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Executive Summary: 

The following report details the Health Board response, approach 

and proposed governance arrangements by which the Health 

Board will deliver against the ten themes identified in the Royal 

College of Psychiatrists (RCPsych) Invited Review Service (IRS) 

report.  

 

The report was considered at the Health Board meeting on 30th 

May 2024, with a request to draw up a formal response to the 

findings of the review.  An integral part of this recommendation 

focused on incorporating the views of families and other 

stakeholders, including Llais following their feedback on the 

provision of care provided to their relatives, during the May 

meetings (both in the Health Board meeting and in the Earlier 

Families meeting.  The four key themes and actions were: 

 For the Board to draw on best practice from elsewhere in the 

UK and internationally and to bring this to North Wales. 

 For the Board to take some time to consider the Independent 

Review Service findings, rather than move too swiftly to an 

‘action plan’ 

 For people ‘outside’ the Board to help provide the Board with 

advice and on overview of how services are being developed 

and delivered 

 For the Board to pull out some of the elements of the further 

work required within the report and progress as soon as 

possible’. 

 

A further meeting with the families and Llais colleagues was held 

on the 17th July 2024, when Health Board colleagues shared their 

outline approach to the response, with a focus on sustainable 

improvements in safe and reliable care, and gained valuable 

feedback from the families to shape the next steps.  This 

discussion and feedback has informed this paper to the Board. 

 

The core report (Section one) details the key Health Board 

building blocks/ /foundations which will support the overall 

improvement to support safe and reliable care across all its 

services.  These are described under the following headings: 

 

 Developing the Strategy and Vision of the Health Board (HB) 



 

 
 

 The Operating Model refresh  

 Introduction of a Quality Management System: a framework 

for improvement (24/25) 

 The new Integrated Concerns Policy. 

 Strengthening Organisational Development in BCUHB: 

Culture, Leadership and Engagement 

 Progressing an Electronic Health Record (EHR) for Mental 

Health Services 

 Service User and Carer engagement  

 Embedding the HB Risk Management Framework 

 Dementia Activity across the Health Board, and in 

partnership 

The second section of the report describes the high level 

governance arrangements to oversee the response plan delivery.  

 

The third section describes some of the positive progress being 

made in a number of the specific themed areas highlighted by the 

Royal College Review.  No actions have been’ signed off’ at this 

stage, given the need for the scrutiny/independent expert 

advisory group to be established. Some highlights are detailed 

below:  

 A service and carer engagement strategy ‘task and finish 

group’ has been established with broad representation from 

across the Mental Health and Learning Disabilities (MHLD) 

Division, and with people with lived experience of services. 

This group has been formed to specifically develop a Mental 

Health and learning Disability Divisional Strategy for Service 

User Involvement and Engagement. It aims to build on good 

experience from across Wales and further afield, and ‘Co-

Production Lab Wales’ is to offer support. 

 The HB teams are examining real time-feedback feedback 

mechanisms to improve patient and user centred care. 

 A physical health strategy has been developed within the 

division, and a physical health lead identified.  A steering 

group will progress the comprehensive physical health policy 

for MHLD. The Health Board is working with Public Health 

Wales to develop a Physical Health webpage, while support 

from Health Education Improvement Wales (HEIW), is 

enabling a new health promotion and prevention approach to 

be trialled in Denbighshire Community Mental Health teams.  

A Physical health suite is now established on the Heddfan 

site. 

 During 2024, three additional Quality and practice 

Development nurses have been recruited to the Mental Health 

and Learning disabilities Division. 



 

 
 

 A HB draft learning outcomes framework (which was also 

linked to the Special Measures Outcome work) has been 

developed. 

 E-roster management is in place across the HB. Given the 

staffing challenges in the MHLD division, the topic of E-

Rostering is a standing agenda item at key divisional 

meetings. 

 Links with HEIW have been strengthened. A Careers booklet 

is in the pipeline related to mental health carers. 

 The Dementia Consultant Nurse post (for the MHLD division) 

is progressing well with plans for the interviews to be held in 

September 2024. 

 The HB ward accreditation programme position has improved 

in the MHLD division.  Three wards are aiming for Gold status 

within the next year. 

 The HB has delivered two Leadership Conferences during 

2024 – with over 700 colleagues attending. 

 

The report also provides an update on the progress against the 

areas rated as Amber or Red within the RCPsych report.    

 

Finally, Appendix 1 provides the detail on the specific actions in 

the detailed response plan. 
 

Argymhellion: 
 
Recommendations: 

The Board is asked to: 
 
 Consider the Health Board response to the Royal College of 

Psychiatrists Invited Review Services Report entitled ‘Moving 
Forward Together’. 

 

 Endorse the outlined approach and proposed governance 
arrangements.  
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implementing the recommendations 

Adborth, ymateb a chrynodeb dilynol ar ôl 
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summary following consultation 
 

The paper has been prepared following the 

recommendation from the Health Board 

meeting on 30th May 202 to draw up a formal 

response to the findings of the review. 
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Next Steps:  

 
To establish the recommended governance framework, which will include an ‘Expert 
Advisory Group’, independently chaired with family representatives, Llais colleagues and 
other stakeholders included as group members. 
 
Continue to strengthen the patient and carer experience work and to ensure this 
influences future service developments. 
 
To commence monitoring of the implementation of the RCPsych Response plan, 
focussing on the ten themes identified. 
 
To provide a regular updates on progress to the Health Board of the RCPsych 
Response plan with regular oversight through the Quality, Safety and Experience 
Committee, and also to the Health Board  - every six months.  
 

List of Appendices: 
 
Appendix 1: Royal College of Psychiatrists’ - Response Plan 
 
 

 

 

  



 

 
 

The BCUHB Response to the Royal College of Psychiatrists’ 
Invited Review Services Review 

 
Prepared for the BCUHB Health Board meeting 

 
25 July 24 

 
 
Introduction 
 
The Royal College of Psychiatry (RCPsych) undertook a review of how the Health Board 
implemented the findings from four previous reports and the extent to which these have 
been maintained and integrated into ‘business as usual’ practices.  The scope of the 
review covered the recommendations made in the following reports:  
 
• Ockenden 1 (2014) 
• Ockenden 2 (2018) 
• HASCAS (2018)  
• Holden (2013) 
 
The Review Team grouped their findings into ten themes hoping this would be helpful to 
the Health Board in setting priorities for service development and quality improvement.   
 
Listed below are the ten themes: 
 Theme one:  Patient and user centred care 
 Theme two:  Legislation and clinical guidelines  
 Theme three:  Governance  
 Theme four:  Staffing  
 Theme five:  Management structure  
 Theme six:  Clinical services organisation  
 Theme seven:  Training and development  
 Theme eight:  Leadership and staff engagement  
 Theme nine:  Resources  
 Theme ten:  Physical environment  
 
 
The Health Board met with the families in preparation for the May 2024 Board meeting, 
and formally discussed the Report at its Board Meeting on the 30 May 2024. The papers 
are available on the Health Board website.  
 
Both family and Llais representatives spoke at the meeting and highlighted their wish to 
see the completion of the actions. They expressed their disappointment that not all families 
with experience had been involved in feeding into the review, however the focus on 
looking ahead and making positive progress across mental health, older adults and 
dementia services in particular was welcomed.  
 
When the report was considered at the Health Board meeting on 30th May 2024, a request 
was made to draw up a formal response to the findings of the review.  An integral part of 
this request focused on incorporating the views of families and other stakeholders, 
including Llais following their feedback on the provision of care provided to their relatives, 



 

 
 

during the May meetings (both in the Health Board meeting and in the earlier families 
meeting).   
 
The four key themes and actions were: 

 For the Board to draw on best practice from elsewhere in the UK and internationally 

and to bring this to North wales. 

 For the Board to take some time to consider the Independent Review Service findings, 

rather than move too swiftly to an ‘action plan’ 

 For people ‘outside’ the Board to help provide the Board with advice and on overview 

of how services are being developed and delivered 

 For the Board to pull out some of the elements of the further work required within the 

report and progress ‘soon as possible’. 

 
During the Health Board discussion, a number of key themes were discussed including: 
- Accountability 
- Clarity on the purpose of wards/units  
- Standard setting – knowing what good looks like  
- Culture  
- Leadership 
- Standardisation  
- Openness and transparency  
- Ambition, with a clear ask that the Health Board should set its bar high. 
 
The Health Board met again with the families and Llais representatives on the 17th July 
2024.  The Health Board colleagues shared their outline approach to the response, with a 
focus on delivering sustainable improvements in safe and reliable care across the Health 
Board. The families again emphasised the need for a focus on patient centred care, 
sustainable actions, with clear evidence gathered through a clear and transparent process.  
During the discussion, the Board members present re-stated their commitment to strengthen 
the work with patients, carers and families (past and present) in its work, and to work 
collaboratively as the work on the response progresses. 
 
