nhs.uk/the-challenges-we-face
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populations are disproportionately affected by mental health issues, with
an estimated 1 in 4 reporting mental health problems. Poor mental
health amongst young people can lead to reduced life chances and
impact on their education, social participation and ability to find and
sustain employment.

Results of Welsh Health Survey 2015 — reported in Mental Health
Foundation Fundamental Facts 2016:-

Results from the 2015 survey found that 13% of adults (aged 16 and
older) living in Wales were reported to have received treatment for a
mental health problem, an increase from 12% reported in 2014. Unlike
other illnesses, the percentage who reported being treated for mental ill
health did not increase with age, however trends suggest that an
increase in treatment towards middle age before decreasing in
retirement age. These rates have not significantly changed since the
2014 health survey.

The total number of CAMHS referrals to treatment in Wales doubled
between April 2010 (1,204) and July 2014 (2,342). Young people
awaiting outpatient’s treatment has the highest numbers (2,410)
compared to adults (1,291) and those in later life.

The Mental Health Act relates to all patients suffering from a mental
disorder who meet the criteria for detention, irrespective of age.

Disability - Physical illness more than doubles the risk of depression,
and between 30 per cent and 50 per cent of adults with learning
disability in the UK have mental health problems. (Mind “Our
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Communities, Our Mental Health)

Sensory loss: Sensory loss currently affects 1 in 5 people in Wales, with
1in 6 people affected by hearing loss and an estimated 115,000 people
living with sight loss which has a significant impact on their daily lives
(Sensory Loss in the Adult population in Wales, 2012). Those affected
by sensory loss are more susceptible to the development of mental
health issues, especially older people. Older people with sight loss are
three times more likely to experience depression than people with good
vision (Depression and Anxiety in Visually Impaired Older People, 2007)
with the British Medical Journal reporting that sight loss is one of the top
three causes of suicide among older people

The proposed policy will apply to all patients detained regardless of
disability, as the policy is reference to the scrutiny of the documents
completed by staff rather than the processes. All documents will have
been completed in conjunction with consideration of the Mental Health
Act, Mental Capacity Act, DoLS and the Mental Health Wales Measure.

Gender - There are clear differences in the way women and men
experience mental health problems. Women are more likely to report
common mental health problems. Girls are also more likely than boys to
self-harm, and eating disorders are more common in young women
compared to young men. Men are more likely to have undiagnosed
depression, be detained under the Mental Health Act and take their own
life compared to women. ( Mind, “Our Communities, Our Mental Health”)
Results of Welsh Health Survey 2015 — reported in Mental Health
Foundation Fundamental Facts 2016:-
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A higher percentage of women report being treated for a mental health
problem than men (16% vs 10%). Treatment figures show an increase
of 1% for both men and women from 2014 statistics.

Health (and social care) services have a duty to treat people fairly and
equally. However, the Stonewall Unhealthy Attitudes 2015 report
highlights some major gaps in the knowledge and training of staff
relating to lesbian, gay, bisexual and trans (LGBT) people, which is
resulting in unfair treatment of both LGBT patients and colleagues.

Gay and Bisexual Men’s Health Survey

With 6,861 respondents from across Britain, the 2013 report is the
largest survey ever conducted of gay and bisexual men’s health needs
in the world. However, it demonstrates that many of those needs are not
being met and that there are areas of significant concern — most
particularly in mental health and drug use — that have been overlooked
by health services which too often focus solely on gay men’s sexual
health.

This report also provides hard evidence that gay and bisexual men
nationwide are more likely to attempt suicide, self-harm and have
depression than their straight peers.

This policy will apply regardless of gender.

Gender Reassignment - Trans people are at increased risk of
depression and self-harm, and a third of trans people have attempted to
take their own life.( Mind, “Our Communities, Our Mental Health”)

This policy will apply regardless of whether patients have transitioned or
not.
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Health (and social care) services have a duty to treat people fairly and
equally. However, the Stonewall Unhealthy Attitudes 2015 report
highlights some major gaps in the knowledge and training of staff
relating to lesbian, gay, bisexual and trans (LGBT) people, which is
resulting in unfair treatment of both LGBT patients and colleagues.

The NHS Centre for Equality and Human Rights (CEHR) has published
a new guide for all staff in NHS Wales. “It’s Just Good Care — A guide
for health staff caring for people who are frans*” aims to help health
staff provide trans* people with the respectful and appropriate care they
are entitled to. The document is available for downloading from the staff
intranet. Also available on the intranet is a Top Tips for Making your
Service Inclusive and Welcoming for Trans People

Human Rights - The proposed policy promotes human rights in
ensuring that all patients are detained lawfully.

Pregnancy and Maternity - Mental health problems affect between 10
and 20 per cent of women at some point during the perinatal period
(pregnancy and one year after birth). Poor maternal health can also
increase the risk of mental health in children.

