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	Ein cyf / Our ref: 070/23/FOI 


	Dyddiad / Date: 27th July 2023


Please accept my sincere apologies for the delay. Further to your request for information dated 11th May 2023, I am pleased to provide the following response. 
Your request and our response:
Please provide the following data from 1st January 2018 to 31st December 2019:
1. How many individual admissions (for one night or more) were made to each psychiatric inpatient ward within Betsi Cadwaladr University Health Board (BCUHB)? This question refers to all patient admissions. If possible, please provide this information disaggregated by ward, and for each ward, please indicate:

· Ward gender type (male/female/mixed)

· Mean age of patients admitted during reporting period.
Please refer to the spreadsheet embedded below. 

We have provided the data using ‘less than or equal to 5’ due to the low numbers involved.  If we were to release the exact figures for the criteria specified, they could be linked with other information available in the public domain, thus potentially risking identification of individuals.


[image: image1.emf]070 23 FOI - Q1  spreadsheet v 1.xlsx


2. How many of the patients reported in response to question 1 above were parents? If possible, please provide this information disaggregated by ward, and for each ward, please indicate:

• Ward gender type (male/female/mixed)

• Mean age of patients admitted during reporting period
The Health Board does not hold the data in a format that would enable us to fully respond to your request to the level of detail required as we do not electronically record the parental status of inpatients. 
In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act.
The Health Board does not hold the data in a format that would enable us to respond to your request to the level of detail required. As we do not electronically record the parental status of inpatients, we would have to carry out a specific exercise to collate this data.  From our preliminary assessment, we estimate that to comply with your particular request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000.  This is currently £450. In reaching this decision we estimate that it would take staff approximately 238 hours to locate and review the notes of those patients referred to in question 1 above, to establish if any of those patients were parents. This figure is based on a timescale of 5 minutes per set of patient notes. Therefore, obtaining the data would work out at approximately 238 hours x £25.00 per hour (cost permitted under the Act) = £5,950.
As you will be aware this is not an exemption which requires us to consider the application of the public interest test.
3.  What data is routinely collected on parental status when inpatients are admitted or during their care? For example, are any of the following recorded: parenthood status; parental responsibility; children’s age; involvement of statutory services; where child currently resides? Is any other related information routinely recorded?
Please see below responses from each of the different areas covered by BCUHB.
Central (Conwy & Denbighshire) and East (Wrexham & Flintshire) – please refer to Part A of the embedded document. 
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Rehabilitation wards – parental status/responsibilities are captured in a patient’s care and treatment plan, and Mental Health Measure (MHM) clinical assessment tool: part A. These are essential documents which form part of the referral to rehabilitation services. Parental caring responsibilities are specified on the admission form and discussed with the patient again on admission to inpatient rehabilitation.
Forensic wards – A summary of caring responsibilities will be captured ahead of admission in the patient’s assessment into service, and then the patient’s pre admission meeting if appropriate.  In the pre admission meeting discussion will take place regarding past, current and future caring responsibilities if there are any. Both the in-patient team, and forensic community team, will carefully risk assess children visiting the unit via a formal visitors request application that must involve joint working with social services. 

The ‘Caring and Responsibility’ domain within the patient care and treatment plan     will also capture this. 

West (Ynys Môn & Gwynedd) – ‘Parenting, Caring Relationship and Safeguarding’ as part of MHM – please follow the link below which will take you to this document
https://www.gov.wales/mental-health-wales-measure-2010-leaflet
4. Please provide copies of Health Board policy documents which include reference to the needs of psychiatric inpatients who are parents and their families (e.g. family visit policies).
Please refer to the document embedded below
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5. Please provide copies of any internal guidelines/SOPs used by wards to manage child visits to wards.
Please refer to the document embedded in response to Question 4 above. 
6. Please provide a copy of each inpatient ward induction / welcome pack for inpatients.

Central – No local documentation provided to patients. 

East – Please refer to documents embedded below. 
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Forensic – Please refer to document embedded below. 

[image: image8.emf]TY LLYWELYN -  Handbook.pdf


Rehab – Please refer to document embedded below. 


[image: image9.emf]COED CELYN  WELCOME PACK.doc


West – No local documentation provided to patients.  
7. Please provide a copy of any written information provided to carers of inpatients.

Central & East – No written information is provided. 
Forensics – Please refer to document embedded below. 
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Rehab – Please refer to documents embedded below. All inpatient rehabilitation units have ‘Carer Champions’ identified.  
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West – Please refer to document embedded below.
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8.  Please provide a copy of information provided to the carers of children of
    inpatients while they are inpatients (e.g. foster carer, grandparent).

          No written information is provided. 
9.  Please provide a copy of any information provided to child(ren) of inpatients.
         No written information is provided. 
10.  During the reporting period, how many parents received at least one visit from their child(ren) during their inpatient ward admission?
This information is not recorded.
11.  During the reporting period, how many individual visits were made by children to inpatient psychiatric wards?
Central, East & West – This information is not recorded. 
Forensic – This information is not routinely recorded. However, we are aware that during this period we had one patient with regular child visiting, on average weekly or fortnightly totalling approximately 75 visits across the specified timeframe. This amount would have included some other less frequent child visits also 

Rehab - None.

12.  Please provide a description of any family visit room(s) on each inpatient ward (include details of fixtures and fittings).
Central – The family visit room is located on the main corridor next door to the activity room in Ablett unit. The room has adequate seating for 14 people and has a number of toys and activities for children. The room has a security code to access and an emergency nurse call bell which makes it safe for family members. The room is well decorated with paintings and portraits, which makes its very welcoming for families. The room is suitable for its purpose, which is for the patient to meet with family members.
East – There is a family room off the KIM café which has a small tv, chairs, table and children’s toys. Hydref family room has chairs and some toys. Gwanwyn has a small family room with chairs and access to toys.
Rehabilitation wards – all units have rooms that can be used for family visits.  Visits would be individually risk assessed to determine appropriate room to use.  Locked rehab unit has more anti ligature fixtures and fittings and heavier furniture than the open rehab units.  Rooms can be accessorised with games / puzzles / toys / books etc as deemed appropriate. Refreshments are offered and provided by the ward staff.  Weather permitting, covered outside spaces are also available for family visits which can be kept separate from other service users.  As risk allows, patients are also encouraged to meet with family in their local communities / homes as part of their rehab programme.
Forensic wards – We have two rooms, both off the wards – one in the secure area and one for patients who have Section 17 Leave to use in the reception area. This is used where appropriate / legal status allows to avoid children having to go into the secure vicinity where possible. All visits are escorted. We take toys into the area where appropriate, we have also set up Xbox access where appropriate for all to engage in. Toilets are in close vicinity to both rooms and where appropriate the gym area can be risk assessed for use for visits if the patient and child would like a game of table tennis etc. No other patient would access the area during this time.
West – in Hergest Unit, there is one family room, with chairs, children's toys, books, play tent. There is a window and door into outside space with a toilet in the corridor area. On Cemlyn Ward, there are four chairs, tea / coffee making facilities. The room has windows that allow natural light and fresh air into the room. There is an en-suite toilet / shower room and a sink for hand washing.  
13.  For each family room, state whether it is used solely for the purpose of family visits.

Central & East – The family room is used on an individual basis booking system, not necessarily just for families with children but not more than one visit there at a time.
Rehabilitation wards – there are no rooms designated solely for the use of family visits.
Forensic wards – rooms are used for various tasks (general visits – religious use - 1:1 interventions)
West – The family rooms are used solely as family rooms for the entire unit. 
14.  Please provide a photograph of each family room.
Central – please see attached photos. 
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East – please see attached photographs.
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Forensic – Please see attached photographs.
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Rehab – do not have designated family rooms.
West – please see attached photographs. 
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1751693933.pdf









































_1751694066.pdf


To keep up to date follow us
on Facebook and Twitter


Support for mental health 
carers in Wales
If you are the carer of a person with a mental illness this leaflet will provide you with the 
information you need to find out where you can get support and advice.


Hafal is Wales’ principal charity run by people with serious mental illness and their carers. Hafal provides 
a variety of services for carers of people with a mental illness across Wales. All Hafal’s services stem from
our unique Recovery Programme which empowers clients to make a step-by-step recovery plan, to look at
all aspects of their life and set goals, and to take control of their lives. Carers are of course key supporters
of the people they care for as they work towards recovery. 


Hafal provides a range of services and support specifically for carers. These include:
•  family support: working closely with carers and family members to provide the best support for clients
•  advocacy: supporting carers by representing their interests
•  breaks for carers: engaging a person being cared for in an activity so that carers can take a break
•  accessible information and advice: providing carers with the latest news and information relevant to them
•  mutual support: enabling carers to support each other through carers’ groups
•  giving carers a voice: especially in the planning of local services 
•  awareness raising: highlighting carers’ rights, such as the right to have a needs assessment under the


Care Programme Approach.


All-Wales Mental Health Carers Forum


In 2004 Hafal set up the groundbreaking All-Wales Mental Health Carers Forum especially to address the
needs of the carers of people with mental illness. The Forum now provides a much needed voice for carers
on a national level, focusing on concerns such as:
•  the provision of breaks for carers services
•  raising the profile of mental health carers
•  the commissioning of mental health services
•  implementing the Carers’ Measure


The Forum is also open to individuals and groups not affiliated to Hafal. For more information about the 
activities of the Forum, or to become involved, contact the All-Wales Mental Health Carers Forum Convener
c/o: Operations, Hafal,Unit B3, Lakeside Technology Park, Phoenix Way, Llansamlet, Swansea, SA7 9FE
(Tel: 01792 816 600/ 832 400;  Email: carersforum@hafal.org).