The feedback was most valuable, and has informed this report to Board. 
 
This report is written in three sections with Appendix 1 as a key reference document: 

 Section 1: The Health Board system-wide approach going forward.  

 Section 2: The governance arrangements to oversee/monitor the implementation of 

the response plan.  

 Section 3: Examples of positive progress underway across the Health Board and in 

the Mental Health and Learning Disabilities (MHLD) Division – aligned to the ten 

themes. Also an update on progress in some of the RED and AMBER rated action 

(as rated by the RCPsych) 

 Finally, Appendix 1 contains the detailed actions which are required to close off the 

outstanding recommendations. The work is system wide with both system-wide 

actions and specific Mental Health and Learning Disability (MHLD) Division actions. 

The delivery actions have been aligned to the ten themes as outlined by the Royal 

College of Psychiatry.  Support has been provided by the Transformation team to 

ensure actions are described appropriately for scrutiny and sign off in due course 

 
 



 

 
 

Section 1: Key System-Wide Actions across the Health Board 
 
The Health Board acknowledges the need to take a system wide approach, and the need 
to take key strategic actions to improve services. The ‘One Year On: BCUHB’s Special 
measures Delivery over the Last Year’ document (published March 2024), details the 
Board ambition in the closing statement ‘...to be known as an organisation with a 
compassionate culture, with visible leadership and engagement with staff, partners and 
our communities to be a Health Board they trust and can be proud of…  We must learn 
from the past, from our previous experiences and are committed to ongoing and 
continuous improvement’. 
 
The Board has recognised that many aspects of the way in which the Health Board has 
operated over recent years have been unsatisfactory, with systemic failings in terms of 
processes such as dealing with concerns and complaints and listening to and engaging 
with partners and service users, and their families and carers. These shortcomings were at 
the root of the decision by the Welsh Government to place the Health Board in Special 
Measures.  
 
As a result, the Health Board is engaged in a wide-ranging and ambitious change 
programme which is aimed above all at securing long-term change in the culture of the 
organisation, with a focus on transparency, a willingness to learn from its own experience 
and from good practice elsewhere, and an unwavering commitment to quality. All of the 
elements of this programme are relevant to MHLD, as they are to all parts of the HB.'  
 
This change programme focuses on the core building blocks/foundations for system wide 
improvement.  These actions align with the Health Board Three Year Plan 24/27 and the 
Annual Delivery Plan 24/25.  Many of these key ‘change programme’ elements are highly 
relevant to ensure progress aligns to the RCP recommendations, in addition to the detailed 
response plan activity.  
 
Key building blocks are detailed below: 

 Developing the Strategy and Vision of the Health Board (HB) 

 The Operating Model refresh  

 Introduction of a Quality Management System: a framework for improvement 

(24/25) 

 The new Integrated Concerns Policy. 

 Strengthening Organisational Development in BCUHB: Culture, Leadership and 

Engagement 

 Progressing an Electronic Health Record (EHR) for Mental Health Services 

 Service User and Carer engagement  

 Embedding the HB Risk Management Framework 

 Dementia Activity across the Health Board, and in partnership 

 
 

Developing the Strategy and Vision for the Health Board 
The Health Board has agreed that the strategy be reviewed and refreshed to meet 
the current and future needs of the organisation.  This is detailed in the Annual 
Delivery Plan, and developing the new strategy is proposed as a major change 
programme for the Health Board in 24/25, with significant transformation support in 
place to ensure the strategy is fit for purpose for the coming years and changing 
needs across the population of North Wales.   



 

 
 

As part of this development, the current Health Board Clinical Services plan will be 
reviewed and reshaped.  A major requirement will be to ensure that the new 
document meets both the physical and mental health/wellbeing needs of the 
population in North Wales. As a practical step in this direction, the MHLD division 
have reviewed the Terms of Reference for its Acute Care Pathway group to ensure it 
aligns to the intended outcomes of patients admitted to inpatient services, with a 
focus on how risk and safety is managed during the admission, particularly in 
reference to home based and other treatment modalities. There is a renewed focus 
on an outcomes and value approach. 

 
 
The HB Operating Model refresh 

The ‘Operating Model’ of the Health Board relates to how the Health Board works 
and a robust operating model should help ensure a cohesive organisation.  In the 
24/25 annual delivery plan, this is an area of focus and review, under the ‘Building 
an effective organisation section’ (Item 1C).   
 
Much of the Health Board went through fairly recent operating model changes, 
however not all divisions/services had the opportunity to complete their work. The 
Mental Health and Learning Disability Division operational model is due a refresh, 
and this is key for stability.  Under the new Board leadership, there is significant 
work underway to achieve an optimal operational model which is fully inclusive of all 
services/divisions.  This work will be supported further as the substantive Executive 
level vacancies are filled. 
 
Key agreed actions to progress this work include completing the system-wide stock 
take in the Health Board drawing on the work of the Internal Audit Team; 
understanding benefits and issues; assessing the business partnering model 
currently in place; reviewing and revising the clinical leadership model and, 
monitoring the effectiveness of the Integrated Performance Framework. 

 
 
Introduction of a Quality Management System: a framework for improvement (24/25) 

A Duty of Quality Act applies to NHS bodies in Wales, and came into effect in April 
2023.  It has two overarching aims: 

 To improve the quality of healthcare services 

 To improve outcomes for people in Wales. 

It requires Health Boards in Wales to establish effective quality management 
systems that focus on learning and driven forward by Health Boards.  
 
The guidance makes clear that the four aspects of Quality Control, Quality 
Planning, Quality Improvement and Quality Assurance must work together to form 
the quality management system (QMS). Central to the QMS model is the 
commitment to being a learning, self-improving, intelligence led organisation that 
serves the people of North Wales. 
 
Clinical leads from across the Health Board supported the development of the 
Health Boards new QMS system, and input and engagement from across the 
corporate teams, the Executives and the Health Board members was significant.  
The approach was shared by the Executive Medical Director at the Health Board 
Public Meeting in May 2024, and the QMS is seen as a catalyst for further change 



 

 
 

and improvement, helping to build a more effective integrated organisation. The 
approach is new to the Health Board, and new to health services in Wales in 
general. The principle of co-production is built into the work as the local 
implementation rolls out.   

 
 
Integrated Concerns Policy 

A new policy is being developed by the Executive Director of Nursing and Midwifery 
to ensure incidents, complaints and mortality reviews across the Health Board are 
addressed as per the NHS Wales requirements.  
 
The policy is enhanced given the focus on the five key principle of person 
centredness; fairness; candour; timeliness, effectiveness and proportionality; and 
an outcome and improvement focus.  
 
The Health Board Executive Quality Delivery Group (EQDG) will be the lead 
management group with responsibility for ensuring this policy is implemented. 
The policy references the importance of listening to complainants fully, and the 
important role of the Patient Advice and Liaison Service (PALS), who can provide 
confidential advice and support.  
 
The policy also is clear on record keeping arrangements in relation to incidents, 
complaints and mortality reviews.  This Policy is due to be approved by the Board in 
its July 2024 meeting.  In essence this policy ensures that the Health Board not only 
acts, investigates and reports in a robust manner – the Health Board also ‘learns’ as 
a system. 

 
 

Strengthening Organisational Development in BCUHB: Culture, Leadership and 
Engagement 

Significant evidence is now in place that having the right culture in Healthcare 
organisations leads to improved care and positive staff experience.  Similarly, 
evidence also indicates the important contribution that effective leadership and 
leaders have on shaping and developing culture; also how culture and leadership 
are a pre-requisite for the engagement of staff in their work and their organisation. 
 
This arena of work was a key part of the Special Measures Response Plan in 23/24, 
and the work is now being progressed in 24/25, with oversight via the People and 
Culture committee. Papers are available on the Board website.  All Board members 
have been asked to actively participate in the work, with support from the 
Organisational Development team. Key elements being focused upon, aligned to 
the annual delivery plan 24/25, include: 

 An examination of the pervasive culture in the HB 

 Revisiting the values of the organisation, and working in partnership to test 

and reshape as necessary 

 The development of a behaviours framework 

 An active dialogue and exploration of the leadership approach the HB wishes 

to adopt 

 An agreed comprehensive leadership development programme 

 
 



 

 
 

Developing an Electronic Health Record (EHR) for Mental Health Services  
The Health Board acknowledges that Mental Health and Learning Disability 
services require change and modernisation. A critical aspect of this modernisation 
agenda is the need for a comprehensive electronic health record.  
  