Within the Mind report the following issues are also identified as
contributory risk factors:-

Trauma and stressful events, poverty, unemployment and housing
insecurity, social isolation and loneliness, discrimination and inequality.
( Mind, “Our Communities, Our Mental Health”)

Results of Welsh Health Survey 2015 — reported in Mental Health
Foundation Fundamental Facts 2016




http://www.cardiffandvaleuhb.wales.nhs.uk/opendoc/283721

http://www.cardiffandvaleuhb.wales.nhs.uk/opendoc/283721
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Mental health problems affect more than 1 in 10 women during
pregnancy and the first year after childbirth, and can have a devastating
impact on new mothers and their families. According to a 2014 report
from the London School of Economics and the Centre for Mental
Health, in the UK, 20% of women are affected by mental health
problems during the perinatal period. In Wales, 70% of people have no
access to specialist perinatal mental health services; a figure
significantly higher than the UK average of 40%.

According to NHS Choices website If you have had in the past, or now
have, severe mental health problems, you are more likely to become ill
during pregnancy or in the first year after giving birth than at other times
in your life. Severe mental health problems include bipolar affective
disorder, severe depression and psychosis. After giving birth, severe
mental illness may progress more quickly and be more serious than at
other times.

This policy will apply regardless of whether patients are pregnant at the
time of being detained. In relation to staff there are no changes to be
made in relation to applying holding powers. Wards will have
completed risk assessments in relation to staff.

Race/ Ethnicity or nationality —

A disproportionate number of people admitted as inpatients in mental
health services come from BAME groups. In 2010, 23 per cent of
inpatient admissions were from a BAME background. According to the
mental health organisation ‘Mind’, the admission rate for ‘other black’
groups is six times higher than average, suggesting discrimination




http://www.communitycare.co.uk/2010/02/19/count-me-in-racial-inequalities-in-mental-health-services/

http://www.mind.org.uk/
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within the mental health system.

Black African and Caribbean people living in the UK have lower
reported rates of common mental health problems compared to other
ethnic groups, however they are more likely to be diagnosed with
severe mental health problems. Black African and Caribbean people are
also much more likely to be detained under the Mental Health Act
compared to other ethnic groups. According to Black Mental Health UK,
people of African or Caribbean descent are 50 per cent more likely to be
referred to mental health services via the police than their white
counterparts.Young women from ethnic minorities are much more likely
to take their own life than White British women. ( Mind, “Our
Communities, Our Mental Health”)

The proposed policy will apply regardless of the race / ethnicity of
patients or staff.

Health inequalities are further linked to unequal access to healthcare.
Some BAME groups face considerable barriers to healthcare.

In 2009 the Department for Communities and Local Government noted
that Gypsies and Travellers face particular difficulties accessing
healthcare. Many of them felt that health workers and doctors
misunderstood their needs and circumstances. Additionally, Gypsy and
Traveller access to healthcare can also difficult if there is an inability to
provide proof of identity.

The West Midlands Strategic Health Partnership noted, in 2010, that
migrant populations faced significant barriers accessing healthcare




http://www.publications.parliament.uk/pa/cm201213/cmselect/cmhaff/494/494we06.htm

http://www.travellermovement.org.uk/app/uploads/2015/01/Gypsy-Traveller-Health-Briefing-2015.pdf
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including difficulties that were related to registering, contracting and
commissioning processes as well as a lack of knowledge about services
available. Other common difficulties included poor continuity of care and
the experience of not having the same doctor in the practice.

A Cultural Competency Toolkit, was developed by Diverse Cymru, with
assistance from UHB staff. Its aim is to help staff better interact with
clients with mental ill health who are from different cultures

A proportion of patients first language may not be English or Welsh.
The statutory documents in relation to the Mental Health Act are
provided by Welsh Government are only available in English and
Welsh.

Within the explanation of rights this now details if the information has
been given in the patients preferred language and will be reported on.

Access to an interpreter is available and translation of written
information can be obtained as and when required.

Religion or Belief - Spiritual awareness, practices and beliefs (of any
religion or for those engaging in spiritual practices without a particular
faith) is associated with psychological benefits, including subjective
wellbeing (Mind, Our Communities, Our Mental Health”).

There are religious beliefs and practices that have been shown, across
all the cultures studied, to have some salutary effects on well-being.
Other ways in which culture may impact on the relations between
religion and well-being have been less consistently documented. The




http://www.equalityhumanrights.com/sites/default/files/documents/research/refugees_and_asylum_seekers_research_report.pdf
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recent growth of interest in positive psychology, and in the relations
between religion and spirituality, and maturity, morality and virtue has
not yet incorporated a marked focus on cultural issues. Religious beliefs
and practices supported in one culture may appear disturbed to people
(including mental health professionals) from another, affecting diagnosis
and treatment. Many commonly held ideas about the role of religion in
shame, guilt and anxiety (including obsessive-compulsive disorder),
voices, visions and spirit possession require closer examination in the
light of evidence from different cultural groups. Clinical practitioners are
keen to reach a better understanding of the roles played by religious
factors in different cultures, in affecting mental health.