For more information on carers’ services in your area, see details of local services overleaf.
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www.hafal.org


Your local carer services
Hafal Blaenau Gwent
• Advice and support for Carers
• Breaks for Carers 
• Resource Centre
Tel: 01495 214 715
Email: blaenaugwent@hafal.org
Carers Participation Officer:
01433 879725


Hafal Bridgend
• Advice and support for Carers
• Carer/Family Support and 
Advocacy Service 


• Out-of hours Helpline
• Carers Link meetings
• Carers Computer Classes
• Advocacy
• Voice in planning
• Breaks for Carers
Tel: 01656 732 085
Email: bridgend@hafal.org


Hafal Caerphilly
• Advice and support for Carers
• Carer/Family Support and 


Advocacy Service
• Breaks for Carers
• Carers Support Group
Tel: 01443 879 725
Email: hyderus@hafal.org


Hafal Cardiff
• Advice and support for Carers
• Carers Advocacy Service
• Carers Support Group
• Seibiant Service
• Carers Garden Service
Tel: 029 2056 5959 
Email: cardiff@hafal.org


Hafal Carmarthenshire
• One-to-one/telephone advice and


support for Carers
• Ammanford Carers Support


Group
• Carmarthen Carers Support


Group
• Llanelli Carers Support Group
Tel: 01267 223 365
Email: carmarthenshire@hafal.org


Hafal Ceredigion 
• Advice and support for Carers
• Breaks for Carers
Tel: 01970 624 756 
Email: ceredigion@hafal.org


Hafal Conwy
• Advice and support for Carers
• Carer/Family Support 
• Carers Support Group
• Carers Assessments Service
• Training for Carers
Tel: 01492 860 926
Email: aberconwy@hafal.org


Hafal Denbigshire
• Advice and support for Carers
• Carer/Family Support and 


Advocacy Service
• Carers Support Group
• Breaks for Carers
• Training for Carers
Tel: 01745 443 050
Email: denbighshire@hafal.org


Hafal Flintshire
• Advice and support for Carers
• Carer/Family Support and 
Service


• Training for Carers
• Acute family support
• Substance misuse support for


families
• Carers Support Group
• Breaks for Carers
Tel: 01352 750 252
Email:


Hafal Gwynedd
• Advice and support for Carers
• Courses for Carers 
• Carer/Family Support and 
Advocacy Service


• Advice/information service for
Carers


• Carers Support Group meetings
Tel: 01766 512 756
Email: gwyneddarosfa@hafal.org


Hafal Merthyr Tydfil
• Advice and support for Carers
• Carer/Family Support and 


Advocacy Service
• Carers Support Group
• Breaks for Carers
Tel: 01685 373 322
Email: merthyr@hafal.org


Hafal Monmouthshire
• Advice and support for Carers
• Breaks for Carers
Tel: 01633 264 763 
Mobile: 07844 702 747
Carers Participation Officer:
07964109853 


Hafal Neath & Port Talbot
• Advice and support for Carers
• Breaks for Carers
Tel: 01639 899 122
Email: npt@hafal.org


Hafal Newport
• Advice and support for Carers
• Breaks for Carers
• Carers Support Group
• Resource Centre
Tel: 01633 264 763
Email: newport@hafal.org
Carers Participation Officer:


Hafal Pembrokeshire
• Carer/Family Support
• Advice and support for Carers
• Carers Assessments
• Training for Carers
• Breaks for Carers
Tel: 01834 844 177
Email: tri@hafal.org


Hafal Powys
• Advice and support for Carers
• Carer/Family Support and 


Advocacy Service
• Breaks for Carers
Tel: 0787 50373525
Email: powys@hafal.org


Hafal Rhondda Cynon Taf
• Advice and support for Carers
Tel: 01685 884 918
Email: rcttower@hafal.org


Hafal Swansea
• Advice and support for Carers
• Breaks for Carers 
• Carers Support Group 
Tel: 01792 466 990
Email: swansea@hafal.org


Hafal Torfaen
• Advice and support for Carers
• Carer/Family Support 
Tel: 01633 264 763
Email: torfaen@hafal.org
Mobile: 07844 702 747


Hafal Vale of Glamorgan
• Advice and support for Carers
• Carer/Family Support 
• Carer Support Groups
Tel: 01446 733 331
Email: valeofglamorgan@hafal.org


Hafal Wrexham
• Advice and support for Carers
• Carer/Family Support and 
Advocacy Service


• Monthly Carers Support Group
• Breaks for Carers
• Carers Assessments Service
Tel: 01978 310 936 
Email:
wrexhamfamilysupport@hafal.org


Hafal Ynys Mon
• Advice and support for Carers
• Carer/Family Support and 


Informal  Advocacy Service
• Support through the Seibiant


Model
• Carers Support Group
Tel: 07870 276 814
Email: ynysmon@hafal.org


For general 


information, contact: 


Hafal Head Office,Unit B3, Lakeside


Technology Park, Phoenix Way, 


Llansamlet, Swansea, SA7 9FE
Tel: 01792 816 600/832 400    
Fax: 01792 813 056    
Email: hafal@hafal.org
Web: www.hafal.org    
Facebook/Twitter: search for “Hafal”


Other useful contacts:
•  Crossroads (www.crossroads.org.uk) aims to promote, offer, support and deliver high quality services for carers and people with care needs.


They can be contacted by calling: 0845 450 0350.
•  Carers Wales (www.carerswales.com) works for a better deal for all carers in Wales. Contact them on: 029 2081 1370fo
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Contact of the All
Wales Mental Health
Forum at:  Hafal Head


Office,Unit B3, Lakeside
Technology Park, Phoenix Way,
Llansamlet, Swansea, SA7 9FE


Tel: 01792 816 600/832 400    
Fax: 01792 813 056      
Email: hafal@hafal.org 
Web: www.hafal.org    
Facebook/Twitter: search for “Hafal”


hafal


pembsfamilysupport@hafal.org 07964109853


flintshirefamilysupport@hafal.org 


Some information presently being updated
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Q13.


Q12. Do you have any of the following long- standing conditions?
Deafness or severe hearing impairment
Blindness or partially sighted
A long-standing physical condition
A learning disability


A mental health condition
A long-standing illness (e.g. asthma, COPD, cancer, HIV,
diabetes, chronic heart disease or epilepsy)
I do not have a long-standing condition


Dementia


Your feedback is important to us.
Please complete this form and place
it in the box provided (on/near the
feedback boards) or hand it to a
member of staff.


'Tell us about your care today'


This feedback form is also available on
line at:
http://listen.bcuhbviewpoint.wales


I am completing this form as a:


Patient Carer Relative Other


BCUHB aims to promote equality in everything we do, please let
us know below if you have any comments (positive or negative) in
relation to your protected characteristics (such as issues relating
to age, disability, race, pregnancy, religion, marriage/civil
partnership, gender, sexual orientation and gender reassignment).


WEST


Ward / Department name:


D
ra


ft


Ysbyty Gwynedd







What was good about your experience?Q10.


Q7. Using a scale of 0-10, where 0 is very bad and 10 is
excellent, how would you rate your overall experience?


0 1 2 3 4 5 6 7 8 9 10


Very bad Excellent


Q1. Did staff introduce themselves to you?


Always Usually Sometimes Never


Q2. Do you feel you were listened to?


Always Usually Sometimes Never


Q3. Do you feel you were given all the information you needed?


Always Usually Sometimes Never


Q4. Did you get assistance when needed?


Always Usually Sometimes Never


Not Applicable


Q5. Were you involved as much as you wanted to be in decisions
about care?


Always Usually Sometimes Never


Q6. Did staff take the time to understand what matters to you as a
person and take account of this when planning and delivering
care?


Always Usually Sometimes Never


Are you happy for us to publish/display your comments?:


Yes No


My age is   yearsQ8.


Was there anything that could be improved?Q11.


Q9.


Always Usually NeverSometimes


Could you speak in Welsh to staff, if you wanted to?


Not
applicable


D
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First Name



NHS/Hospital No



Date of Birth











Mental Health & Learning Disability Division
Mental Health Measure Clinical Assessment Tool Part A 



		Name of Assessor:      

		Base of Assessor:  



		Designation of Assessor:  

		Date of Referral:  



		Date of Assessment:  

		Location of Assessment:  



		Time Assessment started:  

		Time Assessment ended:  



		Presenting Problem:  Including Patients & Carers perspective, effects and impact to their life, independence.  Recent life events, whether the patient has pain/discomfort at rest or on movement and length of time problem has existed.



		



		





		Past Psychiatric History:  including, previous hospital treatment, past psychological interventions, diagnosis, etc.;



		



		Personal / Family History

		



		Mental Health Act & Legal Status:  present and past

		Current MHA Status:  

		Current Legal Status:  



		Past MHA Status (inc. from – to dates):



		Past Legal Status (inc. from – to dates):





		Substance Misuse: 



		Present Smoker  Yes  |_|  No   |_|  if yes, daily quantity   

Past Smoker        Yes  |_|  No   |_|  if yes, daily quantity   



Please indicate any recent change in use:

Present Alcohol consumption, (quantity & frequency) 





Past Alcohol consumption, (quantity & frequency) 





Present Illicit substance misuse, (quantity & frequency)  





Past Illicit substance misuse, (quantity & frequency)  





Present over the counter medication misuse, (quantity & frequency)  





Past over the counter medication misuse, (quantity & frequency)  







		Forensic History:  Current and previous known  involvement with Criminal Justice Services or offending behaviour for which they have not been charged

		



		Medical History:

		



		Current Medication:

		



		Education & Training

		

Does the Patient have problems with;   Reading   |_|    Writing  |_|    Numeracy  |_|    Sensory Impairment   |_|



Are there any communication problems;  Yes  |_|  No   |_|



Additional details including Patients strengths, goals/ outcomes:





		Work & Occupation



		

Employed  |_|  Self Employed  |_|    Retired:    |_|   Unemployed:  |_|  Supported Employment  |_|  Voluntary Work   |_|  Student:  |_|  



Occupation:                                                                    Previous Occupation:  



Is the patient or were they ever a member of the armed services?  Yes  |_|  No   |_|



Additional details including Patients strengths, goals/ outcomes, daily activities;:





		Accommodation, Environment & Daily Living

		

Lives in (type of accommodation):       



Does the patient live alone?  Yes  |_|  No   |_|



Is the accommodation suitable in the longer term?:  Yes  |_|  No   |_|



Is the patient homeless?:  Yes  |_|  No  |_|



History of homelessness?:      Yes    |_|  No   |_|



Fire safety check?  Referral required   |_| date of referral:        

                                  Referral declined   |_|



		

Is the patient in care:   Yes   |_|  No  |_|



Is the patient at immediate risk of losing their accommodation?: 

                                                                                                     Yes   |_| No  |_|



Is additional support needed to maintain their accommodation?  

                                                                                                      Yes  |_|  No |_|



Are there concerns with to the patient’s functional performance?  

                                                                                                      Yes  |_|  No |_|

Referral to OT for ADL Assessment  Yes  |_|  No |_| date of referral:



		Additional details, including Patient’s strengths, goals/ outcomes:





		Social Circumstances and Relationships, Cultural & Spiritual



		

Does the patient have any particular Cultural or Spiritual needs?   Yes  |_|  No   |_|



Is the patient actively involved in social networks/community activities?  Yes  |_|  No   |_|



Interests / hobbies;       





Additional details including patient’s strengths, goals/ outcomes, identifying important people in their family or social network:

     



		Finance and Money



		

Are there apparent problems managing money?:  Yes   |_|  No  |_|



Appointee in place?  Yes  |_|   No |_|   



Does the patient receive?:  Welfare Benefits  Yes   |_|  No  |_|

                                                      

Additional details, including patient’s strengths, goals/ outcomes :

		Is the patient at risk of financial abuse?:  Yes   |_|  No  |_|



Lasting Power of attorney?  Yes  |_|   No  |_|



Advanced statements/refusals  Yes    |_| No  |_|





		     



		Parenting, Caring Relationship / Safeguarding



		

Is the patient a parent?   Yes   |_| No  |_|



Does the patient have child care needs?  Yes   |_| No  |_|



Is the patient a carer?     Yes   |_|  No  |_|  If yes, who do they care for?      



Are there any issues about either their parenting/caring capacity?   

                                                                                                          Yes    |_| No  |_|



Have you completed the holistic assessment tool for parents & carers?

                                                                                                          Yes    |_| No  |_|

Have you made a referral to Children’s Services?                   Yes    |_| No  |_|



If yes, what date was the referral made?       