Numerous Health Board reviews (former and current), Health Inspectorate Wales 
(HIW) reports, and Coronial reports all identify the limitations of the current record 
keeping approach, and the risks of patient harm, maintaining service delivery and 
delivering on the Health Board strategic and operational objectives.  
 
An Outline Business Case has been developed jointly by the Digital, Data and 
Technology (DDaT) and MHLD teams.  The ‘Case’ has been shared with the 
Performance, Finance and information Governance (PFIG) committee on the 25 
June 2024, and has now been submitted to Welsh Government colleagues. The 
Health Board understands that that this ‘Case’ will be reviewed at the Welsh 
Government Investment Panel on the 25 July 2024.  The Case will be formally 
discussed at the Health Board meeting in July 2024. 

 
 
Service User and Carer engagement 

Service User and carer engagement and lived experience is vital in shaping existing 
and future person centred services.  Lived experience should be considered across 
a spectrum of participation from people and their significant others and families being 
fully involved in their own care and support, or that of a relative, right through to 
advising providers and commissioners on service design and strategy. This outcome 
can only be achieved by putting lived experience at the heart of provision across the 
whole Health Board. 
 
In terms of MHLD services, a Service user and carer engagement strategy task and 
finish group has been established with broad representation from across the MHLD 
division and with people with lived and living experience of services. The Group has 
been formed to specifically develop a Divisional Strategy for Service User 
Involvement and Engagement.  This group acknowledges fully the need for people 
with lived and living experience of services be at the heart of the planning, delivery 
and evaluation of services as equal partners in the care that they receive. 
 
This work aims to build on current good practice in involving service users across 
services to date and also utilise good practice that exists across Wales and further 
afield.  

 
 
Embedding the HB Risk Management Framework 

In September 2023, the HB approved its new Risk Management Framework 2023-
2025, given the explicit commitment to ensuring a robust infrastructure to manage 
risk ensuring an integrated approach, and where risks crystallise, to evidence 
improvements.  The HB ‘risk framework’ statement states ‘…the HB will encourage 
staff to work in a collaborative partnership with each other and service users and 
carers to minimise risk to the greatest extent possible and promote patient well-
being as a duty of care to the population’. 
The framework also articulates clearly the risk architecture within the HB, and the 
governance approach to risk and Board escalation, including the roles and 
responsibilities of the Board, committees etc. 



 

 
 

 
 

Dementia Activity across the Health Board, and in partnership 
Improvement in Older Persons and Dementia care was a consistent theme 
throughout the RCPsych report. The Health Board works in partnership to ensure this 
work is progressing across North Wales. The five key areas of the Regional Dementia 
work plan are listed below: 
 

1. Dementia Action Plan (DAP) Schemes 
2. NWRPB Dementia Strategy Action Plan 
3. All Wales Dementia Care Pathway Standards (AWDCPS) 
4. Memory Support Pathway (MSP) Improvement 
5. Dementia Friendly Communities 

 
In March 2024, a Community Engagement Listening Campaign Celebratory event 
was held on the 14th of March 2024.  This brought partners across North Wales 
from the Health Board, local authorities, the third sector, Bangor University and 
blue light services together, for partners to present and share learning, projects and 
programmes that have the potential to open new ways of working and developing 
original ways to support people with dementia and their carers.  
 
The Health Board has established a Dementia Pathway Design Group focusing on 
Dementia Standards and the Hospital Charter. Recent positive examples of work 
include the Dementia Connector work, and the development of a comprehensive 
Charter communication and engagement plan. The Health Board has also  
refreshed its dementia awareness website and includes self-study tools and 
dementia training resources. 
 
Dementia support workers are now in place in the Health Board, while within the 
MHLD Division, there is an increased focus on dementia training and compliance 
with a Level 3, 2 day training established. This training is called ‘Finding the Light’. 
 

 
 

Section 2: Governance and Oversight going forward: 
 
Establishing a governance framework that enables transparent and accountable progress 
with full assurance provided to all involved is required to take forward this work.  Following 
discussions, the following approach is recommended.  
 

 Establishment of an Expert Advisory Group, independently chaired with family and 

user representatives, and Llais included as group members. Initial membership to be 

agreed in advance of the Quality, Safety and Experience Committee in August 2024. 

 

 Establishment of a Health Board RCPsych Action Delivery Group (an internal 

management group) which reports into the Executive Team.   

 

 Regular monitoring and oversight of response plan progress/delivery via the Quality, 

Safety and Experience Committee. 

 
 



 

 
 

 Terms of Reference to be collaboratively developed and agreed for all groups, 

supported by the Office of the Director of Corporate Governance. 

 
To further support the process an agreed procedure for providing progressive and sustained 
evidence of actions is required. A draft Evidence Submission form has been developed for 
use by the proposed Delivery Group.  Further consideration of this template/form can be 
discussed as the HB Governance approach is finalised.  
 
The governance approach should be approved at the next Quality, Safety and Experience 
(QSE) Committee.  Regular Chairs Assurance reports, will be utilised to support the Expert 
Advisory Group and BCUHB QSE.  
 
All the processes will need to enable a robust oversight to check, challenge and quality 
assure evidence submitted by each of the delivery groups and ensure that the evidence 
threshold has been obtained to meet the expectations of all involved.  
 
A repository for the evidence will be established with support from the transformation and 
planning team - with access provided to corporate colleagues to enable the Expert Advisory 
Group to function effectively and to support the critical oversight of the progress through the 
Quality, Safety and Experience Committee oversight mechanism. 
 
 

Section 3: Examples of positive progress underway 
The following list are examples of work progressing across the Health Board – aligned to 
the ten themes. No actions will be assigned to a closure status without the expert Advisory 
Group scrutiny and the oversight of the Quality, Safety and Experience Committee. 
 

Theme Example/Progress Update 

Patient and user 
centred care 
 
(With QSE 
approval in 
August 
required, there 
is a proposal 
to change the 
wording of this 
theme to 
reflect the 
important role 
of families and 
carers) 

 A service and carer engagement strategy ‘task and finish 

group’ has been established with broad representation from 

across the division, and with people with lived experience of 

services. This group has been formed to specifically develop 

a Mental Health and learning Disability Divisional Strategy 

for Service User Involvement and Engagement. It aims to 

build on good experience from across Wales and further 

afield, and ‘Co-Production Lab Wales’ is to offer support. 

 The HB Teams are examining real time-feedback feedback 

mechanisms to improve patient and user centred care.  

 Service walk-abouts have been arranged in the MHLD 

Division - providing opportunities for increased visibility and 

direct engagement with senior leadership team members for 

staff. 

 BCUHB are participating in national discussions to assess 

patient feedback measures and metrics with WG and other 

colleagues. 

 The Patient Experience Team (PALS), together with Caniad, 

are due to undertake a review of the current approach to 

recommend stronger alignment of the MHLD Division to 

corporate Patient Carer Experience processes. To realise 



 

 
 

this, the Patient and Carer Experience Group and 

representatives of the Patient Carer Experience Team have 

set up a Task and Finish Group to review and develop a 

Patient Carer Involvement and Engagement Strategy for the 

Division.  

 Tablet-based feedback is being used positively across the 

Patient Experience Team, capturing stories and experiences 

in the "moment". To support this activity, all areas across the 

MHLD Division are mapped to CIVICA.  
Legislation and 
clinical 
guidelines 

 The Division has developed a Physical Health Care Strategy, 
which focuses on six areas - Governance, Health Promotion 
and Disease Prevention, Training, Physical Health Care in 
Services, Information Technology and the development of a 
Liaison Physician.  

 A Physical Health Implementation Group was established to 
implement the strategy, which reports into the Clinical 
Effectiveness Group and the MHLD Service Quality Delivery 
Group. A Physical Health Lead has been identified and a 
steering group is progressing the production of a 
comprehensive MHLD Physical Health Policy aligned to this 
strategy. This will ensure that processes are in place to aid 
physical health monitoring by staff who are appropriately 
trained to do so. 

 The Physical Health Implementation Group has worked in 
conjunction with Public Health Wales to develop a Physical 
Health Webpage to be a resource for practitioners.  

 A pilot project, with the support of Health Education 
Improvement Wales (HEIW) funding, has also recently 
agreed a focus on Health Promotional and Prevention in 
Denbighshire Community Mental Health Teams (CMHTs). 
The team will comprise of Allied Health Professionals 
including access to an Occupational Therapist and Dietitian. 

 In the last six months, the MHLD Division has recruited three 
additional Quality and Practice Development Nurses in 
addition to the one WTE previously recruited to in 2021.  

 A Physical Health Suite has been developed in the Heddfan 
Unit to aid all aspects of Physical Health Care Monitoring.  