The proposed policy will apply regardless of the religion or belief of
patients or staff.

Sexual Orientation - Lesbian, gay and bisexual people are at
increased risk of mental health problems, including self-harm and
attempted suicide. Lesbian, gay and bisexual people have a 1.5 fold
increased risk of depression and anxiety. ( Mind “Our Communities, Our
Mental Health”).

Health (and social care) services have a duty to treat people fairly and
equally. However, the Stonewall Unhealthy Attitudes 2015 report
highlights some major gaps in the knowledge and training of staff
relating to lesbian, gay, bisexual and trans (LGBT) people, which is
resulting in unfair treatment of both LGBT patients and colleagues.

Gay and Bisexual Men’s Health Survey - With 6,861 respondents
from across Britain, the 2013 report is the largest survey ever
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conducted of gay and bisexual men’s health needs in the world.
However, it demonstrates that many of those needs are not being met
and that there are areas of significant concern — most particularly in
mental health and drug use — that have been overlooked by health
services which too often focus solely on gay men’s sexual health.
This report also provides hard evidence that gay and bisexual men
nationwide are more likely to attempt suicide, self-harm and have
depression than their straight peers.

The proposed policy will apply regardless of the sexual orientation of
the patients or staff.

Welsh Language - No evidence of disproportional representation to
date, but a proportion of service users may be Welsh speakers

Welsh Language and its use in Cardiff & Vale of Glamorgan

The latest census statistics available indicate that 16% of the population
of Cardiff have one or more skills in the Welsh Language (ability to
read, write or/and understand Welsh). 32,000 or 11% of Cardiff’'s
population are fluent Welsh speakers. 24.5% are within the 3-15 age
group, and 12.1% within the 16-24 age groups.

When the results of previous Censuses are consulted, a significant
increase in the incidence of Welsh speakers amongst the youngest age
groups is noticed. For the 5-15 year age group, the proportion of
Cardiff’'s residents able to speak Welsh has increased from 6.8% in
1971 to 7.5% in 1981 and 12.7% in 1991. By 2001 this figure had
increased to 24.5%.

In the Vale of Glamorgan 13,189 of 122,018 people, which is 10.8% of
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the population, are fluent Welsh speakers.

As the statutory documents in relation to the Mental Health Act are
provided by Welsh Government these are in English on the Website.
Information leaflets for the patients are available in both English and
Welsh. Within the explanation of rights this now details if the
information has been given in the patients preferred language and will
be reported on. Welsh Language Act is a consideration.

The impact of mental ill health on employment rates

A national household survey in Great Britain conducted in 2000 found
that 57% of people who have a common mental disorder are working,
compared with 69% of people who do not have a common mental
disorder. Just 9% of people with a probable psychotic disorder, which
includes most people with a severe mental disorder, are working fulltime
and a further 19% part-time (Meltzer et al., 2002)8. An earlier survey
reported that 70% of those with a common mental disorder, who are
unemployed and seeking work, have been unemployed for a year or
more (that is 7% of all people with a common mental disorder) and are
unlikely to return to work (Meltzer et al., 1995). Those who have a
common mental disorder are four to five times more likely than those
who have not to be permanently unable to work and three times more
likely to be receiving benefits payments (Meltzer et al., 1995 and 2002).

Between 30% and 50% of people with schizophrenia are capable of
work but only between 10% and 20% are in employment (Marwaha and
Johnson, 2004; Schneider, 1998). Although some are in managerial or
senior official positions, most are in ‘elementary’ jobs, for example
cleaning and labouring, or are in skilled trade occupations such as
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plumbing or metal work. The rate of employment in people with
schizophrenia seems to have fallen from before 1990 when surveys
reported that between 20% and 30% were in work. Several studies
conducted at two time points seem to confirm this reduction (e.g. Rinaldi
and Perkins, 2007). The reason for this is unknown but one factor might
be a reduction in the number of sheltered employment schemes. For
those who present to services for the first time, the likelihood of being in
employment falls markedly over the subsequent year or two (Birchwood
et al., 1992; Johnstone et al., 1986). For people with Schizophrenia,
premorbid social and occupational history are associated with
employment and some types of psychotic symptoms and the presence
of negative symptoms are associated with unemployment. The desire to
have a job is one of the best predictors of future employment (Marwaha
and Jonhson, 2004).

People according to where they live
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Findings from the 2015 survey found, that there was poorer mental
health in more deprived areas. The percentage of adults that reported
currently being treated for any mental health condition by area
deprivation showed 8 per cent in the least deprived fifth in receipt of
mental health treatment which rose steadily with higher levels of
deprivation to 20 per cent in the most deprived fifth.

