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Background

In the autumn and winter of 2013 a series of events occurred which brought issues of concern regarding care on Tawel Fan Ward to the attention of senior staff within the Health Board.  This led to the ward being closed in December 2013.

In January 2014, Donna Ockenden was commissioned by the Health Board to conduct an external investigation into the concerns raised and her report was published in May 2015.

http://www.wales.nhs.uk/sitesplus/documents/861/tawel_fan_ward_ockenden_internet.pdf

The Health Board recognised the need for further investigation and review and in August 2015 commissioned an Independent Investigation by HASCAS Consultancy Limited into the care and treatment provided on Tawel Fan Ward.  This encompassed a thematic lessons for learning report, individual patient reports to support the Putting Things Right process and individual staff reports to support employment processes.  The conclusions and findings of the thematic lessons for learning report were published in the ‘Independent Investigation into the Care and Treatment provided on Tawel Fan Ward: A Lessons for Learning Report ‘on the 3rd May 2018 and included 15 recommendations.  The full report and executive summary can be found at the following link:-

http://www.wales.nhs.uk/sitesplus/861/page/75258/ 


http://www.wales.nhs.uk/sitesplus/861/page/94107

Alongside the HASCAS investigation, a governance review was commissioned from Donna Ockenden.  The review focussed on the governance arrangements relating to the care of patients on Tawel Fan Ward prior to its closure and current governance arrangements in older people’s mental health services within the Health Board.  The findings of the Ockenden Governance Review were received at the public Board meeting on 12th July 2018.

http://www.wales.nhs.uk/sitesplus/861/page/75258

On the 12th July at its public Board meeting, the Health Board also considered it’s initial response to the HASCAS report and approved the governance and reporting arrangements which will oversee the implementation of the recommendations from the HASCAS report and the Ockenden Governance review.



These external reports have for a number of reasons taken an extended period of time to complete.  In the intervening period the Health Board has been focussed on improvements to its governance arrangements across the breadth of its services including mental health as part of the Special Measures Improvement Framework.

On the 17th July 2018 an open letter was sent to North Wales AMs, MPs, Council Leaders and the North Wales Community Health Council.  The letter is part of the Health Board’s work in rebuilding confidence in mental health services in North Wales.   This includes ensuring we communicate the actions already underway or completed to deliver to improvements in mental health services across the Health Board.

http://www.wales.nhs.uk/sitesplus/861/page/75258


Governance and Reporting Arrangements to oversee implementation of the recommendations from the HASCAS Investigation and the Ockenden Governance Review

On the 12th July the Health Board approved the establishment and terms of reference for an Improvement Group to respond to the 15 Recommendations in the HASCAS report and the 14 recommendations in the Ockenden Governance Review. The group will be chaired by the Executive Director of Nursing and Midwifery. She has contacted all the named operational leads setting out her expectations as to the work required to specify the metrics and milestones which will provide assurance that improvements are taking place against each of the recommendations. The group will convene in August 2018.

The Health Board also approved on July 12th the establishment and terms of reference for a Stakeholder Group which will strengthen and guide the work of the Improvement Group. The Group will comprise membership from various stakeholders likely to be impacted by the implementation of the recommendations.  Stakeholders will include but not be limited to the Community Health Council, Local Authorities, University, Voluntary Sector, North Wales Police, service users and families including Tawel Fan families’ representatives, older persons lead and mental health representation. Letters of invitation have now been sent and the schedule of dates for meetings is being finalised.  

It is critically important that the actions to address the recommendations become embedded across the organisation and are not dealt with in isolation.  In order to achieve this, the HASCAS recommendations and the Ockenden Governance Review recommendations have been mapped together so that a composite action plan can be created.  A number of groups have been identified to take forward the work with named operational leads. Most of these groups are already established and the named operational leads are required to provide assurance reports to the Improvement Group (HASCAS and Ockenden).  The operational leads have been asked to define and specify the specific outcome measures, milestones, timescales and underpinning evidence of achievement for each recommendation so that there is clarity going forward on whether or not the recommendations have been fully implemented.   

The following table summarises the recommendations from both reports and sets out the blended governance and oversight arrangements:-

	HASCAS
 
	Ockenden
	Executive Sponsor
	Operational Lead
	Oversight Group

	1. Care Pathway and Service Redesign
	1.Review and redesign service model for older people and those with Dementia
12 Older Persons Strategy
	Executive Director of Strategy
	Deputy Director of Nursing
	Older Persons Group / Regional Partnership Board.

	2. Dementia Strategy
	8 Dementia Strategy
	Executive Director of Nursing and Midwifery
	Director of Nursing (Mental Health)
	Dementia Clinical Network Group

	3. Care Homes and Service Integration
	
	Executive Director of Nursing and Midwifery
	Deputy Director of Nursing
	Older Persons Group / Regional Partnership Board

	4. Safeguarding Training
	
	Executive Director of Nursing and Midwifery
	Assistant Director Safeguarding
	Corporate Safeguarding Group

	5. Safeguarding Informatics and Documentation
	
	Executive Director of Nursing and Midwifery
	Assistant Director Safeguarding
	Corporate Safeguarding Group

	6. Safeguarding Policies and Procedures
	
	Executive Director of Nursing and Midwifery
	Assistant Director Safeguarding
	Corporate Safeguarding Group

	7. Tracking of Adults at Risk across North Wales
	
	Executive Director of Nursing and Midwifery
	Assistant Director Safeguarding
	Corporate Safeguarding Group

	8. Evaluation of Revised Safeguarding Structures
	6. Safeguarding structures
	Executive Director of Nursing and Midwifery
	Assistant Director Safeguarding
	Corporate Safeguarding Group

	9. Clinical Records
	
	Executive Medical Director
	Chief Information Officer
	Health Records Group

	10. Prescribing and Monitoring of Anit-Psychotic Medication
	
	Executive Medical Director 
	Chief Pharmacist
	Safer Medication Group

	11. Evidence Based Practice
	2a Quality impact assessment
2b Integrated reporting
3. Policy review
10 Reviewing external reviews
14 Board development
	Executive Director of Nursing and Midwifery
	Deputy Board Secretary
	Quality and Safety Group

	12. Deprivation of Liberties
	9 Deprivation of Liberties
	Executive Director of Nursing and Midwifery
	Assistant Director, Safeguarding
	Corporate Safeguarding Group

	13. Restrictive Practice Guidance
	
	Executive Director of Nursing and Midwifery
	Director of Nursing (Mental Health)
	Quality and Safety Group (Corporate)

	14. Care Advance Directives
	
	Executive Medical Director
	Senior Associate Medical Director
	Palliative Care Group

	15. End of Life Care Environments
	
	Executive Medical Director
	Senior Associate Medical Director
	Palliative Care Group

	
	2c Workforce development
4a Staff engagement
4b & 4c Staff surveys
4d Clinical engagement
13 Culture change

	Executive Director Workforce and Organisational Development
	Head of Organisational and Employee Development
	Workforce Senior Leadership Team / Staff Engagement Group

	
	2d Consultant Nurse in Dementia
	Executive Director Nursing and Midwifery
	Director of Nursing Mental Health
	N/A

	
	5. Partnership working
	Director Mental Health and Learning Disability
	Director of Partnership Mental Health and Learning Disability
	Together for Mental Health Partnership Board

	
	7 Concerns management
	Executive Director Nursing and Midwifery
	Associate Director Quality and Safety
	Quality and Safety Group

	
	11 Estates OPMH
	Executive Director of Finance
	Director of Estates and Facilities
	Task Group



Operational Leads for each of the recommendations will be required to provide an assurance report to the Improvement Group at least quarterly.  The Improvement Group will produce a Chair’s assurance report to QSE Committee in public session following each meeting.