Name of Social Worker:       



Name of Health Visitor:       



Name of School Nurse:       



		



Does the patient have a carer?  Yes |_|  No  |_|



Is that Carer a young carer?                Yes |_|  No  |_|



CARERS ASSESSMENT:



RE:  Carer of Patient

Has a carers assessment been;  Offered     |_| Declined    |_|  

                             services provided, ongoing review |_|

RE:  Caring role of the Patient 

Has a carers assessment been;  Offered     |_| Declined    |_|  

                             services provided, ongoing review |_|









Are there any Adult Protection / Safeguarding issues?  Yes   |_|  No  |_|





		Please record the names of any child(ren) significant to the patient:



		Children / unborn:

     

		DOB or EDD:

     

		Relationship / who has parental responsibility::



     



		Please record any Carers or other agencies involved with the patient.  



		Name:

     

		Agency:

     

		Telephone No.:

     



		Additional details, including patient’s strengths, goals/ outcomes:

     



		



		HITS MATRIX

		Score 0

		Score 1



		HURT

		Does your partner or anyone else at home physically abuse you?

		|_|

		|_|



		INSULT

		Does your partner or anyone at home insult, talk down to you or control you?

		|_|

		|_|



		THREATEN

		Do you feel threatened in your current relationship?

		|_|

		|_|



		SHOUTING

		Does your partner, ex-partner or anyone else at home shout or swear at you so you feel unsafe?

		|_|

		|_|



		Score of 1 or more is highly suggestive or abuse occurring

If scores 1 or more please complete the CAADA Risk Assessment

		Total Score

		     



		

Are these procedures required?  If so, make a referral



POVA  |_|   MAPPA  |_|   MARAC  |_|   Safeguarding Children   |_|



Has a referral been made under these procedures?   Yes    |_| No  |_|              Date:       

		



		Mental State Examination (MSE)



		Appearance and Behaviour,       



		Speech,         



		Mood (Objectively & subjectively) and Affect,       



		Sleep,      



		Appetite,      



		Thought (form & content),       



		Perception,       



		Cognition (Complete ACE/MOCCA if evidence of concern),       



		Insight,      



		Plans / Future Orientation,       















		

Ethnicity



		



		WHITE GROUPS

		ASIAN, ASIAN WELSH or BRITISH cont.:

		









		White Welsh

		|_|

		Bangladeshi

		|_|

		



		White English

		|_|

		Any other Asian Background

		|_|

		



		White Scottish

		|_|

		MIXED, MIXED WELSH or BRITISH

		



		White Northern Irish

		|_|

		White and Black Caribbean

		|_|

		



		White British

		|_|

		White and Black African

		|_|

		



		White Irish

		|_|

		White and Asian

		|_|

		



		White European

		|_|

		Any other Mixed Background

		|_|

		



		White other

		|_|

		OTHER ETHNIC GROUPS

		



		BLACK, BLACK WELSH or BLACK BRITISH

		Chinese

		|_|

		



		Caribbean

		|_|

		Gypsy or Traveller

		|_|

		



		African

		|_|

		Any other Ethnic Group

		|_|

		



		Any other Black Background

		|_|

		Patient declined to state

		|_|

		



		AISIAN, AISIAN WELSH or BRITISH

		

		

		



		Indian

		|_|

		

		

		



		Pakistani

		|_|

		

		

		



		

Fair Access to Care (FaC) Eligibility





		

		Critical

		Substantial

		Moderate

		Low

		None



		Health 

& 

Safety

		Life is, or could be, threatened



Major physical or mental health problems have developed or are likely to develop.

|_|

		Significant physical or mental health problems have developed or are likely to develop.





|_|

		Severe physical or mental health problems have developed or are likely to develop.  Ongoing risk.  Support needed to maintain the situation.

|_|

		Concerns about potential risk to physical safety.







|_|

		





    |_|





		Autonomy

		There is, or could be, an extensive loss of choice and

control over vital aspects of the immediate environment.



Abuse or neglect (self or other) have occurred or are likely to occur.

|_|

		There is, or could be, some significant loss of choice and control over the immediate environment.









|_|

		There is, or could be, reduced choice and control over the immediate environment.









|_|

		Unable to fulfil ambitions due to limited daily living/social skills or emotional difficulties.









|_|

		







|_|



		Managing Daily Routines

		There is, or could be, an inability (physical or mental) to carry out vital personal care, domestic or other routines.



|_|

		There is, or could be, an inability (physical or mental) to carry out the majority of personal care, domestic or other routines.

|_|

		There is, or could be, some inability (physical or mental) to carry out several domestic or other routines.



|_|

		There is, or could be, some inability (physical or mental) to carry out one or two domestic or other routines.

|_|

		



|_|



		Involvement

		Vital involvement in work, education or learning is, or could be, at great risk of not being sustained.



Vital social support systems and relationships cannot or will not be sustained.



Vital family and social roles and responsibilities cannot or will not be undertaken.











|_|

		Involvement in many aspects of work, education or learning is, or could be, at risk.



The majority of social support systems and relationships are or could be at risk.



Individuals cannot undertake, or will be unlikely to be able to undertake, some significant family and social roles and responsibilities that are important to them and others.                              |_|

		Several aspects of work, education or learning are, or could be at risk of not being sustained.



Several social support systems and relationships are, or could be, at risk.



Individuals cannot undertake, or will be unlikely to be able to undertake several family and social roles and responsibilities.







|_|

		Involvement in one or two aspects of work, education or learning cannot or will not be sustained.



One or two social support systems and relationships are, or could be at risk of not being sustained.



Individuals cannot undertake, or will be unlikely to be able to undertake, one or two family and social roles and responsibilities.|_|

		

















|_|





		Capacity



		Based on the assessment are there any decision the patients is making or needs to make where there are grounds to question whether they have capacity to make them?



Yes  |_|  Please complete form V1 – CECHRG – 1.2.11, Mental Capacity Assessment & Best Interests Decision Form, Betsi Cadwaladr University Health

                     Board.

No   |_|  Presume that the patient has mental capacity to make the above decisions.  No further action can be taken under the MCA.
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Data



		Admissions Data				2018																								2019

		Ward Name		Gender		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Grand Total

		Aneurin, Hergest		Female (F)		12		10		17		21		16		22		26		32		25		23		16		15		24		15		17		14		11		12		19		22		13		13		12		14		421

		Branwen Ward Bryn Y Neuadd (BYN)		Male (M)						Less than or equal to 5				Less than or equal to 5				Less than or equal to 5								Less than or equal to 5						Less than or equal to 5				Less than or equal to 5				Less than or equal to 5												Less than or equal to 5		10

		Carreg Fawr, BYN		M		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5								Less than or equal to 5				Less than or equal to 5		22

		Clywedog Ward, Wrexham Maelor Hospital (WMH)		F		11		11		11		8		15		12		11		9		10		12		6		8		15		8		6		12		8		9		6		6		8		13		14		7		236

				Indeterminate (I)																Less than or equal to 5								Less than or equal to 5																						Less than or equal to 5				Less than or equal to 5

				M		8		8		9		20		10		18		15		8		8		13		14		10		7		6		7		15		12		8		11		16		10		12		12		10		267

		Coed Celyn  Rehabilitation Unit		F		Less than or equal to 5				Less than or equal to 5								Less than or equal to 5						Less than or equal to 5								Less than or equal to 5		Less than or equal to 5																				6

				M				Less than or equal to 5				Less than or equal to 5						Less than or equal to 5						Less than or equal to 5								Less than or equal to 5		Less than or equal to 5		Less than or equal to 5						Less than or equal to 5						Less than or equal to 5		Less than or equal to 5				10

		Cynan, Hergest		F																																												Less than or equal to 5						Less than or equal to 5

				M		Less than or equal to 5		10		12		Less than or equal to 5		17		14		22		26		16		12		19		24		28		22		32		22		16		23		14		24		14		24		24		16		441

		Cynnydd Ward Ablett Ysbyty Glan Clwyd (YGC)		M		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5						Less than or equal to 5		Less than or equal to 5				23

		Dinas Female Ward Ablett YGC		F		26		19		14		18		14		12		12		12		15		16		17		10		12		11		16		14		15		Less than or equal to 5		9		8		7		9		10		6		304

				M		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5						6		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		7		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		6		55

		Dinas Male Ward Ablett YGC		F								Less than or equal to 5		Less than or equal to 5								Less than or equal to 5								Less than or equal to 5										Less than or equal to 5										Less than or equal to 5				11

				I																Less than or equal to 5																																		Less than or equal to 5

				M		24		18		19		19		19		14		11		19		19		18		18		9		11		14		13		11		14		7		17		15		11		10		7		9		346

		Dyfrdwy Ward WMH		F		7		6		11		Less than or equal to 5		15		10		12		9		10		9		6		Less than or equal to 5		7		8		8		8		8		Less than or equal to 5		8		6		9		8		11		14		205

				I																										Less than or equal to 5				Less than or equal to 5																				Less than or equal to 5

				M		16		13		12		15		16		12		14		11		7		7		9		7		9		11		10		6		9		10		15		9		Less than or equal to 5		10		10		10		253

		Pwyll Ward BYN		M		Less than or equal to 5				Less than or equal to 5				Less than or equal to 5																Less than or equal to 5																						Less than or equal to 5		6

		Taliesin, Hergest		F		Less than or equal to 5		Less than or equal to 5						Less than or equal to 5		Less than or equal to 5		Less than or equal to 5						Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		43

				M		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		6		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		6		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5				55

		Tan Y Castell Ward		F		Less than or equal to 5						Less than or equal to 5						Less than or equal to 5								Less than or equal to 5										Less than or equal to 5		Less than or equal to 5																9

				M		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5										Less than or equal to 5										Less than or equal to 5		Less than or equal to 5						Less than or equal to 5				15

		Tan Y Coed BYN		M										Less than or equal to 5																						Less than or equal to 5																		Less than or equal to 5

		Tryweryn Ward WMH		F		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		Less than or equal to 5				Less than or equal to 5				Less than or equal to 5		Less than or equal to 5								Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		36

				M				Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		7		6		6		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5		Less than or equal to 5				Less than or equal to 5		66

		Grand Total				124		105		117		126		143		134		140		139		123		128		125		106		126		114		130		120		107		97		116		118		83		115		113		101		2850





						2018																								2019

		Ward Name		Gender		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Grand Total

		Aneurin Hergest		F		49		57		46		44		43		48		43		45		41		45		44		46		53		49		52		45		43		40		42		45		50		46		41		49		46

		Branwen Ward BYN		M						31								38								22						21				19																40		28

		Branwen Ward BYN		M										26																		55								60														50

		Carreg Fawr BYN		M		41		29		24				49				41		33		27		52		36		52				51		38				33		22								45				38		38

		Clywedog Ward WMH		F		36		34		33		32		42		42		36		42		39		36		44		47		36		42		43		37		41		34		36		53		44		47		39		43		39

				I																39								23																						21				28

				M		36		41		37		33		41		41		37		29		45		38		36		44		44		32		32		39		30		36		35		35		33		37		44		32		37

		Coed Celyn  Rehabilitation Unit		F		28				39								24						19								58		61																				38

				M				45				31						40						50								41		46		31						39						36		26				38

		Cynan Hergest		F																																												19						19

				M		44		49		45		56		44		49		42		48		42		47		44		40		47		50		45		41		37		43		40		50		40		40		39		36		44

		Cynnydd Ward Ablett YGC		M		39				42		24		27		43		56				25				31		33		39				31		35		28		30		27						38		45				36