There is a wealth of evidence that mental health influences a very wide
range of outcomes for individuals and communities. These include
healthier lifestyles; better physical health; improved recovery from
illness; fewer limitations in daily living; higher educational attainment;
greater productivity, employment and earnings; better relationships with
adults and with children; more social cohesion and engagement and
improved quality of life. These outcomes are not just or necessarily a
consequence of the absence of mental illness, but are associated with
the presence of positive mental health, sometimes referred to as
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‘wellbeing’. Improving mental health is a worthwhile goal in itself: most
people value a sense of emotional and social wellbeing; in addition,
good mental health has many other far reaching benefits.

Mental health is a fundamental element of the resilience, health assets,
capabilities and positive adaptation that enable people both to cope with
adversity and to reach their full potential and humanity. Mental health is
also the key to understanding the impact of inequalities on health and
other outcomes. It is abundantly clear that the chronic stress of
struggling with material disadvantage is intensified to a very
considerable degree by doing so in more unequal societies. An
extensive body of research confirms the relationship between inequality
and poorer outcomes, a relationship which is evident at every position
on the social hierarchy and is not confined to developed nations. The
emotional and cognitive effects of high levels of social status
differentiation are profound and far reaching: greater inequality
heightens status competition and status insecurity across all income
groups and among both adults and children. It is the distribution of
economic and social resources that explains health and other outcomes
in the vast majority of studies. The importance of the social and
psychological dimensions of material deprivation is gaining greater
recognition in the international literature on poverty and informs current
efforts to develop indicators that capture the missing dimensions of
poverty.

Both health-damaging behaviours and violence, for example, may be
survival strategies in the face of multiple problems, anger and despair
related to occupational insecurity, poverty, debt, poor housing,
exclusion and other indicators of low status. These problems impact on
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intimate relationships, the care of children and care of the self. In the
United Kingdom, the 20% - 25% of people who are obese or continue to
smoke are concentrated among the 26% of the population living in
poverty, measured in terms of low income and multiple deprivation of
necessities. This is also the population with the highest prevalence of
anxiety and depression.

It is already well established that mental illness, across the spectrum of
disorders, is both a direct cause of mortality and morbidity and a
significant risk factor for poorer economic, health and social outcomes,
although these adverse outcomes vary by type of disorder and
socioeconomic status (WHO 2005; 2006).: However, it is now becoming
clear that the presence or absence of positive mental health or
‘wellbeing’ also influences outcomes across a wide range of domains.
These include healthier lifestyles, better physical health, improved
recovery, fewer limitations in daily living, higher educational attainment,
greater productivity, employment and earnings, better relationships,
greater social cohesion and engagement and improved quality of life
(WHO 2004b; Barry and Jenkins 2007; Jane-Llopis et al 2004).

This policy will apply regardless of where a person lives.

(From:
http://www.euro.who.int/ data/assets/pdf file/0012/100821/E92227.pdf

Homeless

Affordable and safe accommodation brings stability and security;




http://www.euro.who.int/__data/assets/pdf_file/0012/100821/E92227.pdf
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provides a gateway to access health services like GPs; enhances social
and community inclusion; and provides the basis for the right to private
and family life. Put simply, a home is vital for good mental and physical
health, allowing people to live in safety, security, peace and dignity.

Whilst there is no such 'right to housing' in itself, the right to an
adequate standard of living, including housing, is recognised in the UN
Covenant on Economic, Social and Cultural Rights.

Of course, there are numerous factors which can cause people to
become homeless, many of which are beyond individual control, such
as lack of affordable housing, disability and poverty. But what really
needs to be highlighted is the two-way relationship between
homelessness and mental health.

Homelessness and mental health often go hand in hand, and can be a
self-fulfilling prophecy. Having a mental health problem can create the
circumstances which can cause a person to become homeless in the
first place. Yet poor housing or homelessness can also increase the
chances of developing a mental health problem, or exacerbate an
existing condition. In turn, this can make it even harder for that person
to recover — to develop good mental health, to secure stable housing, to
find and maintain a job, to stay physically healthy and to maintain
relationships.

It is a fundamental fact that single homeless people are much more
likely to have mental health problems compared to the general
population. In 2015, 32% of single homeless people reported a mental
health problem, and depression rates, for example, are over 10 times




http://mhf.linux.hs.to/publications/fundamental-facts-about-mental-health-2015
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higher in the homeless population. Unfortunately, other psychological
issues such as complex trauma, substance misuse and social exclusion
are also common

This policy will apply regardless of where a person lives.