Since the publication of the Ockenden Governance review in July it has not been possible in the time available to create a consolidated detailed action plan. In the interim this report has been generated to provide a short narrative account of the work underway to support the implementation of the recommendations. The improvement group will oversee the establishment of the consolidated action plan with key deliverables which can be tracked, monitored and evidenced. A short example is included alongside Recommendation 3 and a worked example of the action plan relating to the safeguarding recommendations is included at Appendix 1.

Initial Response to the Ockenden Governance Review Recommendations 

The narrative below provides an overview of the  current activities which will support the Health Boards response to each of the 14 recommendations made by the Ockenden Governance Review in July 2018. These recommendations have been mapped to the HASCAS Recommendations and are being implemented within a wider context of the Special Measures Improvement Framework which includes leadership and governance as well as mental health services. 

Recommendation 1
As of the end of 2017 there has been insufficient evidence seen by the Ockenden review team that the patient pathway and the systems, structures and processes of governance underpinning service provision for vulnerable older people at BCUHB is improving. The current service model remains fragmented with multiple service providers across health, social care, the voluntary sector and other independent providers. This view has been reached following extensive documentary review and interviews and discussion with current BCUHB staff and recent and current carers, service user representatives and independent providers of care across North Wales. 
Many current BCUHB staff told the Ockenden review that they did not understand fully the complexities of current service provision and availability in older people’s health care themselves and therefore felt unable to explain it to service users and carers The review, redesign and development of a new service model for older people and those with dementia across the six counties of North Wales requires urgent prioritisation and action by the BCUHB Board and the Mental Health and Learning Disabilities Division as of May 2018. There will be the need for extensive multi- agency working between BCUHB and a range of partners with continuing oversight by the BCUHB Board and Welsh Government as this work progresses.  Progress on this work should be reported to the BCUHB Board on a quarterly basis, starting from the progress made by the end of quarter 2 of 2018/19, (the end of September 2018.) 

Work underway to support the implementation of the recommendation: 

This recommendation has a close resonance with recommendation 1 of the recent HASCAS report. 
Work already undertaken on the Health Board’s Strategy, Living Healthier, Staying Well, includes the output of the workstream focusing on “Healthy Ageing”.  This work included:
· a baseline assessment document which summarises detailed information on the needs and provision for older people
· an engagement outcome report setting out the feedback from a comprehensive programme of engagement with older people, carers, partner agencies and other stakeholders
· a logic model setting out outcomes which the workstream aims to achieve and key actions to progress towards these outcomes

The Health Board has also approved a number of specific operational plans including Orthopaedics, Ophthalmology, Stroke Care which reflect the Health Board’s ambition to focus on healthy ageing.

The workstream adopted a rights-based approach that recognises the need to work to the FREDA principles - Fairness, Respect, Equality, Dignity, Autonomy 

Joint work with the Local Authorities in North Wales led to the production of the Population Needs Assessment (2017) which included sections on the needs of older people and carers, and associated with this the Regional Partnership Board identified a programme of work to take forward the collaborative work needed to improve care and support for older people.

We are working jointly with partners through the Regional Partnership Board to bring together our strategies and plans and to prioritise support for older people, in particular those with complex needs and those living with dementia. Support and care for older people is provided through a wide range of services and agencies.  The work we are undertaking on the development of Community Resource Teams and building on the What Matters assessment will strengthen the co-ordination of the appropriate response to older people’s needs.

A joint dementia plan has now been agreed with the regional Partnership Board and will link with the Health Board’s previously published strategic action plan for dementia.

The extent of involvement of performance management and inspection organisations is not clear and further discussion to be held with representatives to follow this up.   




Recommendation 2

a) The financial position of BCUHB is well known to be of significant concern. The Ockenden review was informed that ‘Quality Impact Assessments’ (where the clinical implication of financial savings plans are assessed by Executive members of the BCUHB Board) were ‘still in the process of refinement’ (as of spring 2017.) This therefore is likely to remain an issue that will require evidence of focussed Board attention going forward. 

b) There will need to be further urgent and sustained Board attention to full integration of the systems, structures and processes underpinning financial, corporate and clinical governance and the Board will need to assure itself that it has effective integration and timely oversight and scrutiny of workforce planning, financial planning, performance and quality going forward. 

c) BCUHB will need to provide significant amounts of targeted workforce and organisational development support in the form of extra team members to support the MHLD and specifically OPMH with recruitment and retention expertise across medical, nursing and support services going forward. The MHLD will need to utilise this support to creatively explore different ways of working and new and effective ways of recruiting and retaining staff. There will need to be efficient, (timely) and effective recruitment processes in place at all times to support the MHLD going forward. 

d) There is currently only one Consultant Nurse in Dementia for the whole of BCUHB. With the currently extensive work plan this single post-holder is already likely to be stretched very thinly. Going forward there will not be sufficient Consultant Nurse resource to even begin to get to grips with the recommendations arising from this review. BCUHB should take active steps to appoint a second Consultant Nurse in Dementia. 

Recommendations a to d should start with immediate effect and there should be evidence of significant progress by the end of quarter 2 2018/19, (the end of September 2013.) Taking into account recruitment times it would be anticipated all required post holders would be in place by the beginning of quarter 4 2018/2019 (January 2019) 

Work underway to support the implementation of the recommendation: 

Recommendations 2a and 2b will be incorporated within a corporate governance workstream which will also include Recommendations 3, 10 and 14 from the Ockenden Report and Recommendation 11 from the HASCAS Report.

2a All savings schemes are subject to a screening assessment and where a full review is identified the Quality Impact Assessment (QIA) form is used.  The assessment covers a number of domains including quality; patient experience; patient safety and harms prevention; clinical effectiveness; patient flow and accessibility; productivity, innovation and performance; and workforce effectiveness.  Both the screening assessments and full QIAs are reviewed by the Clinical Executives (Medical and Nursing) prior to sign off. Where a screening assessment determines that no full QIA is required, this assessment is tested by the Executives and can be overturned by them to instigate a full assessment should they consider this necessary. The outcome of these assessments inform the decisions made by the Health Board with regards to which savings schemes are progressed.
2b Performance is reported in public to the Board and its Committees via the Integrated Quality and Performance Report (IQPR).  The content of performance reporting presents a clear dialogue that indicates actual performance data, trend, positioning in Wales, accountability, and improvement/recovery
actions. The IQPR provides a summary of performance, and follows the delivery framework domains as well as containing detail where performance is off track.  The performance reports presented to the committees follow the same style and content as the report presented to the Board. The IQPR is split into two parts that are clearly allocated to either the Finance and Performance Committee and the Quality, Safety and Experience Committee and ensures effective integrated oversight and scrutiny of workforce This allows scrutiny on the content prior to the Board meeting. However the report is continuously being developed with the aim of providing: 
· targeted information to help committee members understand patterns of variation; and
· stronger focus on patient, population and well-being outcomes. 
Performance reporting on the progress of delivery of the Annual Operating Plan is through the Strategy Partnerships and Population Health Committee. 
The overall Board Assurance Framework including that of the Board Committee arrangements is designed to provide Board members with the evidence that the Health Board is operating effectively, achieving desired outcomes, delivering on its strategic vision, meeting its strategic objectives through effective risk management, in a manner which upholds the Citizen Centred Principles and is in accordance with all statutory requirements.
The Board is actively addressing the need to strengthen decision making with a greater focus on affordability, particularly when approving plans and proposals and in this regard is revising its coversheets to ensure these matters are clearly addressed in the presentation of material to the Board/Committee.
2c Significant progress has been made to improve recruitment within the Mental Health and Learning Disabilities Division resulting in an additional 30 Qualified Nurses by September 2018, a  Nurse Consultant for Acute Care in West (Hergest), in addition the Division has recruited 10 Consultants over the past 12 months alongside 3 Speciality Doctors. However, further work is required to ensure that recruitment and retention is efficient and effective going forward and the following actions are underway.