		Dinas Female Ward Ablett YGC		F		39		34		34		37		42		42		45		38		39		33		32		32		40		36		42		42		37		27		36		45		34		37		34		42		38

				M		58		59				42		41		38		36		41						40		52				67		19		36				45		48		40		42		25		35		45		42

		Dinas Male Ward Ablett YGC		F								46		47								43								32										40										79				46

				I																50																																		50

				M		39		41		35		36		30		44		34		45		42		40		42		38		38		41		39		34		38		41		40		36		48		39		45		35		39

		Dyfrdwy Ward		F		45		32		36		34		37		35		42		38		38		46		44		45		47		42		37		33		41		45		36		40		33		33		40		39		39

				I																										23				23																				23

				M		38		36		35		35		33		40		38		39		38		52		39		30		45		44		43		36		43		38		40		35		37		35		35		46		38

		Pwyll Ward BYN		M																																																56		56

		Pwyll Ward BYN		M		47				34				38																33																								37

		Taliesin Hergest		F		34		48						58		23		35						22		26		97		24		21		29		38		28		54		42		22		44		50				35		38

				M		39		40		32		33		34		40		54		33		27		18		29		35		30		41		35		45		44		37		40		28		25				63				39

		Tan Y Castell Ward		F		18						28						33								28										26		28																27

				M		28		24				26		56		36		31				42										28										34		41						37				33

		Tan Y Coed BYN		M										34																						37																		36

		Tryweryn Ward WMH		F		18		33				37		28		52		23		34		33		25				27		27				48				41		27								51		23		37		35

				M				55		38		43		37		44		46		26		47		37		36		34		31		39		33		24		38		36		51		35		32		44				29		38

		Grand Total				40		40		37		37		39		43		40		42		40		40		39		40		43		43		42		38		38		40		39		42		40		40		40		40		40















































Data Source: Data Warehouse &D	
	&F Information Department
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1. Did the staff say ‘Hello’ to you?


2. Did the staff listen to you?


3. Did the staff tell you about how they were going to try and help you get better?


4. Were the people looking after you kind?


5. Did people talk to you about what is important to you?


Ward/Department name:


Not
applicable


6. Did staff listen to what matters to you?


Always Usually Sometimes Never


NeverSometimesUsuallyAlways


Always Usually Sometimes Never


Always Usually Sometimes Never


Always Usually Sometimes Never


Always Usually Sometimes Never


Tell us about your care today:


63798


CENTRAL


YGC







Very bad Excellent


7.  How many marks out of 10 would you give the care you received?
     (0 is very bad and 10 is excellent)


10.  What was good about your care?


12. Can we tell people about what you have said and share your comments?


13.  Can you please tell us if you have had any of the following conditions for a long time (you
       can tick more than one)?


Yes                           No


11. What could we do better?


OK


1 2 3 4 5 6 7 8 9 100


I have problems with memory or remembering


9. Could you talk in Welsh to staff, if you wanted to?


8. My age is                              years


Not
applicableNeverSometimesUsuallyAlways


I am Deaf ‐ I have problems hearing
I am blind ‐ I have other problems seeing
I have a learning disability
I have a mental health condition
I have problems physically (with the movement of my body)


I don’t have any of the above


I have a condition such as asthma, epilepsy, diabetes
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Rhowch wybod i ni am eich gofal heddiw. 


1. A wnaeth y staff ddweud ‘Helo’ wrthych?


Bob amser Fel arfer Weithiau Byth


2. A wnaeth y staff wrando arnoch?


3. A wnaeth y staff ddweud wrthych chi sut oeddent yn mynd i’ch helpu chi i wella?


4. A oedd y bobl a oedd yn gofalu amdanoch yn garedig?


Bob amser Fel arfer Weithiau Byth


Bob amser Fel arfer Weithiau Byth


5. A wnaeth bobl siarad â chi am yr hyn sy’n bwysig i chi?


Bob amser Fel arfer Weithiau Byth


Enw’r Ward/Adran:


Bob amser Fel arfer Weithiau Byth
Nid yw’n
berthnasol


6. A wnaeth y staff wrando ar yr hyn sy’n bwysig i chi?


Bob amser Fel arfer Weithiau Byth


18378


WEST


YG







Drwg iawn Ardderchog


7.  Faint o farciau allan o 10 a fyddech ti’n rhoi’r gofal a gawsoch?
     (Mae 0 yn drwg iawn a 10 yn ardderchog)


10.  Beth oedd yn dda am eich profiad?


12. Gawn ni ddweud wrth unigolion beth rwyt ti wedi ei ddweud, a rhannu dy sylwadau.


13.  Alli di ddweud wrthym os wyt ti wedi cael unrhyw rai o'r cyflyrau canlynol am gyfnod hir
        (gelli di roi tic wrth fwy nag un)


Rwy'n Fyddar ‐ mae gennyf broblemau clyw
Rwy'n ddall ‐ Mae gennyf broblemau golwg eraill
Mae gennyf anabledd dysgu
Mae gennyf gyflwr iechyd meddwl
Mae gennyf broblem corfforol (gyda symud fy nghorff)


Nid oes gennyf unrhyw un o'r uchod


Mae gennyf gyflwr megis asthma, epilepsi, diabetes


Cewch                     No Cewch


11. Oes yna unrhyw beth y gellid ei wella?


OK


1 2 3 4 5 6 7 8 9 100


Mae gennyf broblemau gyda fy nghof neu gyda gofio


9. Oeddech chi yn gallu siarad Cymraeg â’r staff os oeddech chi angen?


Bob amser Fel arfer Weithiau Byth
Nid yw’n
berthnasol


8. Rwy’n                             mlwydd oed


18378
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WELCOME – CROESO 


 
This handbook is an introduction to Branwen Ward at Ty Llywelyn. It is 


designed to answer some of your questions. Please do not hesitate to ask the 


ward staff about any issues which need further explanation 


 


You are currently at Ty Llywelyn Medium Secure Hospital . This booklet will provide 


information about the ward, the daily routine, rules and regulations. By reading 


and understanding this it is hoped you will know exactly what to expect. 


As stated previously, it is important to consult with ward staff - if you would like 


anyone to go through this booklet with you, answer any questions or clarify any 


issues, do not hesitate to ask. 


If you would like to discuss the Ward Guidelines in the medium of Welsh, then this 


can immediately be arranged. Many staff at Ty Llywelyn are Welsh speaking. 


 


It is important to note that each patient’s care is individual. However, to ensure 


that the ward runs effectively, contained within this guide is information to 


inform you about the running of the ward environment and some rules that 


are aimed at ensuring fairness and safety for all. 
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The Multi- disciplinary Team  


 


Named Nursing Team 


You will be allocated a “Named Nursing Team” following admission to Ty Llywelyn. 


This will consist of:        


                                  Named Nurse  


    Associate Nurse  


    Assistant Nurse  


 


It is this team of nurses that will co-ordinate your care whilst you are a patient 


on the Unit. Any requests or queries about the care you are receiving should be 


addressed to your nursing team. 


Treatment 


The “Multi-Disciplinary Team” or MDT refers to all the professionals involved in 


your care. Every 3 weeks the staff involved in your care meet to discuss progress 


and any issues regarding your treatment. This is called a Ward-Round or Clinical 


Team Meeting (CTM). You will get the opportunity to attend and speak with the 


staff involved. Your care is also reviewed in more depth at approximately 12monthly 


intervals. These meetings, which you are encouraged to attend, are known as Care 


Treatment Plan Meetings. 


 


Consultant Forensic Psychiatrist 


Also known as the RC – Responsible Clinician. Your consultant/ RC has a legal 


responsibility for your treatment whilst you are in hospital and will make decisions 


concerning your care in conjunction with all other members of the MDT. 


 


 


 


 


 


Staff Grade Doctor 
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The unit has one staff grade doctor who visits the wards on a daily basis. This 


doctor supports the consultants, therefore if you have any concerns then you can 


speak to him to discuss your concerns. 


 


 


 


Nurses 


Each ward has a Manager, Deputy ward managers, Staff nurses and Health Care 


assistants. The nursing team are responsible for your 24- hour care needs and make 


up the majority of staff at Ty Llywelyn. They will ensure that you receive the highest 


standard of care. 


The Unit also has two Forensic Community Psychiatric Nurses (FCPNs), who support 


patients who have been discharged from the Unit. 


 


 


 


Community Team 


The Unit has Social workers, Community Nurses and community Support Workers. 


One of this team will be allocated to help you with matters relating to your family, 


finances, mental health and accommodation in the community. They will try to help 


you build support networks for when you are discharged. 


 


Occupational Therapy 


Your stay at the Unit will include an assessment and therapy by the Occupational 


Therapy team. As well as craft and design, art, computers, cooking, music and 


therapeutic group-work, if you have any hobbies / interests that you would like to 
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develop, please discuss this with a member of the department. The Occupational 


Therapists have a ward based office, so feel free to say hello. 


 


 


 


Physical Instructor 


The Unit possesses a well-equipped gym hall with facilities for playing a range of 


sports, as well as a fitness room. The Unit’s Physical Instructor is available to 


facilitate individual sessions that are tailored to suit each patient, as well as 


arranging group activities and team games. 


 


 


 


 


Psychology 


The Clinical Psychologists provide psychological assessments and treatments/ 


counselling where appropriate. This is sometimes carried out in conjunction with 


nursing staff. 
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Your Weekly Timetable 


 


Whilst you are at Ty Llywelyn, your named nursing team will assist you in designing 


a timetable of activities for the week. This may include a variety of activities, such 


as OT sessions, leave, gym etc. We recognise that each patient has different needs 


and your timetable will reflect this. 


  


 


Morning Meeting 


 


Ty Llywelyns Patient Morning Meeting occurs every weekday at 09:00 am. All 


patients are expected to attend. At least two members of staff will facilitate this 


meeting. 


 


At this meeting patients will have the opportunity to: 


- order their meals for the following day, if patients do not attend then staff will 


order a hot meal for lunch and sandwiches for tea 


- order cash / phone cards 


- make newsagents order for the following day 


- book ward equipment for that day e.g. TV, Play station 







8 


 


- request any periods of leave for that day / week 


- Requests to self cater or use the kitchen 


- Discuss with other patients, and staff, any ward issues that may be concerning 


you 


Please note that this meeting is the only opportunity to order these items.  


Meetings are documented by staff. If you are unable to attend due to being off-


ward doing an activity, or for any reason, please make an earlier order with nursing 


staff. 


 


Violence /Bullying 


 


Please note that Ty Llywelyn is a ZERO TOLERANCE area in regard to violence. Any 


acts of violence towards fellow patients or staff will be reported to the Police with 


a view to prosecution. 


OUR PHILSOPHY IS THAT VIOLENCE IS UNACCEPTABLE, DESTRUCTIVE, AND WILL NOT 


BE TOLERATED 


Bullying is another area that we take extremely seriously at Ty Llywelyn. It is 


important that you inform staff if you feel you are being bullied or intimidated so 


that we can take steps to address the problem. Your concerns will be addressed 


sensitively. 
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Restricted Items 


 


 


There are some items that are not allowed onto the unit, and some items that you 


will have restricted access to. These are stored in a locker, for which the shift “


security nurse” holds the key to.  