Asylum Seekers

Some asylum seekers will have been subjected to torture, as well as
witnessing the consequences of societal breakdown of their home
country — with consequences for their mental health. Culturally, mental
illness may not be expressed or may manifest as physical

Complaints. Stigma may also be attached to mental ill-health.
Furthermore, Western psychological concepts are not universally
applicable to asylum seekers. Mental health problems such as
depression and anxiety are common, but post-traumatic stress disorder
is greatly underestimated and under diagnosed and may be contested
by healthcare professionals. Children are particularly neglected in this
area. A shortage of mental health services for asylum seekers has been
recognised. http://www.fph.org.uk/uploads/bs_aslym_seeker_health.pdf

Prisoners

10% of men and 30% of women have had a previous psychiatric
admission before they entered prison. A more recent study found that
25% of women and 15% of men in prison reported symptoms indicative
of psychosis. The rate among the general public is about 4%.

26% of women and 16% of men said they had received treatment for a
mental health problem in the year before custody.




http://www.fph.org.uk/uploads/bs_aslym_seeker_health.pdf
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Personality disorders are particularly prevalent among people in prison.
62% of male and 57% of female sentenced prisoners have a personality
disorder.

49% of women and 23% of male prisoners in a Ministry of Justice study
were assessed as suffering from anxiety and depression. 16% of the
general UK population (12% of men and 19% of women) are estimated
to be suffering from different types of anxiety and depression.

46% of women prisoners reported having attempted suicide at some
point in their lives. This is more than twice the rate of male prisoners
(21%) and higher than in the general UK population amongst whom
around 6% report having ever attempted suicide.

http://www.prisonreformtrust.org.uk/ProjectsResearch/Mentalhealth

Information in relation to multiple protected characteristics - Mental
health issues can affect anyone among the population at any stage of
life. However, national statistics show that that there are higher
incidences of mental health issues among certain protected groups.

Mind’s report “Our Communities, Our Mental Health” identified the
following contributory risk factors:-

Trauma and stressful events, poverty, unemployment and housing
insecurity, social isolation and loneliness, discrimination and inequality.

These risk factors may be present in any protected group.




http://www.prisonreformtrust.org.uk/ProjectsResearch/Mentalhealth
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Reviews of the international research literature have found many
methodological limitations and no robust evidence about either the
positive or negative effect of community treatment orders on key
outcomes such as hospital readmissions, length of hospital stay,
improved medication adherence or patients’ quality of life, and have
gueried whether community treatment orders are an effective alternative
to standard care. Although not opposing community treatment orders in
principle, the Royal College of Psychiatrists has pointed out that ‘studies
from abroad do not show community treatment orders to be the
panacea the Government makes them out to be. Indeed the evidence is
equivocal as to whether they bestow any benefits on a wide scale’.

Ethical Considerations

Community treatment orders pit patient autonomy against professional
paternalism, raising serious ethical concerns. The 2007 Act is risk-
based, not capacity-based. Given that the majority of psychiatric in-
patients have the capacity to make treatment decisions, community
treatment orders will commonly be imposed on people who have
capacity.

Community treatment orders are not a good thing -Simon Lawton-
Smith / John Dawson and Tom Burns)

Examples of patient experience

Participants perceived both positive and negative impacts of CTOs. The
positives included affirmation of experiences with the mental health
system; improved rapport with the case management and clinical team,
increased medication compliance and feelings of empowerment. The
negative feedback included feelings of being coerced and the stigma
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associated with it.

(Community treatment orders and the experiences of ethnic minority
individuals diagnosed with serious mental illness in the Canadian
mental health system — Magnus Mfoafo-McCarthy International Journal
of Equity in Health Sept 2014 )

Findings of NO HEALTH WITHOUT MENTAL HEALTH: A cross-
Government mental health outcomes strategy for people of all
ages Analysis of the Impact on Equality (AIE) ( DoH 2011) - The
Care Quality Commission (CQC) recently highlighted a number of
human rights issues relating to the use of CTOs, including concern
about appropriate usage, over-representation of black and minority
ethnic (BME) groups among those issued with CTOs and a lack of
consistent practice when involving patients in care decisions, such as
the details of their CTO.

A compulsory community-based treatment order requires a patient to
comply with a set of conditions, such as taking their medication, while
allowing them to live in the community, as a less restrictive alternative to
hospital. These orders are particularly targeted at people who tend to
have difficulty engaging with mental health services or taking their
medication, leading to an exacerbation of their mental health problems,
which can end up with a hospital admission. They are intended to
increase compliance with medication and patient engagement with
outpatient services, while reducing hospital admissions and lowering the
risk of harm to themselves or others.

( A Question of Numbers — Potential Impact of Community Based
Treatment Orders in England and Wales” Simon Lawton Smith for the
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Kings Fund Sept 2005)

Community treatment orders are designed to ensure patients live in
their home or supported accommodation. The power of recall under
section 17E is used when a patient is not compliant with their conditions
or becomes mentally unwell. They are used for patients who have
frequent repeated admissions to hospital.