· The development for another Mental Health & Learning Disabilities specific recruitment campaign including funding to support the recruitment drive especially with national marketing and relevant materials.
· Staff representing the division nominated to attend at local and national job fairs.
· On-going development of a divisional rotational programme for Registered Nurses.
· ‘Preceptorship Development Programme’ mandatory from September 2018.
· Implementation of generic job descriptions; initially at Bands 5, 6 & 7 with a view to obtaining similar for all MHLD roles.
· Implementation of a suite of question templates for use when recruiting to Nursing roles.
· On-going support for Nurse Bank recruitment.
· Exploration of the benefits of moving existing, long-term Bank staff to 3-month full time contracts. 

Additional Workforce resource has been provided for MHLD over the last 2 years, included dedicated additional resource for Medical recruitment, which was previously provided by site based medical workforce teams across BCU. In addition, recruitment will shortly commence for an additional workforce post to support the Division.  An Organisational Development Programme is in place to support the Division.

2d  A final meeting has been arranged with the Executive Director of Nursing and Midwifery to confirm the timescale and structure to support the role of the Consultant Nurse for Dementia.  The future plan will be confirmed in August 2018.

Recommendation 3
If the situation above is found within mental health across BCUHB then it is reasonably likely to be existing in other specialities across BCUHB. Previous external reviews from 2012 onwards found the similar/ same issues and concerns across multiple services, departments and CPGs. The Board should assure itself of the current situation by: 
Ensuring a review of all clinical policies within all BCUHB Divisions. This review should include quality checks on how the policies and guidelines were ratified, their due date of review and a full understanding of those policies that are overdue for review. 
This review will need to be undertaken of all BCUHB policies held on the intranet and a BCUHB Board ‘amnesty’ announced for submission of all paper copies of policies and guidance held within individual clinical areas in hospitals and across the community. Once an appropriate archive of these policies are created they should be destroyed so that they cannot be returned to clinical practice as a ‘work around solution’ to lack of access to policies and guidance electronically. 
BCUHB should then undertake a comprehensive review of all existing BCUHB policies to ensure the needs of older adults are specifically considered within all relevant policies. (Clearly, some clinical areas would be exempt.) Policies should be rewritten, (or if required new policies created) to ensure that all policies utilise evidenced based practice in the care of older adults and older adults with dementia. These policies must be readily available to support clinical staff in the effective delivery of care to older adults. It is likely that BCUHB will require expertise from multi professional colleagues, carers and service user representatives to ensure these new BCUHB policies are fit for purpose. There will also need to be reviews of the IT systems available to all clinical areas in hospital, community and primary care since BCUHB must now move away from ‘paper copy’ guidelines. However to do so, means that all staff must have easy access to the BCUHB intranet. This is not currently said to be the case by all BCUHB staff. 


Work underway to support the implementation of the recommendation: 

This recommendation has resonance with Recommendation 11 from the HASCAS Report and will be progressed in tandem with the other recommendations in the report relating to corporate governance. 
Under the sponsorship of the Executive Director of Nursing and Midwifery, and with the Deputy Board Secretary acting as the operational lead, a programme of work commenced in July 2017 to review existing arrangements for the creation, cascade, access and storage of policies, guidance documents, protocols, and other written control documents.  
The breadth, volume and complexity of the work was recognised and it was agreed that in order to progress the work successfully, governance/policy leads would need to be identified in each Directorate. This was achieved in Autumn 2017 and an initial training session was held with the leads in November 2017 to outline the requirements to review all policies and procedures both clinical and non-clinical within their remit and bring them up to date, or confirm that they remained extant.  In doing so leads were asked to identify current locations of all policies to be removed both in paper copy or on line on the Health Board’s intranet pages.  

In relation of BCU wide clinical policies the Corporate Nursing Team have undertaken a clinical policies mapping exercise to determine the location and current status of all clinical policies.  These clinical policies have been risk assessed in terms of prioritising those that require urgent review under the direction of the Executive Clinical Directors.  In line with the existing policy on policies the Quality, Safety and Experience Committee of the Board must approve clinical policies.  From August 2018 an additional step has been added to the ratification and approval process with all new or refreshed clinical polices being scrutinised by the Quality and Safety Group to ensure they are fit for purpose and are evidence based.
Work has also been undertaken to construct a new intranet page which will host all Health Board wide policies and other associated documentation in one location making the documents more accessible and easy to find.
Running concurrently to this the Office of the Board Secretary has reviewed the Policy on Policies and other written control documents which set the overall framework for policy development and compliance.  
Following the publication of the Ockenden report, a further communication has been sent out drawing the Leads’ attention to seeking confirmation that the review of clinical policies is being risk assessed in each area to prioritise any urgent policy revisions and ensure that patient safety is maintained.  
Specifically in response to Recommendation 3 in the Ockenden Report, the needs of older people have now been highlighted within the revised policy on policies. The revised policy will also remind staff that the new intranet page holds the up to date copy of all Health Board wide policies and procedures and that staff should not print copies and hold them locally.  The revised policy will also require all new policies to be evidence based and aligned to best practice and where relevant to have input from service users and carers.  The refreshed policy will be approved for use from September 2018.

Recommendation 3 – Ockenden Report
	
	Key Deliverables
	Lead
	By When
	Current status

	1
	Governance/Policy Leads appointed for each Directorate/Division/Area Team
	Board Secretary
	December 2017
	Complete

	2
	New Intranet Page for Policies and other BCU wide written control documents
	Board Secretary
	September 2018
	Complete but go live date is September 2018

	3
	Quality and Safety Group identified as new ratification and approval step for all new or refreshed clinical policies to ensure that they are fit for purpose and are evidence based.
	Executive Director of Nursing and Midwifery
	June 2018
	Complete

	4
	New Policy on Policies to be drafted and ratified and include reference to the needs of older people, requires all new policies to be evidence based and aligned to best practices and where relevant to have input from service users and carers, and reminds staff not to print copies and hold them locally. 
	Board Secretary
	September 2018
	Draft and currently in ratification stage with go live date September 2018.

	5
	Confirmation sought from Leads that the review of clinical policies is being risk assessed in each area to prioritise any urgent policy revisions and ensure that patient safety is maintained.
	Board Secretary
	August 2018
	Awaited from Leads

	6
	Communication to organisation of new intranet page for policies once live.
	Board Secretary
	September 2018
	To be issued once intranet page is live

	7
	Transfer of all updated and refreshed policies to new intranet site.
	Board Secretary
	Ongoing
	Ongoing








Recommendation 4
Staff engagement with an NHS organisation is known to reduce staff absence and turnover, reduce patient mortality and morbidity and overall increase patient satisfaction. (Kings Fund 2012) There is an urgent need for both the BCUHB Board and the MHLD Divisional senior management team to begin to effectively engage with staff. The Kings Fund (2012, page 7) describe an early NHS wide definition of engagement thus ‘A measure of how people connect in their work and feel committed to their organisation and its goals. People who are highly engaged in an activity feel excited and enthusiastic about their role, say time passes quickly at work, devote extra effort to the activity, identify with the task and describe themselves to others in the context of their task (doctor, nurse, NHS manager), think about the questions or challenges posed by the activity during their spare moments (for example when travelling to and from work), resist distractions, find it easy to stay focused and invite others into the activity or organisation (their enthusiasm is contagious.)’ 
At the current time with the multiple challenges ahead BCUHB is in very significant need of a committed, excited and enthusiastic workforce. Many of those staff met with as part of the Ockenden review described ‘going the extra mile’ for their patients on a daily basis and some service user representatives did recognise that. However there was a marked difference between the ‘going the extra mile’ for patients in their care attitude heard from many staff and the feelings of apathy and disengagement many staff had towards BCUHB as their employing organisation. 