Banned Items 


- Alcohol 


- Any illicit drugs / non-prescribed medications 


- Lighters / matches 


- Chewing gum / blu-tak 


- Any metal objects / sharps 


- Cameras 


- Plastic bags 


 


Restricted Items – kept in security locker 


- Mobile telephones  


- Shaving equipment 


- Glass bottles 
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- Any keys other than your bedroom key 


- Any valuable personal possessions 


- Mouthwash containing alcohol 


- Aerosols 


- This list is not exhaustive  


Complaints / Praise 


 


If you have any concerns, suggestions or complaints about the care you are 


receiving at Ty Llywelyn, we would like to hear them. In the first instance please 


discuss the issue with a member of your named nursing team. If you are dissatisfied 


with this, please ask to speak with the Ward Manager. 


Whilst at any time you have the right to make a formal complaint, the pathway we 


advise, if the issue remains unresolved, is: 


- discuss with Named Nurse (nurse-in-charge of shift if urgent) 


- discuss with Ward Manager 


- discuss with Senior Nurse Manager / Service Manager 


- at any time you have the option of discussing your concerns with an advocate 


(the advocacy service is independent and confidential) – an advocate visits the 


ward several times a week, but will also visit for specific appointments – the 


number is available on the day area pin-board 


- you always have the option of discussing the matter with your solicitor 


- Option of contacting BCUHB Putting things right Team 


 


 


Personal Property 


 


Storage space is limited on the Unit and patients are requested to limit the amount 


of belongings they bring. If necessary, some property may be stored separately in 


a different area. 
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The amount and type of items you may keep in your room may increase as you 


spend more time at Ty Llywelyn. The reasons that property is limited is for the 


following reasons: 


- limit potential for loss of items 


- Makes it easier to carry out room searches 


- ensure your room is clean and tidy and that nothing is broken 


- decrease likelihood of fire hazards (magazines etc) 


 


The maximum property allowed in a bedroom area is: 


- 1 television (No larger than 32 inches) 


- 1 DVD player (which may be TV / video combined) 


- 1 radio / music centre 


- 1 MP3 player that does not have a microphone (no bluetooth devices) 


- 1 games console 


- 5 DVDs pre-recorded / blank or otherwise 


- 10 CDs/ tapes in total  


- 5 hardback books 


- 5 paperback books 


- No cotton wool buds 


- 1 x plant 


- 1 Toothpaste / 1 toothbrush 


- Soap / Shampoo/ comb/ hairbrush/ hair gel x 1 


- 1 x tub/ pot of hand cream/ face cream 


- Wash bag 


- Family photographs  


- Family photographs with frames (not glass) 


- Clothing 


- 1 x air freshner 


No topless pictures/ posters on wall 


Extra items should be stored in property boxes that can be kept safely by staff. 


Items such as CD’s etc can therefore be exchanged. Property boxes will be 


inventoried. Please note that you are responsible for the property that you keep in 


your bedroom area..This list is not exhaustive and can change at any time. 







12 


 


 


Leave 


 


 


Depending on certain factors you may be granted a level of leave. Your level of 


leave will be decided at Ward Round/ CTM by the multi-disciplinary team, and may 


be escorted or unescorted. 


Leave may include time spent in the unit gym, other wards, gardens, hospital 


grounds, or further a field.  


Levels of leave granted tend to be gradual and are often dependent upon your 


mental state. 


If you have any level of community leave, please do not purchase any items 


for other patients. 


Patient leave levels are recorded on a “Section 17 Leave” form and this will be 


shown to you and discussed with you before you go out on leave. 


 


Fire Procedure 


 


Fire safety is an area that we take very seriously at Ty Llywelyn. In the event of a 


fire, please remain calm and follow staff instructions. Do not take any of your 


personal belongings with you. A fire exit is situated at the end of the ward corridor, 


opposite the bottom lounge.  


 


We ask that all patients report any concerns they have about the ward in regard 


to fire safety.  
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Advocacy   


 


 


A representative from an independent patient advocacy service visits the ward 


several times throughout the week. They are independent from the hospital and 


are available to confidentially assist patients in any matters on which they may 


need support, guidance and advice.  


 


Mail 


 


You are expected to provide your own stationary and stamps that can be purchased 


from the newsagents. Any outgoing mail can be handed to staff for posting. 


 


Any incoming mail / packages will be distributed by staff and signed for by both 


you and a staff member. All mail is required to be opened in the presence of 


staff and examined fully if necessary. Failure to comply with this may result in 


your mail being withheld. 


Address for incoming mail:       Branwen Ward  


                                          Ty Llywelyn                                             


     B-y-N Hospital 


     Llanfairfechan 


     Conwy LL33 0HH 


 


 


 


 


Telephone              
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There is a patient’s telephone located in the day area. This is operated by BT 


telephone-cards that can be ordered at the “Morning Meeting”. They cost £5:00 


each. 


The telephone is available for patient use between the hours of 07:00 and 22:00. 


Outside of these hours it is switched off. Please note that telephone directories are 


not available on the ward. 


The telephone number is Branwen: 03000852610 


                                   


         


 


Smoking 


 


Welsh Government banned smoking on all hospital sites on 1/9/22. If you need 


any support with Nicotine Replacement Therapy please speak to a member of the 


nursing team  


 


Day Area 


 


 


In the day area there is a television and DVD player. The television in the day area 


will be switched off at midnight on weekdays and 01:00 on Friday and Saturday 


nights. Due to the over-run of some programmes that may occur, this time may 


be increased at the discretion of nursing staff in some instances. The television may 


be switched on again at 06:00. 


If you have the use of a television in your own room, the TV will also be switched 


off at 01.00. The purpose of this is to promote a healthy sleep pattern. The use of 


the pool table will cease at midnight. 
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Sleeping Areas 


 


All bedrooms are single and include washing facilities. You will be encouraged to 


make your own bed and keep your room tidy. Clean bedding and towels are 


available on request.  


Under no circumstances may patients go into one another’s bedrooms. 


Please note that you will be responsible for keeping your room tidy, and your 


named nursing team will monitor this. Every Thursday nursing staff will assist you 


with the cleaning of your rooms. You will be expected to change your bed linen 


and clean your surfaces; you will also be expected to Vacuum/ brush/ mop your 


room. 


 


Kitchen 


The kitchen is open throughout the day unless it needs to be locked for security 


reasons to make drinks / hot beverages. Coffee and Tea are available, as well as 


cold drinks. 


No more than two patients are allowed into the kitchen at any one time.. 


 


The availability of the ward kitchen on all three wards is as follows: 


Hot Drinks 


06:00  -  midnight    kitchen 


 


Cold Drinks 


06:00  -  midnight    Kitchen 


Midnight - 06:00     


 


Meal Times 


07:30  - 09:00   breakfast 


12:00 midday    lunch 


17:00      dinner 


20:00  - 20:30   supper 


 


Supper consists of cereal / sandwich. 
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Once every two weeks a takeaway meal will be ordered for you providing you have 


money to pay for it. Please see a member of staff to give your preference during 


Wednesday morning’s meeting. 


Fruit is available in the kitchen throughout the day. Please see the “Morning 


Meeting” section that gives details on ordering food. 


Communal cooking is done also at the weekend when patients are not ordering a 


takeaway meal 


 


 


Toilet & Bathing Facilities 


One of the bedrooms has an en-suite toilet; this is usually 


reserved for patients that would require this facility. There are three additional 


toilets, one bathroom and one shower room. 


Towels are available from the ward laundry, and a laundry bag is available to 


deposit used towels. 


The shower and bathroom are available from 7 am – midnight. 


You are expected to ensure that these facilities are left clean and tidy following 


use. 


Laundry 


 


You will be encouraged to wash your personal clothing using the washing machine 


and tumble dryer available. Soap powder is also provided. An iron and ironing 


board are available and use of this may be under some level of supervision. Towels 


and clean bedding are also available from here. 


Use of the laundry is available between the hours of 7am and 22.30pm. 
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Searches / Urine tests 


 


At Ty Llywelyn all bedrooms are subject to regular routine searches. This is part of 


the routine of a medium secure unit and does not necessarily mean that staff 


suspect a patient(s) of concealing items. Pat-down searches may sometimes be 


deemed necessary following leave also. 


From time to time you may be asked to provide a urine sample. This is carried out 


randomly on the Unit, the sample is tested for illicit drugs. At times you may also 


be asked to provide a sample for medical investigations. 


 


Money / Shopping 


 


 


When you are admitted you will be asked to sign a disclaimer form for your 


belongings. This means that you are responsible for any items you choose to keep 


in your room. Unit policy allows patients to have no more than £10 cash on 


their person. 


Telephone cards may be ordered at the “Morning Meeting” – these cost £5:00 and 


are delivered on the day of purchase 


Money and newsagent orders are placed at the “Morning Meeting”. Money will be 


provided on the day of order. Newsagent orders are for the following day. 


Some patients may have leave to attend local shops. Please do not ask them to 


purchase anything for you – please use the newsagent system for any purchases. 


You may be able to arrange for the purchase of an item from an outside store. 


This may be purchased once: 


- you have the approval of your named nursing team 


- you have the approval of CTM if required 


- if indicated, a care plan is in place for certain items e.g. guitar,  


- that the purchasing is carried out following Trust Policy 
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Video Viewing 
 


Any 15-certificate video / DVD must be agreed by staff. 18 certificate videos are 


not permitted. A patient should approach a member of his named nursing team if 


they wish to watch an 15 certificate video / DVD in his / her own bedroom. Please 


note that any video / DVD that is likely to offend any other patient / staff will 


not be allowed to be shown in a communal area. If staff are unsure about the 


suitability of the contents then the matter should be discussed with the Ward 


Manager.  


 


Visitors 


 


 


If you wish to receive a visit then please inform a member of your named nursing 


team. Visits must be booked via the nursing staff at least 48 hours in advance. All 


visits need to be agreed by the CTM. If your visitor is visiting for the first time, they 


will be required to bring formal identification including address.  


The Multi-disciplinary team will decide: 


- whether or not you may receive the visit 


- any conditions e.g. level of supervision 


If your visitors include anyone under the age of 18, your social worker will have to 


carry out an assessment. If the person is allowed to visit, they will not be permitted 


onto the ward - the visit will take place in another part of the unit and will be 


supervised by staff at all times. 


Visitors must leave personal belongings the lockers provided in reception. Anything 


they wish to bring onto the ward for you will be searched by staff before being 


given.  
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Visits can take place on any day upto the visit ending at 2000 


 


Buying / Selling 


 


Patients are not allowed to buy / sell each other property, unless authorised at the 


Ward Round/ CTM. Any such transaction without this authorisation may result in 


staff redistributing the identified items. 


Patients may lend each other items, at their own risk, following discussion with 


staff. This will be documented by the shift Security Nurse. 


 


Spiritual Needs 


 


 
 


Ty Llywelyn respects all cultures and religions, and if you have any specific 


requirements, we will do our best to cater for them. 


There is a room available for prayer, you need to speak to the staff in order for us 


to facilitate this. 