5. Who will be affected by the strategy/ policy/
plan/ procedure/ service

Mental health issues affect the whole population, though some
protected groups are disproportionately represented among service
users.

The policy addresses administrative issues and responsibilities rather
than the direct care and treatment of patients, although decisions made
have an impact on the clinical pathways of patients.

The Information to Detained Patients and Community Patients
(Patient’s Rights) under, Mental Health Act, 1983 covers mental health
patients across community, outpatient and inpatient settings. Hospital
managers must ensure that those acting on their behalf are competent
to do so and receive suitable training to ensure they exercise their
functions appropriately to ensure the functions are carried out on a day
to day basis.
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6. EQIA / How will the strategy, policy, plan, procedure and/or service impact on people?

Questions in this section relate to the impact on people on the basis of their 'protected characteristics'. Specific alignment
with the 7 goals of the Well-being of Future Generations (Wales) Act 2015 is included against the relevant sections.

How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate
Directorate.

Make reference to where the
mitigation is included in the document,
as appropriate

6.1 Age

For most purposes, the main
categories are:

e under 18;

e between 18 and 65;
and

e over65

There is potential for a
positive impact in that there is
an awareness of this
protected characteristic.

N/A

Under Policy Statement

6.2 Persons with a
disability as defined in the
Equality Act 2010

Those with physical
impairments, learning
disability, sensory loss or
impairment, mental health
conditions, long-term medical
conditions such as diabetes

Disabled people with
enduring mental health
problems of all types are
much less likely to be
economically active than
those with physical or
sensory impairments. There
is potential for a positive
impact in that there is an

A key duty is that the
Doctor must be fully aware
of the diverse needs of the
patient when considering
detention and must take
them in to account at all
times. They must ensure
the patient fully

Under Policy Statement
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate
Directorate.

Make reference to where the

mitigation is included in the document,
as appropriate

awareness of this protected
characteristic and staff have
to take into account the
diverse needs of the
individual patient.

understands what is
happening to them in a
language and format which
they are able to
understand, this will
include sensory and
cognitive abilities and
physical impairment.
Where necessary, an
interpreter should be
obtained.

6.3 People of different
genders:

Consider men, women,
people undergoing gender
reassignment

NB Gender-reassignment is
anyone who proposes to,

There is potential for a
positive impact in that there is
an awareness of this
protected characteristic and
staff have to take into
account the diverse needs of
the individual patient.

“It’s Just Good Care — A
guide for health staff caring
for people who are

trans*” is made available to
staff

Under Policy Statement
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate
Directorate.

Make reference to where the

mitigation is included in the document,
as appropriate

starts, is going through or
who has completed a
process to change his or her
gender with or without going
through any medical
procedures. Sometimes
referred to as Trans or
Transgender

6.4 People who are married
or who have a civil partner.

We are aware of potential
negative impact in terms of
the LGBT+ communities and
access to health care
services as noted elsewhere
within the EHIA.

“It’'s Just Good Care — A
guide for health staff caring
for people who are

trans*” is made available to
staff.

Under Policy Statement

6.5 Women who are
expecting a baby, who are
on a break from work after
having a baby, or who are
breastfeeding. They are

No impact anticipated.
However staff have to take
into account the diverse
needs of the individual
patient.

N/A

Under Policy Statement
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate
Directorate.

Make reference to where the

mitigation is included in the document,
as appropriate

protected for 26 weeks after
having a baby whether or not
they are on maternity leave.

6.6 People of a different
race, nationality, colour,
culture or ethnic origin
including non-English
speakers,
gypsies/travellers, migrant
workers

There is a potential for a
negative impact as there is a
lot of well documented
evidence to suggest that.
However staff have to take
into account the diverse
needs of the individual
patient.

A key duty is that the
Doctor must be fully aware
of the diverse needs of the
patient when considering
detention and must take
them in to account at all
times. They must ensure
the patient fully
understands what is
happening to them in a
language and format which
they are able to
understand, this will
include sensory and
cognitive abilities and

Under Policy Statement

A Cultural Competency Toolkit,
was developed by Diverse
Cymru, with assistance from
UHB staff. Its aim is to help
staff better interact with clients
with mental ill health who are
from different cultures.
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate
Directorate.

Make reference to where the

mitigation is included in the document,
as appropriate

physical impairment.
Where necessary, an
interpreter should be
obtained.

6.7 People with areligion
or belief or with no religion
or belief.

The term ‘religion’ includes a
religious or philosophical
belief

There is the potential for
impact as suggested by the
evidence above. However
staff have to take into
account the diverse needs of
the individual patient.

A Cultural Competency Toolkit,
was developed by Diverse
Cymru, with assistance from
UHB staff. Its aim is to help
staff better interact with clients
with mental ill health who are
from different cultures.