Recommendation 4a: 
The BCUHB Board and the MHLD Divisional Senior Management team is recommended first to ask of front line staff ‘what does the term ‘staff engagement’ mean to you, what would effective staff engagement look like for you?’ and then to develop a system of bespoke, meaningful and sustained staff engagement first across mental health and specifically older persons mental health. The Board may then wish to consider how effective their engagement is with staff across BCUHB and decide whether a new Board approach is required to staff engagement across the whole of BCUHB. 

Recommendation 4b: 
The Ockenden review team was informed that the NHS Staff survey across Wales is completed every three years and is next due in 2019. Welsh Government may wish to consider an annual staff survey in line with that carried out in England. A three year gap in formally ascertaining the views of NHS staff in Wales is considered by the Ockenden review team to be too long. 

Recommendation 4c: 
Aside from any potential decision by Welsh Government, the BCUHB Board should commence a formal annual BCUHB staff survey starting with the all Wales annual staff survey in 2019 and using the same methodology utilised for the all Wales NHS staff survey at BCUHB on an annual basis from 2020. The actions and progress arising from the new annual BCUHB staff survey should be reported to the public BCUHB Board on a quarterly basis. 

Recommendation 4d: 
Following on from the failure of BCUHB’s attempt of a clinically led organisation, which is well referenced in a number of external reports the BCUHB Board must now take urgent and sustained steps to ensure the continued involvement of all clinical colleagues in the leadership and management of BCUHB. The recommendations a to c above refer to the need to improve staff engagement. BCUHB also needs to engage with a comprehensive BCUHB wide clinical leadership and management development scheme encouraging the widest range of clinical colleagues across medicine, nursing and professions allied to medicine to want to take responsibility for leadership and management of their individual services. 
Any such scheme must learn the lessons from the failure of the BCUHB CPG system from 2009 onwards and ensure they are not repeated. The failure of the BCUHB CPG system must not be levelled simply at the door of the individual clinicians leading those CPGs. The failure of the CPG system is widely discussed in the main report and in multiple external reviews prior to the Ockenden review. 


Work underway to support the implementation of the recommendation: 


4a A Staff Engagement Strategy was approved by the Board in August 2016.  Link to the strategy
http://www.wales.nhs.uk/sitesplus/documents/861/Agenda_bundle%5B2%5D%2018.8.16.pdf

The strategy was based upon the Four Enablers of Engagement as set out in Engaging for Success report (The MacLeod Report 2009).  Further evidence and best practice in staff engagement was reviewed and encompassed, in particular the work of the King’s Fund, ‘Staff Engagement Six Building Blocks for Harnessing the Creativity and enthusiasm of NHS Staff 2015’, which built on MacLeod's’ four pillars and expanded these into Six Key Building Blocks.
Within the strategy, workforce engagement for BCUHB was defined as:
· Achieving alignment between the employee’s individual aspirations and aims and the organisation’s goals, and
· Seeing a clear link between the individual's’ job and organisational performance
The Tripartite Staff Engagement Working Group oversees and monitors progress against the strategy.  The group consists of Independent Members, Senior Managers and Trade union colleagues.

The Board receives update reports every six months (January & August), the latest report will be published in August 2018. 

The Staff Engagement Strategy will be refreshed during 2018/19 and will be incorporated into the wider Workforce and Organisational Development Strategy which include key deliverables and measures of improvement.  Key facets of a wider strategy will ensure alignment with national drivers such as the Well-being of Future Generations (Wales) Act, the NHS Wales Delivery Framework 2018-19 and the Parliamentary Review of Health and Social Care in Wales (2018) along with the Health Boards Strategy - Living Healthier Staying Well.  
The key metrics used to demonstrate improvement in staff engagement will be multi-faceted:

· National Staff Survey Data.  Using the baseline data of the 2013 and 2016 Survey against the 2018 scores to be published in September 2018.  Improvement trajectories will be developed against the 2018 scores in preparation for the 2020 Survey.  The data presented for line management and senior management will be closely monitored to ensure leadership development activities focus on the appropriate areas as identified within the survey.  Development activities will align with the need to ensure clinical leaders possess the skills to transform clinical services and ensure new and sustainable models of care are developed
· Go Engage Quarterly Organisational Pulse Check Reports.  Using the baseline data of the first Quarterly Report, improvement plans and trajectories will be developed and agreed by the Executive Team.  Divisional scores will be included in the Divisional Accountability meetings along with progress against Divisional development plans.  It is expected to see improvements in areas such as recruitment and retention; agency spend, improved patient experience, improved staff health and wellbeing, quality of care and productivity as a result of implementing Go Engage. 
· Workforce metrics triangulated with the HARMS dashboard and patient experience data.  The Workforce team are currently working with Informatics and Workforce Information team to triangulate data and create an overarching WOD Dashboard.  The data will track improvements in workforce costs such as absence and agency along with improved Appraisal rates and statutory/mandatory training rates, numbers of complaints and compliments received and clinical incidents.  This data will be correlated with information from the HARMS and Safe Clean Care dashboard, which includes clinical performance data.  These metrics will demonstrate improvement trajectories, which links to the evidence base of improved service outcomes including quality and productivity, improved financial and performance efficiency and staff acting as advocates for the organisation.  
Part of the Strategy includes the appointment of Listening Leads.  The Listening Leads concept was formally launched during 2017 following a successful proof of concept.  There are currently 80 listening leads across the organisation with further recruitment events planned.  * Listening Leads have been appointed in MHLD.  Listening leads have a vital role in improving staff engagement through developing and improving communications between staff on the front line and senior managers/directors.  Our community of listening leads are supported to attend senior leadership meetings to share information and to feedback key messages to staff. 
The listening Leads process has had a positive impact by enabling rumour/myth busting discussions around topics such as re-structuring and staffing issues.  The process has also helped with giving feedback directly to Directors around staff morale issues in some areas and has also been an opportunity to share good news and positive stories.   The Listening Leads are reporting that staff are feeling listened to and the process is a good opportunity to discuss issues with Directors, helping to reduce the divide/gap between front line staff and senior managers. 
Networking sessions have been developed to link across to other key engagement initiatives such as Wellbeing Champions.  An electronic resource centre has been developed for the Listening Leads on the Intranet.   

4b The NHS Wales Staff Survey is currently live until the 5th August 2018.  The Health Board adopted a You Said, We Did approach to provide feedback to staff following the NHS Wales 2016 Staff Survey.  The next NHS Wales Staff Survey will be held in 2020.

In addition to the NHS Wales Staff Survey the Health Board have invested in a local engagement culture survey tool. The Go Engage tool will measure how staff are feeling and their behaviours in terms of engagement.  Staff engagement helps to develop strong positive feelings and attitudes amongst staff towards their work and the Health Board.  This in turn also means our patients and service users receive the best care possible.

The Go Engage survey will be administered every quarter.  25% of the staff will be surveyed each quarter on a rotational basis to ensure every member of staff has had an opportunity to respond to the survey once a year.  The turnaround of survey results is two weeks, presentation of the organisational data will be made to the Executive Team every quarter and local Divisional survey results will be presented to the local Divisional Senior Leadership teams also.

In addition to the organisational surveys, the tool allows development of teams at a local level.  Staff are recruited from local teams (Pioneering Champions) to undergo a two-day programme, which allows them to run local team surveys to determine baseline results, use the resources available within the tool to improve engagement scores and then re-survey the team in 6 months to measure improvements.  A roll out plan is being developed with the aim of implementing the tool within MH&LD services as a priority.


4c   The NHS Wales 2018 Staff Survey results will be presented to the organisation in September 2018.  An action plan will be developed on an organisational basis along with each Division developing their own local action plans in response to their data.  This is consistent with the approach taken in 2016.  MH&LD had their own local action plan.  Changes following the 2016 Staff Survey include:

· Senior Staff including the Director regularly visit all sites. 
· From June 2018 Divisional Directors meet with staff on a different site each month.  Feedback has been good and there is a rolling programme of meetings for the rest of the year.
· Dignity at work training is provided for the organisation, Divisional specific sessions start in August –this will be a rolling 12 month programme.
4d  Clinical leadership appointments have been made across specialties which support collaboration between clinicians and those who plan and oversee service delivery. The clinical leaders are actively engaged in developing proposals for service redesign for example, in such areas as stroke services, orthopaedics and ophthalmology. Medical engagement in particular has been the subject of national discussion and a series of workshops are being facilitated across Wales commencing in Wrexham in September 2018.