A minister of a local church visits the ward once a month to take a service. Please 


ask staff for details. If you wish to have a representative of a particular religion visit, 


then please discuss with staff. 
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Information regarding visiting 


 


At Ty Llywelyn the Health and Safety of everyone is our prime consideration 


Please take the time to read the information stated below – if you have any queries, 


please do not hesitate to ask the member of staff escorting you 


1   Please give 48 hours notice of any intended visit. The Ward should be 


contacted by telephone and permission sought from the Nurse-in-Charge 


of the ward. In the case of any visitors under the age of 18, this may take 


longer.  


2 Please bring proof of identity with you on every visit. This should include 


proof of your address. 


3 Please sign your name in the “Visitors Book” and state the name of the 


person you are visiting. 


4 Please note that Ty Llywelyn is a no-smoking hospital for visitors. 


5 If you have any gifts for a patient, including any money, please give these 


to the escorting nurse. They will be checked before being given to the 


patient you are visiting. 


6 Please read the list of “Restricted Items” that is on the reception wall. These 


are items that we ask you do not bring into Ty Llywelyn. If you take these 


items into Ty Llywelyn, further visits may be declined. 


 


PLEASE NOTE THAT POSSESSION OF ANY ILLEGAL DRUGS ON THE PREMISES 


WILL RESULT IN THE IMMEDIATE CONTACT OF THE POLICE WITH A VIEW TO 


PROSECUTION 


 


7 We ask that you do not bring unnecessary belongings into Ty Llywelyn. 


Handbags, briefcases, umbrellas, etc, may be stored in private lockers 


available in reception. 


8 Please remain in your designated area for the duration of the visit. If you 


require toilet facilities, please ask a member of staff. 
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9 We ask that the duration of your visit does not exceed one-and-a-half hours. 


If this needs to be increased due to circumstances, please speak to a member 


of staff beforehand. 


10  If you have any questions regarding visiting procedures at Ty Llywelyn, 


please do not hesitate to ask the member of staff escorting you. 
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TY LLYWELYN 


 
NAME:  _________________________________________________ 


 


DATE OF ADMISSION:  ________________________ 


 


DATE WHEN GUIDEBOOK GIVEN: __________________________________ 


 


EXPLANATION GIVEN BY: ____________________________________ 


 


DATE:    _____________ _____________ 


   


YOUR RC IS:              _____________________________________ 


 


 


 


YOUR NAMED NURSING TEAM IS: 


 


________________________________ 


 


________________________________ 


 


________________________________ 


 


 


      


YOUR Community Link Worker is:    ______________________________________ 


 


 


 


YOU SHOULD KEEP THIS INFORMATION SHEET IN YOUR BEDROOM FOR FUTURE 


REFERENCE 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Greg Yates 


Branwen Ward Manager  
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Q13.


Q12. A oes gennych unrhyw un o'r cyflyrau hirdymor canlynol?
Byddardod neu nam difrifol ar y clyw 
Yn ddall neu'n rhannol ddall
Cyflwr corfforol hirdymor
Anabledd dysgu


Cyflwr iechyd meddwl
Salwch hirdymor (e.e. asthma, COPD, canser, HIV,
diabetes, clefyd cronig y galon neu epilepsi)
Nid oes gen i gyflwr hirdymor 


Dementia


Mae'ch adborth yn bwysig i ni.
Cwblhewch y ffurflen hon a'i rhoi yn y
blwch a ddarparwyd (ar/ger yr
hysbysfyrddau adborth) neu gallwch
ei chyflwyno i aelod o staff.


'Rhowch wybod i ni am eich gofal heddiw'


Mae'r ffurflen adborth hon ar gael ar-lein
hefyd yn:
http://gwrando.bcuhbviewpoint.wales


Rwy'n cwblhau'r ffurflen hon fel:


Claf Gofalwr Perthynas Arall


Nod BIPBC yw hybu cydraddoldeb ym mhopeth a wnawn, rhowch
wybod i ni isod os oes gennych unrhyw sylwadau (positif neu
negyddol) mewn perthynas â'ch nodweddion gwarchodedig
(megis materion sy'n gysylltiedig ag oedran, anabledd, hil,
beichiogrwydd, crefydd, priodas/partneriaeth sifil, rhywedd,
cyfeiriadedd rhywiol neu ailbennu rhywedd.


WEST


Enw’r Ward/Adran:


D
ra


ft


Ysbyty Gwynedd







Beth oedd yn dda am eich profiad?Q10.


Q7. Gan ddefnyddio cyfradd 0-10, lle mae 0 yn wael iawn a 10 yn
ardderchog, sut byddech chi'n disgrifio'ch profiad cyffredinol?


0 1 2 3 4 5 6 7 8 9 10


Gwael iawn Ardderchog


Q1. A wnaeth y staff gyflwyno eu hunain i chi?


Bob amser Fel arfer Weithiau Byth


Q2. Ydych chi'n teimlo y gwrandawyd arnoch?


Q3. Ydych chi'n teimlo y cawsoch yr holl wybodaeth yr oedd arnoch ei
hangen?


Q4. A gawsoch gymorth pan oedd ei angen?


Nid yw'n berthnasol


Q5. A gawsoch chi eich cynnwys gymaint ag yr hoffech fod mewn
penderfyniadau am eich gofal?


Q6. A wnaeth staff roi amser i ddeall yr hyn sydd o bwys i chi fel
unigolyn ac ystyried hyn wrth gynllunio a darparu eich gofal?


Ydych chi'n fodlon i ni gyhoeddi/arddangos eich sylwadau?


Ydw Nac ydw


Fy oed ywQ8.


Bob amser Fel arfer Weithiau Byth


Bob amser Fel arfer Weithiau Byth


Bob amser Fel arfer Weithiau Byth


Bob amser Fel arfer Weithiau Byth


Bob amser Fel arfer Weithiau Byth


Oes yna unrhyw beth y gellid ei wella?Q11.


Q9. Oeddech chi yn medru siarad Cymraeg â’r staff os
oeddech yn dymuno hynny?


Bob amser Fel arfer Weithiau Byth Nid yw’n
berthnasol


D
ra


ft
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1. Purpose 
 
The purpose of this protocol is to provide guidance for visits by children to Adult 
Mental Health Wards 
 
2. Introduction 
 
This protocol applies to children visiting all patients receiving in patient treatment and 
care from Adult Mental Health Services, whether or not they are detained under the 
Mental Health Act 1983.  
Visits by children to Adult Mental Health Wards should be undertaken to maintain a 
positive relationship for the child with the patient, who will usually be their parent. As 
a general rule, children under 18 years should be allowed and encouraged to visit 
patients in Mental Health wards as part of normal family visiting. However there may 
be occasions when visits are unsuitable due to the severely unwell or otherwise 
disturbed condition of the patient. A visit by a child should only take place if it is in 
their best interest. 
The safety and wellbeing of any child within the mental health setting is an important 
issue and action must be taken to ensure the visit does not cause the child distress. 
All visits to Adult Mental Health wards must only be made with the explicit consent of 
their parent or carer, who has parental responsibility. 
 
This protocol aims to provide a framework which takes account of, the special 
circumstances of Adult Mental Health wards, the vulnerability of children and the 
availability of a designated area where visits can take place. 
 
3. Scope  
 
This protocol will give guidance to all staff working in inpatient regarding the visiting 
of children to patients on Adult Mental Health wards. The protocol also aims to 
address the needs of mental health inpatients of whom some will be voluntary or 
those detained under the Mental Health Act 1983 in respect to the visiting of children 
 
4. Principles of good practice 


 
4.1   The general principle should be to place the child’s welfare at the heart of 


   practice whilst taking into account the needs of the patient and relatives. 
 


4.2   Visits should take account of the needs and wishes of children as well as  
        patients. 
 
4.3   Visits by children should be encouraged wherever possible and be as free 


  and unrestricted as possible. 
 
4.4   Where this is not possible concerns should be addressed at an early stage and  


  arrangements made to control or restrict visits in as sensitive and appropriate 
  way as possible. However the interest of the child should remain paramount. 
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4.5   All visits by children should where possible take place on a planned and  
        arranged basis. This should be made clear to patients (and involved                              
        relatives/carers), on admission or prior to admission. 
 
4.6    If there are concerns about the behaviour of children during the visit it may be  


   necessary for the ward staff to ask the parent/carer to leave with their children,   
   if it is not possible to ensure their safety 


 
5. Process for assessing visit – Risk 
 
5.1  Expected visit by a child 
 
• The ward manager or person at the same level of seniority is responsible for the     
      decision to allow a visit by a child. When a visit by a child is expected, the ward  
      manager should consider any available information about the child  
      alongside the assessment of the patient’s needs for treatment and care and an  
      assessment of the current state of the patient’s mental health. A care plan will be 
      formulated. The ward manager should then make the decision in consultation  
      with other members of the multi-disciplinary team (MDT). The ward manager 
      must make their decision on the basis of the interests of the child being  
      paramount, superseding those of the adult patient. Assessments for the 
      appropriateness of children visiting should be an integral part of the assessment  
      and care planning process undertaken by members of the MDT. 
       
5.2  Unexpected visit by a child  
 
• If a child visits unexpectedly, the ward manager or nurse in charge is responsible 


for deciding whether it is feasible and appropriate for the child to visit at that time. 
A care plan will be formulated if not already available to include consideration as 
in 5.1 of availability of information about the child and the assessment of the 
patient’s current state of mental health and treatment needs. The ward manager 
should then make the decision in consultation with other members of the MDT. If 
this is not feasible, the visit must be refused. 


 
5.3   If a patient’s child is subject to Safeguardi ng arrangements due to  


 parent’s mental state 
 
• The time of the visit by the child to the ward must be arranged with, and agreed 


by, the child’s Social Worker in advance 
• An assessment of the patient’s current mental state will be undertaken and a care 


plan formulated. The ward manager should be assured the MDT are happy with 
the child visiting the patient 


• A designated member of staff must be assigned to the patient for the duration of 
the child’s visit to the ward 


• If any other safeguarding concerns regarding parent or other relatives arise 
during the visit the Social Worker should be contacted 
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• The outcome of the visit should be fed back to the Social Worker and 
documented in the patient’s notes 


 
6. Identifying concerns 
 
Concerns about the desirability of a child visiting may arise in a number of areas. 
These could relate to: 
 


• Consideration of the child’s best interests 
• The patient’s history and family situation 
• The patient’s current mental state ( which may differ from an assessment 


made immediately prior to or on admission) 
• The response by the child to the patient’s illness 
• The wishes and feelings of the child 
• The developmental age and emotional needs of the child 
• The views of those with parental responsibility 
• The nature of the service and the patient population as a whole 
• Availability of a suitable environment for contact 


 
A range of options may present themselves when concerns are identified in any of 
the areas above and the concerns need not automatically result in a refusal of 
visiting. The MDT must obtain a balance between the management of risk of harm 
and the interests of the child and patient. 
 
7. Visiting arrangements 
 
It is perceived that children visiting Adult Mental Health wards would fall into two 
categories: 
 


• Children who are relatives of patients 
• Children who are relatives of visitors 


 
7.1 Procedure 
 


• Ideally all visits by children should only take place by prior arrangement with 
the ward manager after carrying out an appropriate assessment, care plan 
and in discussion with MDT 


• Information about visiting arrangements should be discussed with patients 
and/or their relatives either prior to or on admission  


• All visits must be carried out in a safe environment, preferably in a children’s 
visiting room. The child should not be brought onto the ward and should be 
met at main reception by a designated member of staff and escorted to the 
room. 


