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Summary of key points in report

The report covers progress of delivery within the Back to Good Programme up to November 2022 as reported
to the Programme Board.

Good progress has been made to review the evidence provided to close down actions and to ensure the
requirements specified by the CQC have been met. The total number of requirements that are now complete is
57 out of 75, with a further 6 ready to be checked.

Ten requirements were reported as being in exception, these are:

Ensure that statutory and delegated safeguarding functions are carried out effectively

Ensure that care is provided in estates which are suitable, safe, clean, private and dignified

Ensure engagement with patients and carers and involvement in their care is strengthened
Achievement of training targets per course

Achievement of training targets per acute ward

Achievement of supervision target

Ensure that staff assess and monitor patient’s physical health throughout admission as required and
following the use of intramuscular medication

Ensure that staff carry out and document capacity assessments and subsequent best interest's
decisions in line with the principles of the Mental Health Act

Ensure leaders have oversight of and act upon issues relating to risk and performance

Use, and document the use of, de-escalation prior to physical restraint

This report describes the actions needed to complete requirements and the associated risks and their
mitigation.
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Recommendation for the Board/Committee to consider:

Consider for
Action

Approval

Assurance X Information

The Board of Directors are asked to receive this report and consider the assurance in its content.

Please identify which strategic priorities will be impacted by this report:

Covid-19 Recovering effectively

CQC Getting Back to Good — Continuing to improve

Transformation — Changing things that will make a difference

Partnerships — working together to make a bigger impact

x| X| X| X

Is this report relevant to compliance with any key standards? | State specific standard

Care Quality Commission X
Fundamental Standards

The Regulations of the Health and Social Care
Act

Data Security and
Protection Toolkit

Any other specific
standard?

Have these areas been considered? YES/NO

If Yes, what are the implications or the impact?
If no, please explain why

Service User and Carer Safety X Meeting the requirements of thg Back to Good
. programme supports good patient experience
and Experience :
and safety in our care.
Financial implications of not meeting
Financial (revenue &capital) regulatory requirements are not explicitly
examined in this paper.
Organisational Development X Workforce development is a crucial
/Workforce component of the programme.
, , . , X Reducing inequalities in care is central to
Equality, Diversity & Inclusion . . )
making the required improvements.
Legal X Failure to achieve compliance is a breach of
the requirements of the Health and Social
Care Act.
Environmental Sustainability X Within the requirements identified in the Back
to Good programme are several actions that
support the principles of environmental
sustainability and the effective use of
resources.
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Back to Good Programme Report

Summary Overview (Reporting Period to December 2022)

Year 2 requirements now total 75 with the December 2021 inspection included

57 requirements are complete (increase of 11)

6 requirements are complete awaiting approval (decrease of 11)

10 requirements are in exception

1 requirement is at risk of not completing within the agreed timeframe

1 is open with an existing extension to a revised due date being approved

Firshill Requirements 2021. We continue to submit returns to the CQC in relation to the
conditions on registration at Firshill Conditions, confirming that the unit remains paused.

Requirements in Exception

There are ten requirements in exception

Regulation Ref Service End Date Exception

The trust must ensure that the statutory and delegated safeguarding functions are
carried out effectively and robust reporting, govemance processes and oversight 2 Trust-wide 3112/2022
is in place.

The trust must ensure that care is provided in estates and accommodation which

are suitable, safe, clean, private and dignified. s AT 31h2/2022

The trust must ensure that engagement with patients and carers and involvement

. . X st-w
in their care is srengthened. 9 Trust-wide 3112/2022
The trust must ensure that compliance with training achieves the trust target in all Acute Wards and
mandatory training courses including intermediate life support and restraint 23 Psychiatric Intensive 30/06/2022
interventions. Care Units

Acute Wards and
The trust should ensure that all staff receive supervision in line with the trust target. 42 Psychiatric Intensive: 28/02/2022

Care Units

The trust must ensure that staff assess and monitor patient's physical health Acute Wards and
throughout admission as required and following the use of intra-muscular 56 Psychiatric Intensive 31M2/2022
medication Care Units
The trust must ensure that staff carry out and document capacity assessments and Acute Wards and
subsequent best interests decisions in line with the principles of the Mental Capacity 57 Psychiatric Intensive: 31/03/2023
Act 2005 Care Units

Acute Wards and
The trust must ensure that leaders have oversight of, and act upon issues relating to 60 Psychialric Intensive 3011112022

risk and performance

Care Units

Acute Wards and

The trust should ensure all staff are up to date with mandatory training 68 Psychiatric Intensive 30/06/2022
Care Units

Acute Wards and

69 Psychiatric Intensive 30/03/2023
Care Units

2R RN R 4R R 4R 4R 4l <

The trust should ensure staff use and clearly document the use of de-escalation
prior to physical restraint

The requirements that went into exception in December are 2, 5, 56 and 57.
Requirement 57 despite having a due date of March 2023 was reported as in exception to
bring it to the Programme Board'’s attention as there has been slippage in delivery of some

of the actions.

Requirement 69 has a due date of March 2023, however it was reported to Programme
Board that the completion of the works will be delayed until April 2023.