There are currently a range of leadership and management development programmes that are available for staff to access.  Details are below:

A Step Into Management (ASiM):
ASiM is a rolling programme designed to equip managers, team leaders and supervisors with the core skills required to effectively manage staff and services.  The programme is made up of 7 clusters, within each cluster there are 2 workshops sessions.  New managers must complete all 7 clusters, existing managers discuss their development needs with their managers and attend the relevant clusters to meet their needs.
As an example Workshops include: Staff Wellbeing & Resilience; Coaching; Appraisal; Managing absence; Team Based Working; Engaging Leadership. 

Institute of Leadership & Management:		

ILM Level 2 Certificate in Team Leading
This course covers the full range of responsibilities of a typical team leader.
ILM  Level 3 Certificate in First Line Management
This course provides the knowledge/skills to improve effectiveness in management at supervisory level and is designed to improve performance in the organisation through strong focus on specific job roles.
ILM Level 4 Award in Management
This course provides an understanding of the management role, including organisation's purpose, stakeholders, structure, functional areas and managerial roles.  It also focuses on the development of management skills, including the evaluation of complex information and reviewing own and others research.
ILM Level 5 Diploma in Management
This qualification is suitable for middle to senior managers who are involved in decision making at a strategic level. It is likely that candidates will have a minimum of two years relevant experience and have some previous management qualification.

Generation 2015 Ward Manager Leadership Development Programme
This programme provides practical skills and tools to enable ward managers to manage and lead their team effectively in order to improve patient outcomes.
Six cohorts have been delivered since it’s inception in 2016.  85 Ward managers/Deputy Ward managers have attended the programme.  Participants on the programme have found real value in coming together with other ward managers from across the Health Board to network, learn and share together.  Action learning has allowed for honest and open conversations around issues and a focus on action and improvement.  Examples include, improved nurse handover processes, new process for telephone handovers to receiving wards, changes to admission documentation for the benefit of patients and staff, increased self awareness and leadership development through undertaking 360 review of leadership capability.  Feedback from participants include: 
· “I am more assertive and confident when discussing management issues with staff”
· “the programme has made me a more rounded leader, in touch with modern practices and able to use computerised systems”
· “Has made my team more inclusive, we have more effective communication to develop innovations on the ward.”
The programme is currently under review by the Executive Director of Nursing and Midwifery to ensure alignment with national quality standards.

Medical Leadership Development
Academi Wales provides a Medical Leadership Development programme which was piloted at BCUHB and is accessible to all our medical staff.


Recommendation 5

BCUHB needs to work effectively at a strategic level with the voluntary sector and a wide range of multi- agency partners to develop, provide and sustain services to older people and older people with mental health needs and dementia across North Wales. Again the Ockenden team uses the word ‘embryonic’ to describe progress to date. 

Work underway to support the implementation of the recommendation: 

The Health Board currently (2018/19) invests £3,807,116 in 74 Third Sector organisations to deliver services on its’ behalf, and as contributions to core funds. Third Sector organisations providing support for individuals with Mental Health issues account for over 52% of this total investment, and £193,000 is invested in a Dementia Support workers contract which supports all new referrals of dementia. In 2017/18 there were 791 referrals, and the service continues to grow, with the guidance and support from dementia patients and carers.

We also have agreements in place with all six County Voluntary Councils (CVC), funding a Health & Wellbeing Facilitator whose overall objective is to facilitate effective working practices and relationships with Third Sector organisations as part of the health and wellbeing agenda. CVC’s are hugely valued in helping the health board engage in regular dialogue with the third sector and share health board objectives and strategic direction. These agreements have recently been reviewed and new emphasis put on support for key areas such as Health Ageing, Older persons strategy, Anti-poverty partnership, Community Resilience Priority and Care Closer to Home. 

In August 2016 the Health Board approved a North Wales volunteering strategy and implementation plan which was aimed at supporting communities and changing lives. This was developed through co-production with multiple parties in the community.

The recent Carers’ Strategy was published after detailed consultation with third sector service providers, carers of people with dementia as well as other conditions, and social services. As a result, the Health Board is putting in place hospital facilitators from third sector providers in each acute hospital, to ensure that carers have the support and signposting they need.

The Mental Health strategy outlines the following aim in relation to partnership working:

“We are determined that things will be different. We accept fully the responsibilities, and share the ambition, enshrined in the ‘Together for Mental Policy and Delivery Plan (2016-19). There is a need to deliver joined up and recovery-focused mental health care across North Wales. We have taken an honest and open review of the current state of services, and worked closely with our partners on this. This strategy shows how the health board is planning to improve its services over the next few years. This new approach must be bold, so that our services reflect the very best evidence base, and are developed in an innovative and creative way. Only by working together with all of our partners, and with any individual who might have a role to play, will it be possible to make the progress that is required. Our strategic partnerships must become much stronger. The Health Board is committed to working to build relationships that are based on trust and shared values. Any new services must be sustainable. They must help individuals, families, and the people of North Wales to become more resilient. This can only be done by using those assets.”

Recommendation 6

BCUHB should undertake a formal and externally led evaluation of the effectiveness of the new safeguarding structure by the end of the last quarter of 2018/ 19, i.e.to be completed by 31st March 2019.) The resulting report that should be presented to the BCUHB Board in public. 

BCUHB still needs to update its policies and procedures in line with the Social Services and Wellbeing Act 2014.  These BCUHB policy updates should have been in place prior to the implementation of the legislation in April 2016 and there has been very significant delay. This must proceed without further delay. 

Work underway to support the implementation of the recommendation: 

This Recommendation has resonance with Recommendation 8 in the HASCAS Report and they will be progressed in tandem.

The revised Safeguarding Structure has been progressed following the return of the substantive post holder, Associate Director of Safeguarding. To ensure the Team meets the needs of the organisation, some job descriptions have been refreshed to ensure they are fit for purpose, this includes, amendments to reporting arrangements to enhance communication and accountability improving the robustness of the governance arrangements. 
The Safeguarding structure includes a post for Safeguarding Dementia Specialist Nurse to support and work in collaboration with the Dementia Nurse Consultant. This will help to ensure safeguarding is embedded within the strategic agenda which includes driving improvement for those with Dementia. This post holder also engages and supports the Multi –Agency agenda and statutory requirements of BCUHB to support the activities and business plan of the Safeguarding Adult Board.

A complete review of the current Safeguarding policies and procedures has taken place to prioritise the work programme. The revised Adult at Risk Procedure has now been drafted and has been brought up to date following the very recent  publication of; Vol 6 (SSWWA 2014) ‘Handling Individual cases to Protect Adults’. The Draft procedure will be a working document and will be ratified shortly. 