 The Division has also joined POMH-UK (Prescribing 
Observatory for Mental Health) and carried out a 
comprehensive audit in 2021. The audit is due to be repeated 
over the next 12 months.  

Governance  The Health Board approved its Quality Management System 
(QMS) at the Board meeting in May 2024, with work underway 
to develop the support for services to embed this across the 
organisation over 2024-25 led by the Executive Director of 
Nursing.  

 The Health Board is due to approve its new Integrated 
Concerns Policy at the Board meeting in July 2024. This new 
policy will provide enhanced clarity and an integrated 
approach to managing incidents, complaints and mortality 
reviews with implementation planned from September.  



 

 
 

 In September 2023, Welsh Government launched 

“Connecting Care: Digital Transformation for All Ages Mental 

Health and Learning Disabilities Services”. On behalf of 

Welsh Government, Digital Health Care Wales (DHCW) has 

been working with Health Boards and Local Authorities 

across Wales to ensure they have all the information needed 

to define to market leaders the content and function required 

in a digital system.   BCUHB have been fully supporting this 

work stream and have fostered good relationships with the 

national teams.  BCUHB MHLD services are recognised as 

one of the least digitally supported services in Wales.  Due 

to this the HB had approval to develop an outline business 

case.  The cases are not in competition with each other but 

are being developed mutually in order to maximise the 

opportunity to bring digital solutions to North Wales. 

  A HB draft learning outcomes framework (which was also 

linked to the Special Measures Outcome work) has been 

developed.  
Staffing  E-roster management is in place across the HB. Given the 

staffing challenges in the mental health and Learning 

disabilities division – the topic of E-rostering is a standing 

agenda item at key divisional meetings. 

 Links with HEIW have been strengthened. A Careers booklet 

is in the pipeline related to mental health carers. 

 The Wellness, Work and Us service continues to provide 

support and intervention to MHLD staff at times of 

need. Annual Reports are available on the service activity. 

 MHLD divisional recruitment and retention continues to be a 

focus, and the various innovative measures implemented 

has resulted in a downward trend in the vacancy rate the last 

six months.  The HB is using various social media platforms 

to showcase the Division and have attended various 

recruitment events to support with raising awareness of the 

various career opportunities available across all the services 

pan North Wales.  Current activity includes progressing the 

development of a HCA career pathway to enable the MHLD 

Division to “Grow our own” nurses for the future.   

 

Management 
structure 

 Progress will be aligned to the implementation of the 
Operating Model.  For MHLD, a communication and 
engagement plan has been developed to ensure all key 
partners and stakeholders are regularly updated. 

Clinical Services 
Organisation 

 Audit activity has been strengthen across the HB and MHLD 
division. During November 2023, as part of the HSE Notice of 
Contravention (NOC) Improvement Plan, a series of peer 
review audits took place on Care and Treatment Plans. The 
audit highlighted a high level of compliance with the four main 
themes, namely: 



 

 
 

Has a Part B Risk Formulation been completed? 
Divisional compliance at 98.7%. 
Has and Inpatient Care and Treatment Plan been completed?  
Divisional compliance at 94.5%. 
Is the patient in an appropriate bed?  
Divisional compliance at 99.2%. 
Is the current version of the Therapeutic, Engagement and 
Observation Monitoring Form being completed?  
Divisional compliance at 98.2% 
In addition, the Mental Health Measure Team also undertake 
audits on Care and Treatment Plans. The outcome of the 
audits are fed into local and Divisional Operational Leadership 
Meeting to review and monitor progress with any 
recommendations.  These Mental Health Measure Audits 
have occurred on an annual basis, but in the future will be 
undertaken on a six monthly basis. 

 The MHLD Acute Care Pathway work has been reviewed to 
ensure it aligns to the intended outcomes of patients admitted 
to inpatient services, with a focus on how risk and safety is 
managed during the admission, particularly in reference to 
home based and other treatment modalities. 

 

Training and 
Development 

 As of 30th June 2024, overall, divisional compliance for Level 
1 Mandatory Training competencies is 93%, overall 
compliance for Level 2 competencies is 88%, and overall 
compliance for ‘Other’ competencies is 82%. The target level 
of all Mandatory Training compliance is 85%. Detailed 
analysis of all competency levels is reported into the Service 
Quality Delivery Group (SQDG) to monitor and review any 
areas below the required compliance target.  

 In addition to the above, the Ward Accreditation Programme 
details a number of KPI’s in which all staff working on MHLD 
Wards are expected to achieve. The Divisional position for 
Ward Accreditation has improved with no flagged wards, 23% 
(n5) at silver status, 73% at bronze status and three wards 
aiming for Gold status within the next year.   

Leadership and 
Staff 
engagement 

 The Health Board has delivered two Leadership Conferences 

during 2024 as part of its focus on improving culture, 

leadership and engagement. So far around 700 colleagues 

have attended from all levels of seniority, including managers 

from the MHLD Division, and from a variety of roles and 

disciplines at a North Wales venue with a range of internal 

and external speakers and activities on the agenda.  

 The Health Board has developed a suite of learning 

programmes for current and aspiring leaders across the 

organisation, and this includes a programme of coaching and 

mentoring to practically embed and maximise potential. 

 An intranet based staff engagement toolkit has recently been 

launched, full of resources to support all staff across the 



 

 
 

organisation who are looking to develop areas of staff 

engagement within teams.  

 A 12 month MHLD Walkabout Schedule has been developed, 

(which recently commenced in June 2024) to further increase 

the visibility of the Senior Leadership Team across the 

Division. This Walkabout schedule includes Drop in Sessions 

for patients, carers and their families to meet with members 

of the senior team to give a chance to share their views and 

provide feedback about experiences of using Mental Health 

Services.   
Resources  A demand and capacity gap analysis has commenced for 

therapies staff including development Occupational Therapy, 
Physiotherapy, Dietetics, Speech and Language Therapy, 
and Art therapy. This work is being led by the Assistant 
Director of Health Science.   

 In terms of the role of pharmacy there have been a number of 
developments within MHLD Community Mental Health Teams 
(CMHT’s) to optimise the pharmaceutical element of care.  
The HB has successfully introduced the EMIS software, 
prescribing module across the Community Teams, enabling 
safer, effective and timely prescribing.   

Physical 
environment 

 Key strategic planning for estates for MH&LD has begun 
with an outline list of priorities that will support both delivery 
of immediate objectives and shape our longer term estates 
planning.  This includes the: 

-delivery of Ablett unit project- ongoing 
-delivery of Plas Gororau project- complete 
-delivery of Roslin project 
-complete review of all estates utilised by MHLD 
services.   
This work will link to the HB estates strategy. 

 Resource has this year been focused on the emerging 
requirements that have been identified following a Notice of 
Contravention (NoC) issued in 2023/24.  The senior 
leadership team has led on a scheme of Ligature Risk 
Reduction improvements to address issues identified 
through the NoC and also to use the learning to identify any 
further issues across the division.  This work is ongoing and 
as reviews are completed, will continue to add to the existing 
capital and revenue estates requirements.   

 
In addition, the following tables provide a brief note on some of the positive progress 
underway aligned to the specific actions rated as Red and Amber by the RCPsych review.  

 
RED ACTIONS Progress to date 

Shared Log-in’s Working in partnership with Digital. Data and Technology 
colleagues – a solution has been implemented. 

Assessment of the 
performance ability of 
operational, clinical 
and managerial roles 

The review of the MHLD operating model (taking into account 
the RCPsych findings is progressing and will feed into the H 
operational model work. 



 

 
 

The Consultant nurse 
(dementia). 

One post holder is in place in the HB. Approval now in place for 
the recruitment of the additional Consultant Nurse (dementia). 
Interview slots are being planned for September 2024. 

High level of interim 
posts 

The HB has significantly reduced its agency and interim staff 
usage (this is recorded in other HB papers).  The MHLD division 
has developed Terms of Reference to assist with the 
progression of interim posts – currently at divisional governance 
sign of stage. 

Lack of external 
networking 

Opportunities being sought with MHLD for engagement with 
external partners. Engagement with HEIW is helpful as staff 
development and leadership opportunities explored. 

Conflicting models of 
care 

Discussions have commenced supported by the Clinical 
Advisory group mechanism in MHLD with the aim of agreeing 
the approach and embedding a consistent model.  The MDT 
working is a key feature of MHLD work, and work is underway to 
review and optimise the position. 

 
AMBER ACTIONS Progress to date 

Overhaul of 
concerns/complaints/
SUI reporting 
structure 

The recent RCPsych review and the National Collaborative 
Commissioning Unit (NCCU) recognised the comprehensive 
governance systems around ‘Putting Things Right’ (PTR) in 
MHLD, while highlighting the need to focus on learning form 
PTR.  The MHLD Division is progressing this work by being an 
early adopter of the Learning Organisational Framework. 