6.8 People who are

attracted to other people

of:

e the opposite sex
(heterosexual);

We know from evidence that
there are potential negative
issues in terms of these
protected characteristics.
However staff have to take

N/A

N/A
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate

Directorate.
Make reference to where the

mitigation is included in the document,

as appropriate

e the same sex (lesbian or

gay);
e both sexes (bisexual)

into account the diverse
needs of the individual
patient.

6.9 People who
communicate using the
Welsh language in terms of
correspondence,
information leaflets, or
service plans and design

Well-being Goal — A Wales of
vibrant culture and thriving
Welsh language

There is the potential for a
negative impact. However
staff have to take into
account the diverse needs of
the individual patient.

A key duty is that the
Doctor must be fully aware
of the diverse needs of the
patient when considering
detention and must take
them in to account at all
times. They must ensure
the patient fully
understands what is
happening to them in a
language and format which
they are able to
understand, this will
include sensory and
cognitive abilities and
physical impairment.

Under Policy Statement

Staff are made aware of the
translation and interpretation

policy.
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate
Directorate.

Make reference to where the

mitigation is included in the document,
as appropriate

Where necessary, an
interpreter should be
obtained.

6.10 People according to

their income related group:

Consider people on low
income, economically
inactive,
unemployed/workless,
people who are unable to
work due to ill-health

There is awareness that
mental health problems have
a greater impact on people’s
ability to work than any other
group of disorders. However
staff have to take into
account the diverse needs of
the individual patient.

Disabled people with
enduring mental health
problems of all types are
much less likely to be
economically active than
those with physical or
sensory impairments.

N/A

Under Policy Statement
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate
Directorate.

Make reference to where the

mitigation is included in the document,
as appropriate

6.11 People according to
where they live: Consider
people living in areas known
to exhibit poor economic
and/or health indicators,
people unable to access
services and facilities

No impact identified at this
time, though it is recognised
that there is poorer mental
health in more deprived
areas. However staff have to
take into account the diverse
needs of the individual
patient.

N/A

Under Policy Statement

6.12 Consider any other
groups and risk factors

relevant to this strategy,
policy, plan, procedure

and/or service

Staff will respect the rights
and needs of carers
alongside the person's right
to confidentiality. A Review of
the person's consent to share
information with family
members, carers and other
services will take place

A key duty is that the
Doctor must be fully aware
of the diverse needs of the
patient when considering
detention and must take
them in to account at all
times. They must ensure
the patient fully

Under Policy Statement
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate
Directorate.

Make reference to where the

mitigation is included in the document,
as appropriate

during the inpatient stay.

No impact has been identified
at this time in relation to the
homeless, asylum seekers
and prisoners, though it is
recognised that there is
sometimes poorer mental
health issues due to their
circumstances and that there
consequences for their
mental health. However staff
have to take into account the
diverse needs of the
individual patient.

understands what is
happening to them in a
language and format which
they are able to
understand, this will
include sensory and
cognitive abilities and
physical impairment.
Where necessary, an
interpreter should be
obtained.

7. HIA / How will the strategy, policy, plan, procedure and/or service impact on the health and well-being of our

population and help address inequalities in health?
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Questions in this section relate to the impact on the overall health of individual people and on the impact on our
population. Specific alignment with the 7 goals of the Well-being of Future Generations (Wales) Act 2015 is included
against the relevant sections.

How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate Directorate
Make reference to where the
mitigation is included in the
document, as appropriate

7.1 People being able to No Impact identified at this N/A Under Policy Statement
access the service offered: | time, though it is recognised
Consider access for those that there is poorer mental
living in areas of de_prlv_atlon health in more deprived
and/or those experiencing
health inequalities areas. However staff have to
take into account the diverse
Well-being Goal - A more needs of the individual
equal Wales patient.
7.2 People being able to No impact identified at this N/A Under Policy Statement

improve /maintain healthy
lifestyles:

Consider the impact on
healthy lifestyles, including
healthy eating, being active,
no smoking /smoking

time, though it is recognised
that healthy lifestyles can
have a positive impact on

mental health and well-being.

Staff have to take into
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate Directorate
Make reference to where the
mitigation is included in the
document, as appropriate

cessation, reducing the harm
caused by alcohol and /or
non-prescribed drugs plus
access to services that
support disease prevention
(e.g. immunisation and
vaccination, falls prevention).
Also consider impact on
access to supportive services
including smoking cessation
services, weight
management services etc

Well-being Goal — A healthier
Wales

account the diverse needs of
the individual patient.

7.3 People in terms of their
income and employment
status:

Consider the impact on the
availability and accessibility
of work, paid/ unpaid
employment, wage levels,
job security, working

No impact identified at this
time, though it is recognised
that being employed can
have a positive impact on

mental health and well-being.

Staff have to take into
account the diverse needs of

N/A

Under Policy Statement
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate Directorate
Make reference to where the
mitigation is included in the
document, as appropriate

conditions

Well-being Goal — A
prosperous Wales

the individual patient.