• Children should have appropriate supervision according to their age and 
need. They should normally be accompanied by someone who has parental 
responsibility for their care and well being. If the child is subject to 
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safeguarding arrangements then a designated member of staff must be 
assigned to the patient for the duration of the child’s visit. 


• If any safeguarding concerns arise during the visit these should be addressed 
in the usual manner 


• All visits must be documented in the patient’s case notes 
 
8. Decision to refuse a child’s visit 
 
The ward manager may refuse to allow a child to visit if they have reason to believe 
it is not in the best interest of the child or patient. The decision to prohibit a visit 
should be regarded as a serious interference with the rights of the patient and should 
only be taken in exceptional circumstances. 
 
Issues to be considered in making a refusal should be driven by the child’s best 
interests and include: 
 


• The patient’s wishes and needs 
• The patient’s history and family situation 
• The patient’s current mental state 
• The wishes and feelings of the child 
• The age and overall emotional needs of the child 
• The wishes and feelings of those with parental responsibility 
• The length of time the patient is likely to be on the ward 


 
Any such decisions must be documented in the patient’s case notes and be 
supported by clear evidence of concerns. Reasons should be given as to why other 
options have been rejected (such as supervised visits). Decisions to refuse visits 
should be given verbally and confirmed in writing. Steps to be taken in making the 
decision to refuse visiting should include: 
 


• Consulting with the patient, the child (depending on age and understanding), 
those with parental responsibility and, if different, person/s with day to day 
care for the child, advocates and where relevant the local authority children’s 
social worker 


• Communicate the decision to the patient, other family member, the child (if 
appropriate) and those with parental responsibility 


• Ensure patient and others with parental responsibility understand the decision 
made and their rights to appeal 


• Review decision on a daily basis 
 
 
 
 
Members of the Working Group: 
Name Title  
 
   Karen Jowitt 


 
Interim Safeguarding Lead 
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   Gaynor Kehoe Interim Adult Mental Health Locality Manager 
 
 
 
Consultation has taken place with: 
Name Title  Date Consulted  
Sean Clarke Locality Manager 18.06.14 
Mark Jenkinson Locality Manager 18.06.14 
Mark Couchman Locality Manager 18.06.14 
Jacqui Ehlen Locality Manager 18.06.14 
Sam Watson Locality Manager 18.06.14 
Godfrey Hayes Locality Manager 18.06.14 
Mike Thomas Locality Manager 18.06.14 
Catherine Mason Safeguarding Children 18.06.14 
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		Cynnydd Ward, Ablett Unit, Bodelwyddan, Denbighshire


LL18 5UJ

Telephone:  01745 585484     Fax: 

		Cynnydd Ward, Uned Ablett, Bodelwyddan, Sir Ddinbych, 


LL18 5UJ

Ffôn:  01745 585484     Ffacs: 







Dear 

In BCUHB we appreciate that support from families and friends can usually do a great deal to help their relative / friend in their recovery from a mental health problem.  We also recognise that the information you have is extremely valuable and important to be included in our care and treatment planning.  For that reason we would like to establish a clear line of communication with you.

……………………………., who is currently an inpatient on Cynnydd Ward has told us that you are one of the people that provides them with support.  With that in mind we would like to invite you to make an appointment with the ‘Named Nurse’, who is the person with particular responsibility for your relative / friend’s care.  


Hospital admission can be a very stressful time for everyone concerned, so we are offering a meeting with staff to give you an opportunity to talk about the support you provide and express any concerns.  From this meeting, if you wish, we will arrange further meetings with you and the person you care for to answer any questions you may have, although please be aware that as health professionals we do have a responsibility to maintain confidentiality if requested to do so by someone in our care.


Here at Cynnydd we operate a ‘Named Nurse’ system.  Please contact them on the ward using the above number if you would like to arrange a time to come and meet with them.  If they are unavailable, then ask to speak to the Ward Manager who can help to find a time when you will be able to meet.  

The Named Nurse for your relative / friend is: …………………………………………………………

We have lots of information that can help you with your caring responsibilities, such as a right to a carer’s assessment, a right to receive support, a right to an advocate and how to access these services from the Local Authority and community services.  Please feel free to pick up a BCUHB Carer Information Leaflet from the unit or speak to a member of staff about this.


We very much look forward to meeting with you.


Yours sincerely

		Cynyndd Ward, Ablett Unit, Bodelwyddan, Denbighshire


LL18 5UJ

Telephone:  01745 585484     Fax: 

		Cynnydd Ward, Uned Ablett, Bodelwyddan, Sir Ddinbych, 


LL18 5UJ

Ffôn:  01745 585484     Ffacs: 

		

		







Annwyl

Yn BIPBC, rydym yn gwerthfawrogi y gall cefnogaeth gan deuluoedd a ffrindiau fel arfer wneud llawer i helpu eu perthynas / ffrind i wella o'u problem iechyd meddwl.   Rydym hefyd yn cydnabod bod y wybodaeth sydd gennych yn hynod o werthfawr ac yn bwysig i’w chynnwys wrth i ni gynllunio ein gofal a'n triniaeth.  Am y rheswm hwn, hoffem sefydlu llinell glir o gyfathrebu â chi.


Mae ........................................, sydd ar hyn o bryd yn glaf mewnol ar Cynnydd Ward, wedi dweud wrthym eich bod chi'n un o'r unigolion sy'n rhoi cefnogaeth iddo/iddi. Gyda hyn mewn cof, hoffem eich gwahodd i drefnu apwyntiad gyda'r 'Nyrs Benodol', sef yr unigolyn sydd â chyfrifoldeb dros ofal eich perthynas / ffrind.  


Gall derbyniadau ysbyty fod yn amser hynod o anodd i bawb dan sylw, felly rydym yn cynnig cyfarfod â staff i roi cyfle i chi siarad am y gefnogaeth rydych yn ei darparu ac i fynegi unrhyw bryder. O hyn, os ydych yn dymuno, byddwn yn trefnu cyfarfodydd pellach â chi a'r unigolyn rydych yn gofalu amdano i ateb unrhyw gwestiynau sydd gennych o bosibl, er hynny, byddwch yn ymwybodol fel gweithwyr proffesiynol iechyd, mae gennym gyfrifoldeb i gadw cyfrinachedd os oes rhywun yn ein gofal yn gofyn i ni wneud hyn.


Yma yn Cynntdd, rydym yn gweithredu system 'Nyrs Benodol'. Cysylltwch â nhw ar y ward gan ddefnyddio'r rhif uchod os hoffech drefnu amser i ddod i gyfarfod â nhw.  Os nad ydynt ar gael, yna gofynnwch am gael siarad â Rheolwr y Ward, a all helpu canfod amser y gallwch gyfarfod.  

Nyrs Benodol eich perthynas / ffrind yw:  ....................................................................................

Mae gennym lawer o wybodaeth a all eich helpu gyda'ch cyfrifoldebau gofalu, megis hawl i gael asesiad gofalwr ar gyfer cefnogaeth, hawl i eiriolwr a sut i gael mynediad at y gwasanaethau hyn gan yr Awdurdod Lleol a gwasanaethau cymuned.  Mae croeso i chi gymryd taflen wybodaeth Gwybodaeth i Ofalwyr BIPBC o'r uned, neu siarad ag aelod o staff am hyn.

Rydym yn edrych ymlaen at gyfarfod â chi.

Yn gywir 

Dyddiad / Date: 







Dyddiad / Date: 
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Denbighshire:

North:  janet.fletcher@adferiad.org

Tel: 07966017674

South:        Post currently vacant please contact Sam Hughes (County Manager)

Conwy: Donna Reid (Team Leader)

Donna.Reid@adferiad.org

Tel: 07811807150

janet.allen@adferiad.org

Tel: 07970432843



               

              



Ynys Mon:  Post currently vacant

Please contact: Donna Reid (Team Leader) Donna.Reid@adferiad.org

Tel: 07811807150

 or Sam Hughes (County Manager)







County Managers: Samantha.hughes@adferiad.org / 07970436297

– Gwyned, Ynys Mon, Conwy and Denbighshire

                                 Karen.edwards@adferiad.org / 07855784879

– Wrexham and Flintshire

                                



Wrexham: Julie.Daley@adferiad.org

Tel: 07580739540

CYFLE CYMRU – NORTH WALES

Project Manager Lisa Thompson:  Lisa.Thompson@adferiad.org / 07710837651

Team Leader Melissa Hawkins:  Melissa.Hawkins@adferid.org / 07935000437

Caniad

Below are based in Dawn Centre, Colwyn bay – 01492 523690

Donna Jones: Service manager – donna.jones@caniad.org.uk / 07970436209

 Lauryn Edwards: Team Manager – lauryn.edwards@caniad.org.uk / 07970 436048

Central Coordinato:r Tammy Jones – Conwy/Denbighshire Area – kirsty.jones@caniad.org.uk

Below based in Champion House, Wrexham – 01978 367030

Mel Williams: East Coordinator – mel.williams@caniad.org.uk

Lisa Snape: East Coordinator/Admin – lisa.snape@caniad.org.uk

Central and East coordinators will be supporting Flintshire.





Flintshire: www.newcis.org.uk SPOA

                   karen.jones@adferiad.org

                  Tel:  07487254019

                   lisa.dixon@adferiad.org

                   Tel: 07985183301



Completed by: Llinos Burges Carers Champion Central CRT 30/11/2022
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The Team Responsible for your care are; 


Consultant ……………………………………………………………

Care Co-ordinator…………………………………………………...

Alternative Care Co-ordinator………………………………….......

Associate Worker…………………………………………………....

Named Support Worker………………………………………….....

Occupational Therapist..............................................................





Introduction 

Welcome to Coed Celyn Rehabilitation Unit.  

The purpose of this pack is to provide you, your family, carers and friends with information to assist you to get the most out of your admission to the unit.  


Our aim is to work together to promote hope, independence and opportunities to enable you to realise your potential. 

We understand that being admitted to hospital can be an anxious and worrying time and that you may have questions about your illness, treatment and stay in hospital.  All staff are happy to reassure you and answer any questions that you or your family/ carers may have.   Please ask.


Each individual will be treated with Dignity and Respect throughout their stay at Coed Celyn.  We promote an individual person centred recovery approach to care. 


                                



Unit Facilities


Coed Celyn is an 8 bedded rehabilitation unit for adults who experience Mental Health issues.  


We are located in the town of Wrexham and within walking distance of the town centre and other amenities.  


The length of time individuals stay at Coed Celyn is between 6 weeks and 2 years dependant on identified needs. 


Bedrooms 

Everyone has their own bedroom with en-suite sink unit and bathrooms at the end of each corridor. There are also two bedrooms adapted for disabled use.  Patients have a responsibility for keeping their rooms clean and tidy, though support can be given with this. 

Communal areas


The unit consists of a communal area to include a lounge area, dining area and group work area. There is also a separate conservatory, quiet room and a beverage bar with tea and coffee making facilities.  


There are two communal bathrooms, 1 x female (downstairs) and 1 x male (upstairs) with a bath, toilet and sink.  There is also a shower room with a toilet on the upper floor.