Ward to Board 
communication 

An MHLD communication and engagement Plan has been 
developed and is progressing through governance sign off. 

Supporting the 
Deteriorating Patient 
and Physical Health 
Assessments 

A physical health Group has been stablished in the MHLD 
division. A DRAFT policy is being considered and will require 
consultation and sign off as per processes. Joint working 
between the Integrated Health Communities and MHLD 
colleagues has led to an increases in the training on 
‘deteriorating patients’ 

Clinical Policy 
Reviews 

The monthly position is reported to the MHLD service quality 
delivery group. 

Effective working with 
third sector, carers, 
partners an 
stakeholders  

The Patient and Carer experience meeting terms of Reference 
have been reviewed. CIVICA has been mapped across the 
MHLD division. 

Prescribing and 
monitoring of 
antipsychotic 
medication 

Regular audits on the use of antipsychotic drugs for older people 
are undertaken and reported to the Clinical Effectiveness Group. 
(Evidence of improvement) 

 
 
 
 
Closing Statement 
 
Alongside the mainly HB wide change programme/ strategic actions detailed in Section 1, 
Appendix 1 provides the detailed responses to the recommendations. 



 

 
 

 
By listening better to patients, families, carers and staff groups, and through the 
opportunity of an independently Chaired Expert Advisory Group, with robust Health Board 
Committee and Board oversight – the Board is committed to make significant progress in 
the service delivery areas highlighted in the various reviews scrutinised by the Royal 
College of Psychiatry. Thanks are extended via this report to the families who helped with 
this consideration so far. Further discussions will take place with Llais in formaulting the 
detail of the approach.  
 
The HB is committed to making good progress on this work at a steady pace, with clear 
evidence that actions are completed, and real focus on moving forward collaboratively with 
patients and users, and families – to deliver safe and reliable care to the people of North 
Wales. 
 
 
 

 



Over the past ten years several reports and reviews have been carried out across the health board, however this review focuses on the recommendations made in four reports; the Holden report from 2013, the first Ockendon 

report from 2014, the health and social care advisory service (HASCAS) report from 2018 and the second Ockenden report, also from 2018. There was a total of eighty-four recommendations from these four reports, covering all 

aspects of mental health care within BCU health board.

When the review team completed a thematic analysis across the reports, there were a total of 66 recommendations

37 were rated green (44%), 41 recommendations were rated amber (49%) and  6 were rated red (7%).

Looking at the separate recommendations across each report the following were noted:

• First Ockenden report - 17 recommendations were amber, 11 green and 2 red

• Holden Report - 7 recommendations amber, 9 green and 3 red

• HASCAS report - 6 recommendations amber and 9 were green

• Second Ockenden report - 11 were amber, 8 green and 1 red.

Royal College of Psychiatrists’ Invited Review Services Report

Introduction 

The Royal College of Psychiatrists’ Invited Review Service (IRS), supported by the Royal College of Nursing Wales, was commissioned by the Welsh Government in 2023 to provide an external assessment of the extent to which 

recommendations from previous reports have been implemented and embedded into the delivery of services.



Completed 
In progress and due within 

deadline
In progress, but not to deadline

Overdue and no recent 

progress
Total number of actions  

0 6 0 0 6

0 7 0 0 7

0 8 0 0 8

0 2 0 0 2

0 2 0 0 2

0 3 0 0 3

0 3 0 0 3

0 3 0 0 3

0 2 0 0 2

0 2 0 0 2

0 38 0 0 38

Total number of actions due to 

commence within timeframe.
41

Total number of RCPsych 

actions included in the plan 79

Theme 7

Theme 8

Total 

Action Status 

Royal College of Psychiatrists’ Invited Review Services Report

Mental Health and Learning Disability services in Betsi Cadwaladr University Health Board

May 2023 - December 2023

Commissioned by the Welsh Government

RESPONSE PLAN SUMMARY

Theme 1

Theme 2

Theme 3

Theme 4

Theme 5

Theme 6

Theme 9

Theme 10



In progress and 

due within 

deadline

1.5 Re-establish local regular bi-monthly engagement with Head of Operations and Llais 31/10/2024
Head of Operations and Service 

Delivery 

Aim - Delivering safe and reliable patient centred care

1.6 Strengthen the model of patient and carer engagement. 31/12/2024 Assistant Director of Nursing 

Currently underway in MH&LD PCE and dovetails 

with a BCUHB Engagement Group led by Helen 

Stevenson-Jones developing a BCU model.

1.7 Review Local Authority partnership working model in Community Mental Health Teams.

1.1 Progress the recruitment of the MH&LD Nurse Consultant Dementia. 31/08/2024 Assistant Director of Nursing 

EC approval obtained 5/6/24. Awaiting Welsh 

Translation of JD. Proposed interview date 

30/7/24.

Achieve Finding the light in Dementia Care training compliance across the MH&LD 

Division to 85% for Tiers 1 (Informed/Foundation), Tier 2 (Skilled/Intermediate) and Tier 

3 (Influencers/Advanced). 

31/10/2024
Training, Development and 

Wellbeing Lead

Strengthen partnership working through Together for Mental Health, including  raising 

awareness of iCAN hubs by ICAN teams attending CMHTs to present activity locally on a 

regular basis to develop closer working relationships. (The Corporate Planning team will 

provide support to identify and enable opportunities that further support partnership 

working such as Third Sector, Local Authorities and other system partnership areas) 

31/12/2024
Head of Integrated Strategy and 

Development 

Royal College of Psychiatrists’ Invited Review Services Report

RESPONSE PLAN 

In progress and 

due within 

deadline

Action Status 

Theme one - RCPsych Feedback: Patient and user centred care

The review team did not think that the health board was structured in a way that best meet the needs of older people. They 

did not see enough evidence of true partnership working and were concerned that the lack of electronic records made 

continuity of care difficult. There was some evidence of good partnership working and innovative practice, particularly in the 

regional secure unit.

Theme one outcome:

Improved older adult and dementia care through a skilled workforce, improved communication, engagement 

and partnership working both strategically and operationally

with service user, families, carer and wider stakeholder and partners.

Agreed MH&LD Action Target Date Action Lead Update

31/12/2024 Director of Operations 

1.3

1.4

Strengthen data capture of real time patient feedback and experience through the 

MH&LD Patient Carer Experience group incorporating the revised Service User and Carer 

Engagement Strategy to ensure embedded patient and carer centred care. (HB is 

committed to becoming an Intelligence Led and a Learning organisation, priorities 

outlined in the Three Year Plan will enable us to better understand patient needs, 

supporting proactive decision making and supporting better health an well-being 

outcomes) 

31/12/2024
Head of Integrated Strategy and 

Development 

1.2

Action Status Agreed BCUHB Corporate actions Target Date Action Lead Update



In progress and 

due within 

deadline

1.15 Develop supporting materials to support the application of MCA and DoLS. 31/05/2025

Director of Safeguarding and 

Public Protection/Head of 

Safeguarding Adults

Easy read MCA/DoLS/Best Interest materials have 

been developed to provide staff working in 

various settings including those in isolated units 

with easily accessible information in an easily read 

format. These documents will be ratified, 

implemented and evaluated following the 

Safeguarding Reporting Framework. 

In progress and 

due within 

deadline

1.14
Develop Data Incidents tool to support identification of incidents and those resulting in 

Harm involving patients with Dementia.  
31/03/2025

Director of Safeguarding and 

Public Protection/Head of 

Safeguarding Adults

The Safeguarding Dementia Lead and 

Safeguarding Data Analyst, in collaboration with 

the Dementia Nurse Consultant submitted a 

development Datix request. Approved by the 

BCUHB Quality Systems group in February and 

submitted to the Once For Wales Team. It is 

currently being reviewed within the Incident Work 

stream.

In progress and 

due within 

deadline

1.13

DoLS Application audit specific to MHLD to audit Quality, Compliance and Outcomes in 

line with DoLS Legislation. To influence Safeguarding Training developments to target 

the required learning outcomes evidenced by recognised  themes. 
30/09/2024

Director of Safeguarding and 

Public Protection/Head of 

Safeguarding Adults

Registered on the 08.03.2024 (Within the period 

of 2024-2025)

31/12/2024

1.12 Involve Local Authority colleagues in the creation of our operational and strategic plans 31/12/2024

Director Of Partnerships, 

Communications and 

Engagement

1.11

Ongoing engagement from Llais Wales, Patient Advice & Liaison Service, Canaid and 

wider partners and stakeholders aligned to patients and carer co-working. 31/12/2024

Director Of Partnerships, 

Communications and 

Engagement

1.10 Ongoing engagement with Tawel Fan families. 31/12/2024

Director Of Partnerships, 

Communications and 

Engagement

1.9

Improve Finding the light in Dementia Care training compliance across BCUHB  for Tiers 

1 (Informed/Foundation), Tier 2 (Skilled/Intermediate) and Tier 3 

(Influencers/Advanced).