Requirement 60 was reported as being in exception in December 2022 but has been
completed in January 2023.
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The remainder continue to be in exception to ensure that the Programme Board retain
oversight and grip.

Requirement 2
The Trust must ensure that the statutory and delegated safeguarding functions are
carried out effectively and robust reporting, governance and oversight is in place

All actions to meet this requirement have been completed with the exception of achieving the
90% compliance target for Adult Level 3 Safeguarding training. The aim was to achieve this
by the end of December 2022. Significant progress has been made and the compliance rate
as reported to Programme Board is 80%, however an extension was requested to 31
January 2023. This was approved and there is confidence that the 90% target will be met as
the three remaining courses are fully booked and the Safeguarding team will run courses in
early 2023 with the external trainer.

Risk The training is planned and attendance is being promoted and effectively managed.
The residual risk is low.

Requirement 5
The trust must ensure that care is provided in estates and accommodation which are
suitable, safe, clean, private and dignified

All actions to meet this requirement have been completed with the exception of
implementing the entire ligature anchor point (LAP) eradication programme on the inpatient
wards. Phase 1 and 2 LAP works are complete.

A business case for the Phase 3 works on Stanage ward has been submitted for Finance
and Performance Committee for approval. There is an expectation that work will commence
early 2023 and the planned estimated completion date is August. It was originally anticipated
that this work would complete in March 2023, however there has been delays within the
procurement process and a retender took place due to the inclusion of works on Dovedale 1
originally being included but the cost of this provided to be restrictive.

The oversight and delivery of this work is within the remit of the Therapeutic Environment
Programme Board.

Risk: The risk to patient safety posed by the remaining ligature anchor points is being
managed via operational controls. There are established ligature review processes in place,
supported and kept current via daily activities for example safety huddles. The efficacy of
these measures is audited in order to provide assurance. The residual risk is moderate.

Requirement 9
The trust must ensure that engagement with patient and carers and involvement in
their care is strengthened

The outstanding action relates to being able to provide service information in an accessible
format. To address this, the Communications Team and the Head of Equality and Diversity
have worked together to mitigate this risk by linking with services to review the existing
online information, to amend as appropriate and publish an accessible format on our
website.

Risk: The work is underway and it is anticipated that a robust process will be demonstrated
by January 2023. The residual risk is low.
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Requirement 23

The Trust must ensure that compliance with training achieves the Trust target in all
mandatory training courses including intermediate life support and restraint
interventions.

and

Requirement 68
The trust should ensure all staff are up to date with mandatory training

On average the 80% standard is being achieved across Acute and PICU wards, however
there are important areas where training is consistently below the standard.

A recovery plan is in place detailing the following actions to achieve compliance:

o All face-to-face sessions for Immediate Life Support, Resuscitation (Basic Life
Support; BLS), RESPECT Level 3, and Moving and Handling People to be booked
for staff who are not complaint or were due to be non-complaint by the end of
December 2022

¢ Release rota / supernumerary days for ‘E-Learning Days’ as 1 day is sufficient for
staff to become compliant with all online courses

e BLS Level 2 to be offered as a group taught session.

¢ Rapid Tranquilisation and Medicines Management are being prioritised for nurses
who are non-compliant

Risk: Staff not always compliant with mandatory training introduces the risk of deficits in
practice. A plan is in place to operationally manage the clinical risk, with clear actions to take
including ensuring appropriately trained staff are present on each shift. The residual risk
remains high pending completion of the recovery plan.

Requirement 42
Trust should ensure all staff receive supervision in line with Trust target in Acute and
PICU services

Data up to November 2022 show that although Endcliffe Ward (PICU) remains 100%
compliant against the 80% standard, the three acute wards (Dovedale 2, Maple and
Burbage) are all below the standard, with the lowest compliance on Dovedale 2 (50%).

Risk: Based on the known supervision bookings, a decrease in compliance is expected on
the wards. As reported to the Board of Directors in November 2022, plans are in place to
mitigate the risk by adopting more flexible approaches to supervision such as inter-
professional and inter-team supervision. Focus is being placed on booking supervisions and
providing the conditions to ensure that it takes place. The residual risk remains high pending
completion of the recovery plans.

Requirement 56

The Trust must ensure that staff assess and monitor patient’s physical health
throughout admission as required and following the use of intramuscular medication

Successful completion of this requirement is linked to the use of Tendable, an audit system
used on our Acute Wards. The information received at the December Programme Board
meeting highlighted there had been a decrease in the completion of audits over the period of
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September, October and November 2022, due to ongoing staffing issues. This provided
incomplete assurance that the requirement has been met.

To address this, a schedule of when audits should be completed has been issued to MDTs.
Governance Officers provide information to Ward Managers and Matrons to support them to
monitor completion. Key practice groups, such as Least Restrictive Practice Oversight
Group, act based on the outcomes of the audits relating to physical health and rapid
tranquilisation.

It is acknowledged that 100% compliance will be difficult to achieve due to ongoing staffing
issues, however recently there has been an increase in the number of Tendable audits
being completed. A dip sample audit of physical health observations completed on
admission and for rapid tranquilisation is being undertaken to provide further assurance in
the absence of the required amount of Tendable audits. This will be submitted to the
January 2023 Programme Board for a decision on potential closure of the requirement
dependent on progress made.