Quiet room

This room is located on the ground floor corridor; the room has 2 functions being used as:


· A quiet area for relaxation or visitation

·  Meeting room for CTP / weekly ward rounds.

There are laundry facilities on the unit and you will be expected to attend to your own laundry to promote your independence, but staff will provide support if needed and show you how to use them.

As with all trust properties, smoking is NOT permitted in the building. 





Meals & Meal Times

· Lunch is at 12.30pm 

· Evening meal is at 5pm


· Supper is at 8pm


Meal times are protected.  Any dietary requirements / allergies can be catered for.


Patients are able to make toast or cereal for their breakfast with ingredients provided by Coed Celyn.


A hot lunch and supper are provided by Wrexham Maelor kitchen and sandwich ingredients/salad are provided for making a snack at 5pm.


Individual supported cooking sessions

Patients are encouraged to participate in preparing meals for themselves as part of their rehabilitation programme, as it is hugely beneficial in developing their daily living skills.  Basic ingredients shop and cook allowance is available for preparing your own meal at tea time.

This works on a rota basis system, which is planned on a weekly basis.  An occupational therapy cooking assessment and induction is required to provide you with the appropriate level of support before you can book a cooking session.  

The occupational therapist may support you initially with a set of planned cooking sessions and then support will be provided from Coed Celyn staff (if necessary).

The rehabilitation kitchen is open from 4pm to 9pm. Slots can be booked in morning meeting.


The rehabilitation kitchen (located off the lounge area) is locked between the hours of 9pm and 7am; however, there is access to a toaster and microwave in the Tea bar if needed. 


All patients have access to hot and cold drinks throughout the day.  



                                                      

  

Medication


Medication can help with the physical and psychological symptoms of mental health problems.  You have a right to be told about medication you are prescribed, including any possible side effects.  Any proposed change in medication or alternative treatments that may help will be explained fully to you by the MDT, including any risks involved and the alternatives that might be available. Pharmacist input is provided on the ward on a weekly basis.

Medication is usually dispensed from the treatment room at the following times:


• Breakfast: 8:00- 9:00am

• Lunchtime: 12:00 noon 


• Teatime: 7:00pm 


• Bedtime: 9:00pm – 10:00pm 


Self medication programme


During your stay on the ward it may be appropriate for you to learn how to take your medications independently again.  If this is the case nursing staff will support you to do this until you are confident in doing so.  

Due to the nature of the ward you are not allowed to have any medication in your room and it must be handed to nursing staff to keep in the treatment room.  With the exception of patients on the self medication programme, then a locked cupboard is available in the bedroom.





The Multi Disciplinary Team (MDT)


Responsible Clinician-


They are consultant psychiatrists who visit the ward on a weekly basis and have overall responsibility for your assessment, care and treatment. 


Care Co-ordinator-


The care co-ordinator is a qualified nurse, Occupational therapist or a social worker and they have the responsibility for co-ordinating all aspects of your care and will work closely with staff at Coed Celyn.  

Staff Nurses 


The staff nurses are here to care and support you while you are admitted to Coed Celyn. The nursing staff are qualified mental health nurses. You will be assigned a named nurse who will be your first point of contact on the ward and they are referred to as Alternative care Co-ordinators.  We will be completing evidence based assessments with you throughout your stay and developing agreed care plans for you to work on with support whilst you are here. 

Health Care Support Workers 


HCSW’s support the work of the qualified nurses and the Occupational Therapist to provide care and support for you during your stay on ward. 

Occupational Therapist 


The occupational therapist (OT) will assess your ability to carry out the skills you need to work towards increased independence. They will help you to identify meaningful activities that will help you learn or re-learn skills to maintain yourself in your home either with support or on your own and activities that you enjoy to enable you to live your life in the way you want to in the community.

Pharmacists 


A pharmacist visits the unit on a regular basis and information about your medication and will be involved with self medication. 

Ward Rounds


Ward rounds are held on a fortnightly basis.   This is an opportunity for the team including your Responsible Clinician (RC) to discuss your current abilities and/or difficulties; how you are doing; how you are progressing and your current needs.  It is also an opportunity for you and your family/friends/carers to ask any questions you might have about the care you are receiving.


If you do not feel confident enough to speak during the ward round/ward review then you can speak to a member of staff or an advocate (see next section) who will speak on your behalf. 

                 [image: image7.jpg]





Advocacy


This is a service that is provided by Advocacy Services North East Wales (ASNEW), they offer an independent confidential and free service for adults within mental health services.  They can offer a range of support to you including housing and financial advice, mental health law and provide support at meetings.

They can be contacted on 01352 759332

Carer Support 


For family/friends/carers, admission to hospital for one of your loved ones can be a difficult and troubling time. If you would like further information about the support systems that are available to you please speak to a member of staff. 

While our commitment to care is fundamentally for the named person who has been admitted to the ward, staff will also offer carers/family/friends the opportunity to express their thoughts and feelings.   


In order for you to care for someone who is currently receiving support from mental health services it is important that you maintain your own mental health and wellbeing – there are a number of support groups and advice centres who cater specifically for carers whether you are formal or informally nominated as such

The Patient forum


The Patient  Forum visit Coed Celyn regularly and we welcome feedback on the service provided for you at Coed Celyn.  Staff do not attend the forum and you are encouraged to speak freely to provide essential feedback for us to improve the service we provide.

                             



Activities of Daily Living

Group work

There are a number of activities and groups which run on a weekly basis by Occupational Therapist, the mental health nurses and HCSWs on the ward to support and encourage interaction and communication. There is a timetable of events and schedule which we aim to follow as closely as possible. 


The groups which are offered include:


· Healthy Living & Physical health group


· Recovery Group


· Relaxation/ Mindfulness

· Arts & Crafts

· Newspaper group

· Your story group


From your OT assessment, the group work that is meaningful to you will be agreed and care planned and an  ‘Activity Planner’ will be agreed and completed with you, your key-working staff and the OT to structure your individual weekly activities in collaboration between and the individual.   We also encourage and support activities within the community such as college courses, volunteering opportunities and leisure activities.  


  (A copy of an activity planner can be found in this file).             


Recovery Group                                                  

There is an expectation that you attend the Recovery Group each week as this is an opportunity for you to learn about  your ‘ Recovery Process’ and for you to decide what type of support you need through each of the topics such as; 
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The process of change 

· My  medication, 

· Sharing your experiences


· Building confidence


 You will have the opportunity to set goals in each session and work on them with your key-working staff.  It is advised that patients attend as many groups as possible to build a positive experience of their time in rehab and establish meaning and routine to their day and skills for moving on. (A full list of the Recovery Group sessions can be found in this folder).

 Identifying your needs, strengths and barriers 


There will also be an opportunity for you to address any specific problems or difficulties you may be experiencing in your daily life. These could be things such as problems getting washed and dressed, problems with cooking or preparing meals or problems organising your time. 

This may require an OT assessment to help you identify your strengths and barriers with your ability to carry out specific self care / domestic or leisure activities and then all staff at Coed Celyn will work with you to ensure that you receive support and guidance to:


· maintain the skills you already have


· re-learn skills you had previously


· learn new ways of doing things
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  What is expected of me?                 
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You have been admitted to Coed Celyn for a period of rehabilitation. The staff here is dedicated to helping you to improve your mental health and promote your recovery. Your participation in this process is essential. You will need to work with staff as detailed in your care plans. Wherever possible you will be encouraged to do things for yourself. Appropriate help and support will always be available.


During your stay you can expect to be treated with dignity and respect and we ask that you treat others in this way too.


Equality and human rights


The trust is committed to promoting a positive and harmonious environment where everyone is treated with dignity and respect regardless of race, colour, nationality, ethnic or national origin, gender, married / civil status, sexual orientation, disability, physical characteristics, health, religion or belief.


Violence & Aggression 


The BCUHB trust has a zero tolerance approach to violence and/or aggression, any incidents towards people or property will not be tolerated, and will be reported to the police.  This may jeopardise your placement at Coed Celyn.


Visitors 


Visiting times are preferable outside of the therapeutic day (being Monday to Friday 9am to 5pm), but can be arranged with staff if necessary.  Saturday & Sunday are more flexible (but not all day).

At Coed Celyn, all meal times are protected (12.30 lunch and 5.30 evening meal) to allow patients privacy when eating their meals. 

Visitors are requested not to go into patient bedrooms.


If there are any special circumstances, staff will need to be informed prior to visit. (Such as children visiting). 


Visiting is at the discretion of the unit staff. 


Smoking


There is to be no smoking anywhere in the building.  If patients are found to be smoking in the building, they will be asked to hand in their cigarettes, tobacco and lighters to be kept in the office. 


Rooms 


· Rooms must be kept tidy and accessible to staff.


· Smoking is not allowed in bedrooms under BCULB Trust policy.


· Night clothes are not to be worn between 9am and 6pm in the communal areas.


· Bedding and pillows should not be taken into the communal areas due to infection control.

Belongings


You are welcome to bring in personal items, however, you will be asked to sign a disclaimer and you will have to take responsibility for those items. 

Mobile Phones 


Mobile phones are allowed, however, you are asked not to take photographs on or off the unit or record conversations.  We also request that they are switched off or left in rooms during the day in therapeutic sessions and meeting with staff. 


Healthy Living


We aim to promote healthy living and lifestyles; we request that whilst at Coed Celyn, we encourage you to only purchase a ‘take away’ once a week at weekends.  


Alcohol


Alcohol is not permitted on the unit and as per trust policy this will be confiscated if found on the premises.  We understand that some people like to have a social / recreational drink; however, we request that this is negotiated with your care team and that you do not return to the unit intoxicated.  Causing a disturbance to others on the unit could put your placement at Coed Celyn in jeopardy.


Television


There is a TV in the communal lounge but consideration needs to be given to others on the unit.  We also suggest that films etc that may cause distress to others are not watched in the lounge.  

The TV is turned off between 9am and 5pm Monday to Friday for you to engage in your rehabilitation plan. 


What happens to my benefits whilst I am on the unit?


Some benefits can be affected by an inpatient stay so the Department of Work and Pensions need to be informed. Staff can help you find out and understand your benefit entitlements and can support you to talk to the appropriate department.


Safety procedures on the unit?

Once a week we have a fire alarm test – Tuesday morning. You are usually told before the test takes place however if you hear the fire alarm is good safety practice to leave your room and go to your nearest exit. The evacuation meeting point is at the front of the building in the car park.  On admission you will be informed where the emergency exits are and where to gather if the building is evacuated. If you have any concerns about your safety please discuss this with your key nurse.

Discharge 


How will my discharge be planned?

Before you leave the unit we will arrange a Care and Treatment Planning meeting (CTP) with yourself, the members of your supporting team and any family, advocate or solicitor supporting you too to find out what ongoing support you may need when discharged. If you are under the care of a community mental health team (CMHT) or community rehab ream (CRT) we will work closely with them to ensure you have the appropriate on-going support when you leave the unit. You may need ongoing support to look at housing opportunities, work opportunities, study or leisure interests to continue to provide you with purpose and structure to your week. We will endeavour to do our best to ensure you have a safe and timely discharge.

Welcome to your recovery journey.........make it count!
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