Recommendation 7

Whilst it is acknowledged that on many occasions since 2009 BCUHB has made an effort to improve the timeliness of responses to concerns in line with the requirement of Putting Things Right (2011) this has not yet been sustained on an ongoing and long term basis. BCUHB needs to resolve this situation finally by the end of quarter 2 of 2018/19, (i.e. the end of September 2018) 
In addition the Ockenden governance review team heard from multiple service user representatives and individual families and carers of very poor and protracted experiences in trying to resolve complaints. Donna Ockenden personally escalated to Executive level three complaints characterised by poor responses over a very protracted timescale. Following that escalation there was a further extended period of time before any progress was made. In one case an external investigator has just been appointed (May 2018) following escalation of very serious concerns to the Executive team by Donna Ockenden in August 2017. 
It is clear that the BCUHB Board have very little knowledge of the actual everyday experience of families, service users and service user representatives who try to make complaints to BCUHB as an organisation. Service user representatives also raised with Donna Ockenden the reluctance of families and service users to complain and the fear they have of complaining. This means that the number of complaints from older people and their families is highly unlikely to be an accurate illustration of the real views of service users and their families. 
Service user representatives and carers in mental health and older peoples mental health (and staff involved in service user and carer engagement) have described to the Ockenden review team how carers feel ‘saturated’ by the multiple ways in which BCUHB attempt to ascertain their views but then perceive that BCUHB do very little with those views and feedback. Therefore the Ockenden review is reluctant to recommend that the BCUHB Board and the MHLD senior management team undertake specific and targeted further user engagement looking at complaints and concerns. However the BCUHB Board needs to be aware of the considerable and deep seated unhappiness expressed by a range of carers and service user representatives across a range of issues – one of which is the current inability of BCUHB to effectively respond to concerns in a timely manner. 

Work underway to support the implementation of the recommendation: 

Extensive work has been undertaken and continues, to move complaints into real-time management to improve timeliness of responses and to aide early identification of learning and improvement. Significant improvement in the numbers of open and overdue complaints has been achieved and sustained during 2018. This has been achieved by actions to include setting deadlines and trajectories; all overdue complaints beyond the deadlines require a formal SBAR report to be submitted to the Director of Quality Assurance for review; daily meetings within the divisions – to monitor performance and identify immediate learning and disseminate as required; weekly Putting Things Right (PTR) meetings and teleconference chaired by the Corporate lead are in place; weekly updates on performance to the Nurse Director; monthly reports to Quality and Safety Group and additional assistance in place short term to focus on historic cases and release capacity to focus on the new complaints 

The Health Board has established a Patient Advice and Support Service (PASS) in Glan Clwyd Hospital. The aim of this service is to provide an identifiable accessible service to patients, their carers, families and friends; by providing on the spot help with queries or concerns, with the power to negotiate immediate solutions or speedy resolution of problems, thereby reducing the number of formal complaints. 

In addition the PASS officers will act as a catalyst for change and improvement; providing an “early warning system” by monitoring problems and proactively seeking feedback. The PASS service support staff at all levels within the organisation to develop a responsive, person centred culture by acting as role models, providing training and reflecting back to staff the impact of the patient experience.

The Health Board has developed and is providing Customer Care training across the Health Board for all levels of staff. Initially this has been focused on those staff who are the first point of contact for service users. 

In relation to complaints, a monthly review of completed complaints will be put in place by late autumn to review a sample on complaint responses and consider in terms of quality, content and learning. This will be led by the Associate Director of Quality Assurance and include the Board Complaints Champion and the Community Health Council. This will allow the feedback from complainants to be considered. Feeding into this will be feedback gathered direct from complainants as part of the complaints process. Work is currently ongoing to determine the most effective way to undertake this moving forward. 

The Health Board is also reviewing ways that people are informed of how to complain. An electronic complaints form is under construction and BCUHB is part of a national task and finish group to improve access to the complaints process for the deaf and hard of hearing.  

Each division has a Quality and Safety Group that review complaints and feed into the Board’s Quality Reporting Framework.  
Daily and weekly meetings occur in all divisions to manage complaints and implement and share learning. 

The Mental Health and Learning Disability Division have been managing their complaints in real time for an extended period and now respond to the all complaints they receive within Putting Things Right time scales. This will continue will be monitored closely to ensure progress is sustained.

The Health Board has steadily improved on the delivery of the 30 day response target, and has consistently held an average position of 40% for some months. Whilst the Health Board realises there is still room for improvement, this has been a step change when compared to the 20% average previously recorded.  There has also been a reduction from over 600 open complaints to just over 200 in recent months.


Recommendation 8

Significant further work still needs to be done by BCUHB in improving the information available to service users with dementia, their carers and service user representatives. It is clear that an attempt has been made to provide information on the BCUHB website but the BCUHB Board now needs to ensure appropriate resources, skills and time are provided on a substantive basis to ensure a range of high quality and appropriate resources and information are easily available to service user, service user representatives and carers. Communications need to easily accessible to patients and carers. There is a great deal of difference between the accessibility of the information available on the Alzheimer’s Society52 website and the information available on the BCUHB website. It is acknowledged that there will be a much greater range of information on the Alzheimer’s Society website. 
In order to ensure recruitment to this service the BCUHB Board should provide an update on progress by the end of quarter 2, (end of September 2018) with the launch of a new suite of bilingual (English and Welsh) resources available no later than the end of quarter 3, (the end of December 2018.) Front line clinical staff, carers and service user representatives need to be involved in the development of these resources from the earliest stage to ensure they are relevant and appropriate 
The BCUHB Board need to commit the appropriate resources to ensure that the currently high level ‘Dementia Strategy’ becomes an achievable and relevant part of everyday care and clinical practice of people with dementia. It appears that as of April 2018 BCUHB still need to ascertain the workforce needed to deliver upon the ‘Dementia Strategy’ since the Ockenden team has not seen any evidence to suggest that this work is either underway or has already been completed. The ’Dementia Strategy’ should also incorporate current and forward looking workforce and service plans for the provision of appropriate levels of therapy and non-medical care for people with dementia since again, the Ockenden team has not seen evidence to suggest that this aspect of the ‘Dementia Strategy’ has been completed. 
This work needs to commence within quarter 2 of 2018/19 with significant progress reported to the BCUHB Board at the beginning and end of quarter 3, (October and December 2018) and quarter 4. (March 2019). Progress throughout 2019 will need to be monitored by the BCUHB Board to ensure it does not slip, falter or become delayed. 
The ‘Dementia Strategy’ should be developed to work across all relevant clinical services across BCUHB, not just within the MHLD Division. The ‘Dementia Strategy’ should incorporate care across home, primary care and secondary care. 

Work underway to support the implementation of the recommendation: 

Recommendation 8 has resonance with Recommendation 2 from the HASCAS Report.

Dementia web is the platform developed within the Health Board as the repository for all dementia related resources that staff may require. It has been a single point of access designed to expedite the searching for relevant resources and information which may support dementia care. The platform was also developed to provide a limited outward facing option via the internet although the limitations of this are recognised it does include bi-lingual resources and links to reputable and recognised organisations such as the Alzheimer’s Society. It has tried not to duplicate what other organisations have already in place.

Based on previous BCUHB audit work the Dementia Strategy Implementation Plan identifies the need for information hubs to be developed across BCUHB sites and the type of materials that would be included in this. That work is progressing under the ‘Dementia Friendly Hospital’ Programme which is in place for the main hospital sites and will be progressed within community hospitals during Q2.

Further work is now required to determine how these information resources will be kept updated and available. 

It is important to clarify that the Dementia Strategy is already a  BCU wide plan. Dementia care occurs across the breadth of clinical services and the Dementia Strategy and its associated implementation plan pertain to BCUHB as a whole organisation.  To acknowledge this a second Consultant Nurse for Dementia will be advertised as soon as possible. The new post will strengthen clinical leadership and support the required improvement and transformation work that is required.

The strategy was co-launched with the Alzheimer’s Society Cymru. The vision for the strategy is that BCUHB will become a more dementia friendly organisation. To achieve that we have partnered with the society and fully engaged with the quality standards from its Dementia Friendly Organisation Programme. BCUHB is the biggest organisation to ever take part in the programme and time has been required to build the required infrastructure. That is now almost fully in place with project leads and implementation groups in all main hospital sites, Emergency Departments and main Out-patient Departments as well as in older persons mental health services. From August that infrastructure will be replicated in every community hospital. From Q3 the development of a similar infrastructure for other areas of the Health Board will commence.

The Consultant Nurse for Dementia is participating in a consultation exercise with the Alzheimer’s Society which offers people with dementia and their carers the opportunity to share their stories about their own experiences. This work will inform the implementation of the Dementia Strategy across BCUHB.