7.4 People in terms of their
use of the physical
environment:

Consider the impact on the
availability and accessibility
of transport, healthy food,
leisure activities, green
spaces; of the design of the
built environment on the
physical and mental health of
patients, staff and visitors; on
air quality, exposure to
pollutants; safety of
neighbourhoods, exposure to
crime; road safety and
preventing injuries/accidents;
guality and safety of play
areas and open spaces

No impact identified at this
time, though it is recognised
that environmental issues
can have a positive impact on
mental health and well-being.
Staff have to take into
account the diverse needs of
the individual patient.

N/A

Under Policy Statement
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate Directorate
Make reference to where the
mitigation is included in the
document, as appropriate

Well-being Goal — A resilient
Wales

7.5 People in terms of No impact identified at this N/A Under Policy Statement
social and community time, though it is recognised

mflugnces on their health: | inat social and community

Con_3|der the_ Impact on | influences and related issues

family organisation and roles; e

social support and social can have a positive impact on

networks; neighbourliness mental health and well-being.

and sense of belonging; Staff have to take into

social isolation; peer account the diverse needs of

pressure; community identity; | the individual patient.

cultural and spiritual ethos

Well-being Goal — A Wales of

cohesive communities

7.6 People in terms of No impact identified at this N/A Under Policy Statement

macro-economic,
environmental and

time, though it is recognised
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How will the strategy,
policy, plan, procedure
and/or service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical
Board / Corporate Directorate
Make reference to where the
mitigation is included in the
document, as appropriate

sustainability factors:
Consider the impact of
government policies; gross
domestic product; economic
development; biological
diversity; climate

Well-being Goal — A globally
responsible Wales

that macro-economic,
environmental and
sustainability factors social
and community influences
and related issues can have
a positive impact on mental
health and well-being. Staff
have to take into account the
diverse needs of the
individual patient.
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Please answer question 8.1 following the completion of the EHIA and complete the action plan

8.1Please This policy aligns with legislative requirements. All relevant persons are required to comply with this

summarise the
potential

positive and/or characteristics as defined by the Equality Act 2010. It will be the responsibility of each person

negative
impacts of the
strategy, policy,
plan or service

groups:-

document and must demonstrate sensitivity and competence in relation to the nine protected

enacting this policy to ensure that it is implemented fairly and equitably, with dignity and respect.

A search of similar policies elsewhere indicated a neutral or positive impact in relation to protected

http://www.rdash.nhs.uk/wp-content/uploads/2014/04/S-132-Providing-Legal-Rights-v11-EIA2.pdf

Action Plan for Mitigation / Improvement and Implementation

Action

Lead

Timescale

Action taken by Clinical Board /
Corporate Directorate




http://www.rdash.nhs.uk/wp-content/uploads/2014/04/S-132-Providing-Legal-Rights-v11-EIA2.pdf
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Action Lead Timescale | Action taken by Clinical Board /
Corporate Directorate
8.2 What are the key actions To ensure that an All As and Staff will be/are made aware of our
identified as a result of interpreter/translation is requested appropriate | When Interpretation and Translation policy and its
completing the EHIA? immediately to avoid delay and staff required/req | use with service users.
ensure patients are provided with uested
information in their preferred
language in a timely manner.
8.3Is a more comprehensive Not required N/A N/A No action

Equalities Impact Assessment
or Health Impact Assessment
required?

This means thinking about
relevance and proportionality to the
Equality Act and asking: is the
impact significant enough that a
more formal and full consultation is
required?
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Action Lead Timescale | Action taken by Clinical Board /
Corporate Directorate
8.4 What are the next steps? No significant negative
Impact. N/A N/A N/A

Some suggestions:-

e Decide whether the strategy,
policy, plan, procedure and/or
service proposal:

o continues unchanged as
there are no significant
negative impacts

o adjusts to account for the
negative impacts

o continues despite
potential for adverse
impact or missed
opportunities to advance
equality (set out the
justifications for doing so)
stops.

e Have your strategy, policy,
plan, procedure and/or service
proposal approved

e Publish your report of this
impact assessment

e Monitor and review

The policy will be submitted to the
Mental Health and Capacity
Legislation Committee for approval.

Once the policy has been approved
the documentation will be placed on
the intranet and internet.

The EHIA and Policy will be reviewed

three years after approval unless
changes to terms and conditions,

legislation or best practice determine {

an earlier review is required.

Whilst it is the hospital managers who
have responsibilities under the Act for the
provision of information to patients, carers
and others, in practice it would usually be
more appropriate for professionals working
with the patient to provide them with the
information. However in order to fulfil their
statutory duties, hospital managers should
have policies in place to ensure that
regular checks are made to confirm the
required information has been given to
each patient and understood by them.
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