31/12/2024
BCUHB Consultant Nurse 

Dementia 

In progress and 

due within 

deadline

1.8

Strengthen data gathering and consistent reporting aligned to Dementia Care until fully 

assured that BCHUB are in a position to provide reliable and accurate data to Welsh 

Government 

BCUHB Dementia Improvement 

Manager

Memory Assessment Service Improvement Group 

established to progress 4 work streams. 



Training, Development and 

Wellbeing Lead

Current MH&LD Divisional attendance 86 staff. 

2.6

Continue with annual audit of antipsychotic medication prescribing 

and subject it to audit and review at the medicines management 

committee. 

30/09/2024
Deputy Medical Director (Chair of 

CEG)

MH&LD annual audit programme plan currently 

being developed by the Clinical Effectiveness 

Group and the Medicine Management Group.

In progress and due 

within deadline

In progress and due 

within deadline

2.7
Consider and agree use of tool for monitoring antipsychotic medication 

in inpatient settings. 
31/03/2025 Medical Director

MMG and Acute Care Pathway group to take 

forward considering CQST tool in the first instance. 

2.5
Continue with the projected policy review, as provided as part of the 

NCCU Action plan.
31/03/2025 Head of Governance 

MH&LD Policy Position paper presented at 

monthly Divisional Tier 1 Service Quality Delivery 

Group meetings. 

In progress and due 

within deadline

In progress and due 

within deadline

In progress and due 

within deadline
2.4

Progress the consultation, approval and implementation of the Physical 

Health Strategy.
31/03/2025 Medical Director

MH&LD Physical Health Strategy due to go out for 

consultation and a Divisional Implementation Plan 

is currently being developed. 

2.2

Increase attendance at current tool box talks by consideration of 

establishing MH&LD Divisional Learning Forums developed across all 

teams. Monitor, review and report into monthly SQDG. 

  1.  Therapeutic Engagement and Observation

  2.  Nurse in Charge

  3.  End of Life

31/10/2024 Governance Project Lead

Current MH&LD Divisional tool box attendance 

General Policies 554 staff attended

TEO 602 staff attended

End of life not yet commenced. 

2.3

Increase RRAILS deteriorating training compliance across the Division 

from current level to 85% compliance. Monitor and review at MH&LD 

Training and Development Group meeting. 

31/12/2024

Royal College of Psychiatrists’ Invited Review Services Report

RESPONSE PLAN 

Action Status Agreed Action Target Date Action Lead Update

2.1
Ensure regular wider learning across the Health Board aligned to falls 

data captured from Datix.
31/10/2024 Assistant Director of Nursing 

Theme two - RCPsych Feedback: Legislation and clinical guidelines

The review team noted that in general, there were comprehensive training packages and regular audits in place. 

However, the review team did not find strong evidence of how wider learning was spread throughout the health 

board.

Theme two outcome:

Improved processes in place for sharing and embedding wider learning from incidents and audit activity which 

informs training, clinical practice and appropriate action to reduce incidents and risks.

Aim - Delivering safe and reliable patient centred care



In progress and due 

within deadline
2.9

DoLS Audit to evidence learning and understanding of Safeguarding 

/MCA/DoLS Training. To inform Training packages and the 

development of training material as a result of the identification of 

training needs - Themes/Trends. 
30/06/2024

Director of Safeguarding and 

Public Protection/Head of 

Safeguarding Adults

Registered DoLS audit specific to MHLD.   A 7 

minute briefing will be co produced with the 

findings and the actions taken and shared through 

IHC/MH&LD Safeguarding Forums/Case 

Supervision.

2.7
Consider and agree use of tool for monitoring antipsychotic medication 

in inpatient settings. 
31/03/2025 Medical Director

MMG and Acute Care Pathway group to take 

forward considering CQST tool in the first instance. 

In progress and due 

within deadline

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 

2.8
BCUHB support to progress MH&LD being an early adopter of the 

Learning Organisation Framework  (LOF).
31/03/2025

Senior Organisational 

Development Manager

Paper presented in OLM and DSLT to agree next 

steps of MH&LD early adoption of LOF



3.2
Audit on call medical staff to ensure they have their own 

personal login for Paragon. 
30/09/2024

Head of Operations and Service 

Delivery, SCS

3.1

Progress the Electronic Patient records business case for 

national procurement of an optimum system to replace 

WCCIS. This includes preparedness for significant changes to 

clinical and operational practice across BCU. Complete the 

procurement exercise during 2024 aiming for a digital patient 

solution to be operational in 2025.(Identified as priority area in 

the Health Boards Three Year Plan - 2024/27, and identified as 

priorityt area for DDaT) 

31/12/2025

Theme three - RCPsych Feedback: Governance

 The review team was particularly concerned about the lack of an electronic records. The team was shown evidence of 

the ‘putting things right’ system and of safety huddles but staff reported that there was a lot of duplication and 

repetition in the various meetings. In addition, some patients the review team spoke to were not satisfied with how 

complaints had been addressed, and there were a number of overdue complaints. It was not clear that learning was 

spread throughout the board or reached staff all staff in clinical areas. The large number of posts being held on a 

temporary or interim basis was also a particular concern for the team.

Theme three outcome:

For our patients to receive seamless care co-ordination through a fit for purpose, fully adopted Electronic Patient 

Record System in addition to an effective MH&LD Governance Framework from ward to board.

Aim - Optimal Service Delivery

Royal College of Psychiatrists’ Invited Review Services Report

RESPONSE PLAN 

Action Status Agreed Action Target Date Action Lead Update

In progress and due 

within deadline

In progress and due 

within deadline

3.3

Progress the development of the MH&LD specific Ward 

Accreditation process. 

(Carried over from the NCCU Action Plan)

31/03/2025 Practice Development Nurse 

Review and development of ward accreditation 

process more specific to MH&LD undertaken. Pilot 

of the newly developed Ward Accreditation 

process undertaken in the Ablett Unit during 

January to test suitable alignment with MH&LD. 

Ongoing account development, consultation and 

building of the software. Testing period to be 

agreed Q4 24/25.  

3.4

Aligned to the outcome of the review of the MH&LD Operating 

Model commence socialisation and engagement of the 

proposal. 

30/09/2024 MH&LD Director 

Ensure support from WOD colleagues. 

Head of Planning and 

Performance 

Business Case for Electronic Patient Records 

developed, approved through Division due 

governance. Ongoing meetings held with Welsh 

Government to agree next steps.



In progress and due 

within deadline
3.14

Commence a formal campaign to promote how to raise 

concerns.
31/10/2024

Lead Complaint Manager and 

Patient & Carer Experience Lead

In progress and due 

within deadline

3.13

Implementation of the Telephony System to support an 

improved single point of contact for the public to raise 

concerns/enquiries.

01/07/2024
Head of Patient & Carer 

Experience

Final IT system checks being undertaken before the 

system goes live on 1st July 2024. In progress and due 

within deadline

3.12

A further enhanced improved Complaints performance 

improvement trajectory (Linear Model) to support the 

achievement of the performance target for complaints 

closures by the 14th of October2024 for compliance of 75% of 

complaints responded to within less than 30 working days in 

line with PTR guidance.

14/10/2024
 Head of Patient & Carer 

Experience

All IHC and Specialist Services are on Track to be 

compliant with the 75% target of overdue 

complaints with exception of the Central IHC who 

will be 61.34% compliant by the 14th Oct,2024 

with current closure rate

In progress and due 

within deadline

3.11

Implementation of an agreed training plan for the Corporate 

and Operational teams in relation to Complaints Management 

and PALS.

01/12/2024
Head of Patient & Carer 

Experience

This action will commence once the Integrated 

Complaints/Incidents/Mortality Review 

Management Framework has been approved by 

Board in July 2024.

In progress and due 

within deadline

3.10

The development of an Integrated 

Complaints/Incidents/Mortality Review Management 

Framework. To implement an Integrated Framework aligning 

the Patient Safety and Experience Departments ensuring a 

consistent 5 step approach to the management of Complaints, 

Incidents and Mortality Reviews further streamlining the 

process and improving the process for staff and patients. 