Recommendation 9

BCUHB will complete and report to the BCUHB Board in quarter 1 2018-2019, (by the end of June 2019) a review of the 2017- 2018 DoLS work plan as set out in the 2017- 2018 Annual Report. 
Any remaining actions are required to be SMART and fully implemented within the third quarter 2018-19, (by December 2018.) with progress reported to the BCUHB Board throughout quarter 3.  


This Recommendation has resonance with Recommendation 12 in the HASCAS Report and will be progressed in tandem.

The DoLS work plan and progress against it will be overseen by the Quality, Safety and Experience Committee on behalf of the Board.  DoLs activity is also presented to the Mental Health Act Committee. Activities to ensure implementation of the work plan is managed within a monitored timeframe and is detailed within the recently developed and updated Safeguarding Reporting Framework. 

The recruitment of the additional Best Interest Assessor has taken place and training is ongoing.

Recommendation 10

a) BCUHB needs to undertake a review of all external reviews (including those by HIW, the NHS Delivery Unit and others) where any findings, recommendations and requirement may have concerned older people and specifically the care of older people with mental health concerns. As a result of the November 2017 HIW inspection of the Ablett unit where assurances were given of actions to be taken more than three years earlier and this did not occur the BCUHB Board need to assure itself that there are no other ‘legacy issues’ remaining that could be causing a continued risk to patients as is set out in the above report. 
b) The exercise needs to be completed across all Divisions and all sites by the end of the second quarter 2018/2019, (the end of September 2018) and reported to the BCUHB Board by November 2018. 

c) As a result of the evidence presented within the Ockenden governance review that BCUHB repeatedly failed to deliver in a timely way upon multiple HIW recommendations concerning care of older people and care of older people with mental health needs Welsh Government should undertake and publish a review of progress against the Marks report (2014). Marks noted in 2014 that her report ‘proposed a package of reforms and if implemented [Marks believed] they would place HIW at the cutting edge of healthcare regulation and inspection.’ (Executive summary of Marks 2014, page 4.) Three and a half years of the three to five years Marks suggested would be required to meet the recommendations has passed since the publication of the Marks (2014) report. (Marks 2014, page 5.)  The Ockenden governance review team believes it would be in the public interest (and the public would be interested) to understand the progress HIW has made to date against recommendations made with a three to five year timespan. 

d) The Ockenden governance review wishes to emphasise that there is no suggestion within the above recommendation to Welsh Government that HIW are not meeting the standards currently required of them. 
e) Marks (2014) considers that HIW can continue to develop along the lines of its counterpart in Scotland59 (Marks 2014, page 17) The Ockenden review also considers that the model of regulation of healthcare in England by the Care Quality Commission60 should be further considered. The greater clarity obtained from the CQC around whether a service is considered ‘Outstanding’, ‘Good’, ‘Requires Improvement’ or ‘Inadequate’ can be supportive and useful to service users, staff, individual services within an NHS Trust as well as overarching NHS Trusts. Individual staff or teams working within a service that is rated ‘Good’ or ‘Outstanding’ in an otherwise poorly performing NHS Trust can feel proud of their individual efforts to provide good care. These ratings are awarded following the asking of five standard questions –are services safe, effective, caring, responsive to people’s needs and well led? 

Work underway to support the implementation of the recommendation: 

This Recommendation will be progressed alongside other recommendations within this report relating to corporate governance arrangements.
Work has been ongoing to strengthen assurances around external reports produced in respect of the Health Board and was reported to Audit Committee in May 2018.
The Office of the Board Secretary has established a database to capture all externally commissioned/produced reports such as the Delivery Unit, Royal Colleges, Royal College of Nursing, BMA, Commissioners {Children’s; Future Generations Act; Information; Older Persons}; PWC; Deloitte’s etc.(separate effective processes already exist for HIW, WAO Internal Audit and Ombudsman reports).  All reports will be centrally logged and a lead officer identified.  A copy of the report will be shared with the relevant Committee Chair and the Lead officer will be asked to confirm the relevant timeline for reporting to the Committee with a progress update in terms of progression of any recommendations.    Reports will be screened at the point of receipt by the Board Secretary and any recommendations which concern improvements to the system of internal control will be referred to the Audit Committee for review and challenge.  An annual report on submissions received will be presented to the Audit Committee.
The Corporate Nursing Team will undertake a review of all HIW inspections from July 2017 to July 2018 to identify findings, recommendations and actions which were applicable to older people and specifically the care of older people with mental health concerns.  This review will feed into the Improvement Group established for HASCAS and Ockenden by November 2018.  
All open / outstanding actions (including those outside of the period of this review) are (and will continue to be) monitored / managed on a monthly basis by the Quality and Safety Group.  This assurance process has been in place since July 2017.

In addition to the review as detailed above, it should be noted that a BCUHB / HIW Management Plan was ratified at the June 2018 Quality & Safety Group and has been circulated to all Leads.  This Management Plan has introduced the following additional assurance processes:
· Members of the Corporate Nursing Team complete regular post HIW inspection walkabouts (approx. 6 months post inspection) to review both closed and open / outstanding actions to identify areas of good practice, if actions / recommendations have been sustained and to offer support where required for open / outstanding actions;
· The Corporate Nursing Team hold regular meetings with Governance/ Local Leads to progress action plans and review both open and outstanding actions to provide support where required, share learning and celebrate success.
· Corporate Nursing Team to work with Governance Local Leads post inspection to ensure SMART action plans are developed in response to HIW inspection findings/ recommendations.
· Pan BCUHB level actions (identified during local HIW inspections) taken to QSG for QSG to review and identify / allocate a BCUHB Lead.
 
In addition to the above review and Management Plan, the Informatics Team are completing a Thematic Analysis of all HIW findings from 2015 to date to inform future improvement plans / learning.

Recommendation 11

BCUHB should prepare a detailed estates inventory across the care settings for all of older people including but not limited to OPMH. Firstly, this should include clarity and specificity of all outstanding estates issues including outstanding repairs and estates issues raised as concerns within internal audits and external reviews and inspections. 
This estates inventory should be prepared for each ward, clinic, department, inpatient unit and hospital department where care is provided to older people and older people with mental health issues. This includes those areas where care is provided to people with dementia. 
Secondly, the estates inventory must include for each area set out above must include an audit based on the work of Enhancing the Healing Environment.  It is recognised that this is a substantial piece of work across BCUHB but the systems, structures and processes underpinning this work can be set up relatively quickly as it is based on work already proven to be successful elsewhere. Further information on the EHE programme and the NHS Trusts where it has been successful associated with dementia is found in the footnote.  Thirdly, there should be an update to the BCUHB Board at the end of quarter 2 of 2018/19, (the end of September 2018) for all elements of this work stream including progress on outstanding maintenance and estates issues,) and quarterly progress thereafter until the end of quarter 2 2019/20. To reduce the amount of time spent on getting projects off the ground BCUHB staff should be encouraged, supported and funded, (given the time) to undertake visits to NHS Trusts who have already been successful in this initiative. 


Work underway to support the implementation of the recommendation: 

During 2017/18, the Health Board completed a 2 year programme of environmental improvements to the existing inpatient mental health accommodation. The £8.5m project included work to minimise ligature risks and enhance observation together with environmental improvements to patient areas.

This recommendation will now be taken forward via the establishment of a multi Directorate task and finish group comprising Operational Estates, Estates Development and MH&LD to deliver the following work streams as detailed within the recommendations :-

1 – Develop a site by ward schedule (inventory) of outstanding repairs including Audits assessments relating to MH&LD OPMH facilities. 
Lead – Operational Estates with support from MH&LD. This work stream will identify the resources and capacity required to reduce outstanding repairs.
Timeline – Assessment of resource and capacity requirement by End of September 2018.  Delivery plan with timeline to be agreed following outcome of Assessment.