31/07/2024 Deputy Director of Quality 

Paper to be submitted to Board in July following 

completion of task and finish group

3.5

Establish a Health Board Oversight Group to ensure delivery of 

the Response plan including the approach for evidence 

submission to discharge actions. 
31/07/2024 TBC 

3.9

Support from Digital, Data Technology and Procurement 

colleagues to progress the implementation of Mental Health 

electronic patient records and change process.(Identified as 

priority area in the Health Boards Three Year Plan - 2024/27, 

and identified as priorityt area for DDaT) 

31/12/2025
Chief Digital And Information 

Officer

3.8

Support with engagement events aligned to the MH&LD 

Operating Model to ensure all staff, partners and wider 

stakeholder  are kept updated on progress with 

implementation.  

30/09/2024
Director Of Partnerships, 

Communications and Engagement

Once wider review is finalised and in conjunction 

with 3.4

In progress and due 

within deadline

3.7

Develop monthly Putting Things Right learning portal, as part 

of the development of the Learning Organisational Framework 

to enable Divisional wide and Health Board access to lessons 

are learnt. 

31/03/2025 Head of Governance 

3.6

Ensure that a mechanism is developed for consistently sharing 

of all learning from Serious Untoward Investigations within 

MH&LD and the wider Health Board. 

31/03/2025 Head of Governance 

Paper presented in OLM and DSLT to agree next 

steps of MH&LD early adoption of LOF

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 



In progress and due 

within deadline
3.14

Commence a formal campaign to promote how to raise 

concerns.
31/10/2024

Lead Complaint Manager and 

Patient & Carer Experience Lead



4.6
To progress the Business Case for substansive funding for the 

MH&LD Wellness, Work and Us Service 
01/10/2024 Director of Operations 

Aim - Optimal Service Delivery

4.4

Increase awareness and attendance of MH&LD staff at 

Dementia Essentials study days. 31/03/2025 Director of Nursing 

Full day training on Person centred care, 

dementia friendly environments, 

EoLC/palliative care, antipsychotics use, 

patient positioning and deconditioning 

prevention.

4.5

Review cover arrangements when Dementia Support Workers 

are vacant or on sick leave to ensure continuity of service 

provision. 

30/09/2024 Director of Nursing 

In progress and due 

within deadline
4.3

Continue to progress the recruitment and retention activities 

aligned to the MH&LD Recruitment and Retention plan, with 

quarterly reporting through due governance with any agreed 

area of focus as determined by the Divisional Service, People 

and Culture Group. 

30/09/2024
MH&LD Operational Business 

Lead 

Weekly MH&LD Recruitment and 

Retention meetings held, with reporting 

into MH&LD Service, People and Culture 

Group meetings 

30/11/2024 MH&LD Director 

EC approval obtained 6/6/24, awaiting 

REMCOM approval. 

Action Status 

In progress and due 

within deadline

Royal College of Psychiatrists’ Invited Review Services Report
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4.2
Recruit dedicated Consultant Psychiatrist for the Hergest 

Unit. 
31/12/2024 Medical Director 

Theme four - RCPsych Feedback: Staffing

A consultant nurse with specific responsibility for dementia within the directorate had not been appointed. The review 

team was concerned about the lack of psychological input and multidisciplinary working in the Hergest unit. There were 

ongoing difficulties in ensuring adequate staffing levels, however there had been many initiatives in recruitment and 

retention and the Streamliners programme was well received.

Theme four outcome:

To have in place a fully appointed substantive divisional structure, with an effective and efficient 

recruitment and retention plan focusing on attraction strategies to enable the Division to have the right 

staff, with the right skills at the right time to meet the mental health needs of the population of North 

Wales currently and in the future.  

Agreed Action Target Date Action Lead Update

4.1 Recruit to the position of MH&LD Director of Nursing post. 



4.8

Raise awareness and attendance of Health Board staff at 

Dementia Essentials study days. 31/03/2025
BCUHB Consultant Nurse 

Dementia

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 

4.7

Consider the recruitment of dedicated dementia practice 

educator for MH&LD to support Dementia activity 31/03/2025 Director of Nursing 



In progress and due 

within deadline
5.3

Support to progress recruitment of interim posts to 

substantive posts aligned to the MH&LD Operating Model.  
31/03/2025

Associate Director For People - 

Pan

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 

Agreed Action Target Date Action Lead Update

5.2
Ensure that older adults mental health services are 

represented in the Directorate management structure. 
31/03/2025 Medical Director 

5.1

Continue to progress recruitment of interim posts to 

substantive posts aligned to the MH&LD Operating Model and 

in line with the wider Operating Model review

31/03/2025 MH&LD Director 

Terms of Reference to progress all Divisional 

interim post has been developed and is currently 

progressing through due divisional governance for 

sign off. 

Royal College of Psychiatrists’ Invited Review Services Report

RESPONSE PLAN 

Action Status 

In progress and due 

within deadline

Theme five - RCPsych Feedback: Management structure

The large number of interim posts was a particular concern to the review team, who were not clear that there was full 

multidisciplinary input at a senior management level and did not think that the older adults mental health services were 

adequately represented within the management structures.

Theme five outcome:

To have in place a fully appointed substantive management structure, with an effective and efficient recruitment 

and retention plan focusing on attraction strategies to enable the Division to have stable leadership to support 

meeting the mental health needs of the population of North Wales currently and in the future.  

Aim - Optimal Service Delivery



6.3
Consider extending regional pilot of applied behaviourists working 

with patients with complex needs.
31/03/2025

MH&LD Consultant Nurse 

Dementia 

To progress with support from BCUHB Consultant 

Nurse Dementia until MH&LD Consultant Nurse 

Dementia appointed 

In progress and due 

within deadline

6.4
Continue monthly Consultant Nurse Dementia led network 

meeting with all MHLD Activity Coordinators.
31/03/2025

MH&LD Consultant Nurse 

Dementia 

To progress with support from BCUHB Consultant 

Nurse Dementia until MH&LD Consultant Nurse 

Dementia appointed 

6.8

Continue monthly Consultant Nurse Dementia led network 

meeting with all Health Board Dementia Support Worker/Activity 

Coordinators.

31/03/2025
BCUHB Consultant Nurse 

Dementia 

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 

MH&LD Consultant Nurse 

Dementia 

To progress with support from BCUHB Consultant 

Nurse Dementia until MH&LD Consultant Nurse 

Dementia appointed 

6.1
Ensure robust multi-disciplinary ward rounds occur at the agreed 

frequency as determined within the Terms of Reference
30/09/2024 Medical Director 

MDT ToR''s reviewed aligned to HIW Discharge 

Action Plan. 

In progress and due 

within deadline
6.5

Ensure all Centre and East Memory Assessment units attain 

MSNAP accreditation.
31/03/2025

MH&LD Consultant Nurse 

Dementia 

West are currently accredited 

6.6
Progress the pilot scheme for in reach workers in care homes, and 

expand to enable consistency of service provision.
31/03/2025

MH&LD Consultant Nurse 

Dementia 

To progress with support from BCUHB Consultant 

Nurse Dementia until MH&LD Consultant Nurse 

Dementia appointed 

6.2

Develop dementia contribution within Practise Development 

Nurse role. 31/03/2025
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Action Status 

In progress and due 

within deadline

Agreed Action Target Date Action Lead Update

Theme six - RCPsych Feedback: Clinical services organisation

 It continued to be difficult to fulfil a substantive post in old age and adult psychiatry especially in the western sector and 

there was a lack of evidence of multidisciplinary working in the inpatient unit in Bangor. There was also a lack of access to 

psychological and occupational therapies there. The review team was concerned that the consultant nurse for dementia had 

not been appointed and the practice development nurses did not focus specifically on dementia care. There was no clear 

agreed model of clinical care throughout the health board.

Theme six outcome:

All patients will have access to multi disciplinary support based on need to improve patient outcomes and patient 

experience.

Aim - Valuing learning, training and strengthening planning



 

In progress and 

due within 

deadline

7.4
Review of DSW/Activity Coordinator JD to reduce variation in 

roles.
31/03/2025

BCUHB Consultant Nurse 

Dementia 

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 

30/11/2024

Action Lead

Theme seven - RCPsych Feedback: Training and development

The review team was concerned that there was little engagement with external networks. As noted earlier, further 

progress needed to be made in recruiting practice development and consultant

nursing staff in the field of dementia care. The review team was pleased to see the board supporting healthcare 

assistants to train as nursing staff.

Theme seven outcome:

To ensure a skilled and developing workforce through the completion of identified training and learning 

opportunities including a programme of regular Divisional Learning Events with external speakers to 

enable an increase in networking with other organisations both within Wales and nationally.

Update

7.1

Strengthen external networking opportunities of ward staff 

across the range of Divisional services to enable sharing of 

best practise.   

31/12/2024 Director of Nursing 

Target Date

Aim - Valuing learning, training and strengthening planning
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7.3

Develop Divisional Learning Events rolling programme plan to 

include key external speakers to aid staff development. Link 

in with WOD  colleagues regarding future themes from 

leadership events or topical themes within the Health Board

30/11/2024 Governance Project Lead

Next Division Learning Event planned for 

September 2024, focus on Wellbeing. 

Action Status 

In progress 

and due within 

deadline

In progress 

and due within 

deadline

Assistant Director of Nursing 

MH&LD Recruitment and Retention group 

developing a paper for approval through Divisional 

governance. 

Agreed Action

7.2

Implement an agreed HCA career pathway to "Grow your 

own" MH&LD nurses for the future in collaboration with 

Health Board, aligned to the annual plan reference working  

with educational providers of Higher and Further Education 

to enhance students experience 



8.5
Support with the implementation of the MH&LD 

Communication and Engagement Plan.

8.6

Analysis staff survey findings, capture themes and agree 

actions and how we will strengthen communication and 

engagement with staff to improve and learn from good 

practice.

31/10/2024

Director Of Partnerships, 

Communications and 

Engagement

31/10/2024

Director Of Partnerships, 

Communications and 

Engagement

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 
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31/10/2024 Director of Operations 

12 month DSLT Walkabout schedule commenced 

17/6/24. 

Agreed Action Target Date Action Lead Update

In progress and 

due within 

deadline

Action Status 

In progress and 

due within 

deadline

8.1

Implement the MH&LD Communication and Engagement 

Plan. (Form part of the Health Board overall Citizen 

Engagement Commitments, ensuring that plans and priorities 

are  informed by what matters to citizens)

31/10/2024

In progress and 

due within 

deadline

8.4
Creating a culture within the MH&LD service that is 

consistently compassionate and high performing. 
31/03/2025 MH&LD Director 

8.3

Agree the 12 month Divisional Senior Leadership Team 

Walkabout schedule for 24/25, incorporating all lessons learnt 

from current arrangements.

31/01/2025 Director of Operations 

Draft MH&LD Communication and Engagement 

Plan currently progressing through due 

governance 

8.2

Capture the themes and feedback from the bi-monthly  "Ask 

Divisional Senior Leadership Team" virtual sessions to develop 

a "You said, we did, we are going to do" staff engagement. 

Report updates into Tier 1 Divisional meeting including DSLT 

and Service, People and Culture Group meeting and include 

summaries in the MH&LD Staff Briefing. 

Theme eight - RCPsych Feedback: Leadership and staff engagement

Overall, there was evidence of improved engagement with staff, but this was not completely consistent throughout the 

health board.

Theme eight outcome:

To ensure our MH&LD staff receive a clear and consistent level of information appropriate to their needs, 

underpinned by a communication and engagement strategy and action plan.  This will support a culture of 

openness and honesty with the ability to challenge safely.

Aim - Delivering safe and reliable patient centred care

Head of Integrated Strategy and 

Development 



8.6

Analysis staff survey findings, capture themes and agree 

actions and how we will strengthen communication and 

engagement with staff to improve and learn from good 

practice.

31/10/2024

Director Of Partnerships, 

Communications and 

Engagement

8.7
Support the creation of a culture within the MH&LD service 

that is consistently compassionate and high performing. 
31/03/2025

Associate Director For People - 

Pan



In progress and 

due within 

deadline

9.5

Dedicated resource from the Health Board Transformation 

and Improvement team to support with development of the 

action plan and for the transformation/improvement activity 

required.  

31/12/2025
Director Of Transformation & 

Improvement

In progress and 

due within 

deadline

9.3

For any identified gaps in therapeutic provision across 

inpatients units develop a business care where relevant for 

therapeutic staffing by accessing WG Improvement Funds.

31/10/2024

Assistant Director of Allied Health 

Professionals (AHPs) and Health 

Sciences

In progress and 

due within 

deadline

9.2

Review the demand and capacity arrangements for 

therapeutic options available to all inpatient units to identify 

any gaps and agree next steps. 

30/07/2024

Assistant Director of Allied Health Professionals 

(AHPs) and Health Sciences has commenced the 

development of a gap analysis document aligned 

to an action from the HIW Discharge Action plan. 

Progress has been ongoing for the last 3 months. 

Assistant Director of Allied Health 

Professionals (AHPs) and Health 

Sciences

In progress and 

due within 

deadline

9.4

Ensure this is regularly reviewed with a clear escalation 

procedure if further equipment/facilities are needed to ensure 

swift resolution.
31/03/2025

Assistant Director of Allied Health 

Professionals (AHPs) and Health 

Sciences

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 
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Agreed Action Target Date Action Lead Update Action Status 

Theme nine - RCPsych Feedback: Resources

The review team was concerned about the lack of access to psychological therapies for inpatients especially in the 

western sector, concluded that there needs to be more development of multidisciplinary working there and that the role 

of pharmacy needed to be further developed.

Theme nine outcome:

For our inpatients to be able to access multi-disciplinary support to improving their health which  includes 

psychological therapies .

Aim - Fit for purpose resources and enablers

9.1
Review the role of pharmacy to consider further developing 

across the Division.
31/03/2025

Consultant Mental Health 

Pharmacist



In progress and 

due within 

deadline

In progress and 

due within 

deadline

In progress and 

due within 

deadline

10.7

Support from Health and Safety to continue to provide advice, support 

and lead on the Ligature Environmental Risk Assessment training for 

staff.   

31/03/2025

BCHUB Assistant Director Of 

Occupational Health, Safety And 

Security

Corporate Office

On going training undertaken, latest attendance 

figures. H & S colleagues noted commitment to 

training dates 1 per month for the remainder of 

2024, all programmed with SN delivering and 

other Advisors able to step in if required.  To 

consult with MH&LD and Corporate Nursing on 

plans going in to 2025 e.g. spreading out among 

our trainers or converting to a training video/slide 

deck on ESR.

Guidance and risk assessment template for non-

MH&LD services are WIP.

In progress and 

due within 

deadline

10.4

Support progressing necessary actions for any outstanding remedial 

environmental MH&LD estates works escalted to the Divisional Estates 

and Capital Group or the Divsional Ligature Risk Reduction Group using a 

Tripartate approach within their area of expertise to enable safe 

environments to be maintained.

31/03/2025
BCHUB Estate Operations 

Manager

10.6

Support from Health and Safety aligned to ensuring an appropriate 

physical environment for patient including the ligature tripartite risk 

assessments. 
31/03/2025

10.8

Support from Health and Safety to continue to undertake ad-hoc health 

and safety inpatient inspections. 

31/03/2025

BCHUB Assistant Director Of 

Occupational Health, Safety And 

Security

Corporate Office

Part of usual Advisor duties as needed as per 

Policy HS01 under competent advice and 

inspection, all local H & S advisors trained to the 

same standard, regard this action as completed.

BCHUB Assistant Director Of 

Occupational Health, Safety And 

Security

Corporate Office

Encompassed in MHLD 0056 and in the H&S Three 

Year Strategy, which had an action to complete 

tripartite inspection for all inpatient units, which is 

completed and now extended to the MH&LD 

outpatient setting, partially completed. 

10.5
Support progressing necessary Divisional Capital Estates works as part of 

the annual plan to ensure all works are captured. 
31/03/2025

BCHUB Head of Capital 

Development 

In progress and 

due within 

deadline

Agreed BCUHB Corporate actions Target Date Action Lead Update Action Status 

10.3 Provide six monthly update on progress of NCCU Action plan. 31/08/2024 Director of Operations 

NCCU Inpatient Safety Group continue to meet 

fortnightly, current position of NCCU Action plan is 

73% completed. 

In progress and 

due within 

deadline

10.2
Progress Environmental Ligature Risk Assessment Audit, report outcome 

through Tier 1 meeting to progress actions to completion. 
30/09/2024 Governance Project Lead 

Audit methodology approved at NCCU meeting. 
In progress and 

due within 

deadline

10.1

Strengthen escalation of any outstanding remedial environmental 

estates works from local area Estates meeting through to the MH&LD 

Capital and Estates meeting.

30/07/2024
Head of Operations and Service 

Delivery 

Controlled memo circulated May 2024.
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Agreed Action Target Date Action Lead Update Action Status 

Theme ten - RCPsych Feedback: Physical environment

The review team recommend that urgent attention is given to ensuring that all remedial works necessary to ensure patient safety 

are completed, and this particularly applies to ligature risks. There was no clear timeline to ensure that the recommendations made 

by Health Improvement Wales and the National Collaborating Commissioning Unit (NCCU) in recent inspections were carried out.

Theme ten outcome:

A MH&LD Capital and Estates Strategy which will ensure that we have short, medium and long term plans 

so estates and all patient environments remain fits for purpose currently and in the future.

Aim - Fit for purpose resources and enablers
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