2 - Undertake Enhancing the Healing Environment (EHE) Environmental Assessments across all wards within MH&LD OPMH facilities to determine the scope of work required at each facility and potential resource and capacity requirements.
Lead - MH&LD, Operational Estates and Estate Development.
Timeline – This will need to be agreed by the Task and Finish group and will be dependent on resources from each Directorate.

3 – Reporting and Escalation – the Task and Finish Group will report in Q2 (Oct 2018) through to end of Q2 in 2018/20 to the Improvement Group (HASCAS and Ockenden).
Lead – T&F Group Chair 
Timeline – Q2/Q3/Q4 2018 

Recommendation 12

The Ockenden governance review has found a continuing lack of sustainable service development and a lack of clinical strategy development across older peoples care and care of older people with mental health (OPMH) six years after the 2012 consultation ‘Healthcare in North Wales is Changing’ .

The 2012 consultation ‘Healthcare in North Wales is Changing’ is discussed in depth in the main report. The Ockenden governance review notes that multiple external reviews from 2012 onwards have highlighted to BCUHB the combined and long term challenges it still faces around the lack of a long term clinical strategy across BCUHB, not just older people, mental health provision. This means that at the current time BCUHB has a lack of a clear plan for how clinical services in North Wales should be shaped so that they are clinically and financially viable. This is set against a backdrop of 

· Increasing acuity of BCUHB’s patients and therefore increasing clinical demand 
· Long term issues with recruitment, particularly medical recruitment and a long term high reliance on agency and locum staffing 
· ‘Higher-than- desired service costs’ (HIW 2017, page 10) 

The combination of all of the above, means that concerns with the financial sustainability of the current services continue. In the documents reviewed by the Ockenden team there was little evidence seen of any integration between workforce design and workforce planning67 and the development of a long term clinical strategy. HIW (2017) agree and say that they saw ‘little evidence to indicate that workforce modelling is sufficiently informing the design of services [at BCUHB] (HIW 2017, page 17.) 

This has been and remains an urgent priority for the BCUHB Board to drive forward and one they are acutely aware of. BCUHB must continue to ensure it remains focussed on building and sustaining positive relationships with a wide range of partners going forward as this will fundamental to success going forward. 


Work underway to support the implementation of the recommendation: 

This Recommendation has been aligned with Recommendation 1 in the HASCAS Report and Recommendation 1 in the Ockenden Governance Review.

The Living Healthier, Staying Well strategy sets out the long term vision for the Heath Board.  The detailed modelling of workforce has commenced within the Care Closer to Home programme within the strategy and will be developed further during the course of this year, linked to the work of the Regional Partnership Board on supporting older people with complex needs.  The development of greater integration of the workforce and addressing the shared workforce recruitment, retention and training needs will be taken forward under the remit of the regional partnership Board. The Health Board will be seeking to develop an Integrated Medium Term Plan for 2019-22 with service, financial and workforce strategies enabling the implementation of the long term strategy.

Recommendation 13

There will need to be sustained, visible (in the clinical areas), stable leadership within MHLD over a long period of time to ensure that the culture within mental health and specifically OPMH continues to develop in a positive way. There is currently (and has been across almost the whole time period of the Ockenden governance review) a ‘perfect storm’ of significant vacancies, long term high use of temporary and agency staff, (across medical and nursing positions), very recent long term absence amongst the senior leadership team, significant pressure associated with patient acuity, patient numbers and insufficient beds. Some clinically based staff described that they believed that the senior management team within the MHLD did not understand the pressures of providing clinical care over a prolonged period of time under such very significant pressure. 
The cultural change that is necessary towards dementia needs to happen across BCUHB, and to happen from ’Board to ward’. This cultural change needs to happen not just within MHLD but everywhere within BCUHB where care and treatment may be provided to persons with dementia, their families and friends. 

Work underway to support the implementation of the recommendation: 

Directly addressing the requirement for onsite accessible management and clinical leadership BCUHB have invested in a new management structure for MHLD. The substantive MHLD senior leadership team at tiers 3 and 4 is now fully operational, which includes senior management and senior clinical staff in each area East, West, Central and for Regional Specialist Services.  In line with the All Wales Organisational Change Policy consultation in relation to tiers 5 and 6 will commence in Q2.

From Q1 MHLD Divisional Directors meeting’s cycle of business includes a monthly site visit.  
Since the peak in May 2017, the number of patients being treated out of area was 27 this has reduced to zero as of the beginning Q1. The reduction has been achieved through a number of actions to improve the patient flow. In line with other UK MHLD services occupancy levels remain above 85% across many BCUHB inpatient services and on occasions access to an out of area beds is still required. However if sent out of area patients are repatriated in a timely manner. To reach our ambition of eradicating out of area bed use completely, as described in The Together for Mental Health Strategy, further work is required to ensure recent improvements are sustained.  Alternatives to admission and an enhanced crisis response are needed, this work has been prioritised by the Together for Mental Health Partnership Board and is currently being undertaken with partners via the Local Implementation Teams.   
The Health Board has introduced a number of new initiatives to improve the quality of our dementia services.  An acute care dementia care pathway is now in place for people admitted to hospital, which defines the standards of care that we expect to be provided.  We have a dedicated Consultant Nurse in Dementia who is providing input at a strategic level whilst supporting nurse specialists, who have enhanced skills to support our dementia services.  One of these specialists sit within the Corporate Safeguarding Team in order to strengthen our approach across the organisation to safeguarding the vulnerable group of patients.  In addition, we are offering skilled level dementia training to all staff working in Older People’s Mental Health settings, Care of the Elderly, Trauma and Orthopaedics and Emergency Departments.  This is in accordance with best practice guidance set out within ‘Good Work’; a dementia education and development framework for Wales. This training has been ‘road tested’ and approved by carers of people with dementia. In addition, more than 85% of our public facing staff have received dementia awareness training.
Central to our drive to improve the quality of dementia care has been an investment in Dementia Care Mapping, with a number of our staff receiving training from the University of Bradford. Dementia Care Mapping is an innovative observational framework that records the quality of life and quality of care from the perspective of the person with dementia.  Feedback from these quarterly Dementia Care Mapping exercises is used to drive continuous improvement, culture change and we are beginning to see improvements.  There has been a strong focus on the recruitment of dementia support workers and dementia activity co-ordinators, which has had a positive impact on patient wellbeing, as noted in amongst other things inspections from Healthcare Inspectorate Wales.  All five Older Persons Mental Health wards now employ at least one dementia activity co-ordinator.  They are also employed in areas across the Health Board who provide support to patients and carers living with a dementia diagnosis.  We have worked to reposition carers and family members in to a much stronger position of involvement in order to support our staff to deliver truly person centred care. This has led to the introduction of a number of initiatives aimed at carers and families, including John’s Campaign, which advocates for the right of relatives and carers to stay with their loved ones. The introduction a Carer’s Passport has also supported a policy of open visiting across the Health Board. In addition, ‘Care to Talk’ is available as a tool to ensure involvement in care planning from patients and families from the point of admission.
This work has resulted in a number of positive outcomes, including a significant reduction in falls across our mental health wards in the region of 20% as well as an improvement of reporting and strengthening our post falls interventions and care.


Recommendation 14

The work of Swaffer and the WHO/ United Nations should be introduced to the Board in a Board seminar/ Development day in the second quarter of 2018-19 and a programme of introduction to the whole of BCUHB should commence in the third quarter of 2018- 19 with reports to the Board on the introduction and utilisation of ‘Prescribed Dis-engagement’ every quarter.




Work underway to support the implementation of the recommendation: 

A Board Workshop date will be set aside in the Autumn to focus on the Kate Swaffer/WHO/United Nations work regarding ‘Prescribed Dis-engagement’.  The Board collectively can then determine how they would wish to progress matters further.
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