Risk: Without completion of physical health observations it is difficult to understand a
service users baseline and therefore it is harder to identify deteriorations in physical health
conditions. With dip sampling in place and increases in the number of Tendable audits
completed, the residual risk is low.

Requirement 57
The Trust must ensure that staff carry out and document capacity assessments and
subsequent best interests in line with the principles of the Mental Health Act

To meet this requirement the following actions have to be undertaken:
o Design and development of new mandatory training relating to the Mental Capacity
Act and Best Interests decisions
¢ Monthly audits in relation to the application of the Mental Capacity Act and Best
Interest decisions to be undertaken

The training is being developed currently; training videos are complete and the matching of
staff to the level of training required has been approved by Mental Health Legislation
Operational Group. This information will be submitted to the training department for the
inclusion on ESR.

The audit tool has been approved at Mental Health Legislation Operational Group. It will be
trialled within the Learning Disability Service. Implementation of the audit maybe affected by
capacity. This is deemed to be the most important action to be completed to meet the
requirement, and options of support need to be explored.

Risk: Delays in implementation of these actions may result in missed opportunities to
improve care in relation to mental capacity and best interests. The residual risk is high and a
recovery plan is being developed.

Requirement 60
The Trust must ensure leaders have oversight of and act upon issues relating to risk
and performance

The work to establish a framework for governance to cover quality, performance and risks
for Acute ward teams has been devised and rolled out across some of the wards. It was
planned that the roll out will be finalised at the end of January 2023 and this remains on
track.
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Risk: The requirement is expected to complete imminently and the residual risk is low.

Requirement 69
The trust should ensure staff use and clearly document the use of de-escalation prior
to physical restraint

Three wards have de-escalation spaces which need to be improved:
o Work has been completed on Stanage and G1
¢ The work on Endcliffe has been delayed with completion planned for August 2023.

Oversight of the programme of work remains within the remit of the Therapeutic Environment
Programme.

Risk: The residual risk is moderate and this is mitigated by the use of a Standard Operating
Procedure to cover interim de-escalation arrangements on Endcliffe Ward.

Completed Requirements: Impact, Assurance and Risks

After a review of the evidence provided, a further 11 requirements were reported as being
completed at the December 2022 Programme Board Meeting. This takes the total number to
57.

The table below shows the requirements completed by December 2022 and the groups,
boards and committees for monitoring sustainability.
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Regulation

The st must ensure that effective, smbedded and sustainable govemnance and risk
maragem enl processes are in place o assess, monitor and improve the quality of
services.

The bust must ensure thal incidents and saleguarding ane reported and investigated in|
vz with the trusl's processss and in ine with ralional guidance.

[ The (st midst ensune that mpalms ang respcmed o Innime!,'mamer waa
[process accessiile o paﬂerls.am =tafl and that myar&m&dmruoﬁem of
leedback and leaming.

The st must ensure that stafling levels are adequae for the serice being provided.

The st must ensure that hare is oversight and management of e training and
skils held by agency stalf.

The mus! ensure Bal e risks posed by urstable inform ation lechnology syslems ane
addressed and mitigaled and that there is a conlinuaBion al ragid pace of plans o
replace them.

The st mus! ensure they assess and miligate he fsks posed by the onganisational
Cullure and the management of risks relating lo closed cullures in Senices.

0

The st must ensure that hare is improved govenance and oversight of practices.
and policies in place for manitoning the Mental Health At

The st must ensure thal e are improvements in the limely com plstion of senous
incident reports.

12

The st must ensure that here is adaguaie mitigation, iraining and audit in place to
protect patients from ham pased by hgature anchor points, oulside areds and bind
spals on the acule warnds,

The: trust must ensure thal the mattesses in the sechusion suiles are suitable for use
by patienis.

15

The st must ensure thal sl safeguerding incidents are reporied and investigaled.

B

Psychiatric nisnsive
Care Unis

End Date: Regulation ti
. The brust mivst ensune ihal ihare are nol blanket resiriclions in place which resiricl 17
W2 patient’s freedoms thal ane not indvidually risk assessad.
The brust mus! ensure Lhal thare are govemance processes in place Lo manitor the
a2 iraining of agency stafl, 1o engure the salely of wards whene agency stall are uliised 18
[who are not able 1o lake par in restraint Faining.
IM22022 The brust mus! ensure hal palents are imvoled in their ireatment and care planning. 20
) The trust must ensure thal pafieni's advocales, relalives and frisnds or carers ane
Azene rrvcived in fhesir care. 21
y The brusl must ensuns hal care is akwvays delivered in an emdonment thal respects
e s privacy and digniy. 22
The brust mus! ensure hal enough stall are availabie to keep patients safe and mest
e M—— ) 25
The brusl must ensuns hal there is appropriate medical cover o meel the needs: of
Nmenn patierts =t all fmes. =
The brusl must ensuns hal the use of seclusion on G1 ward is used in line with the
SRR Wental Heallh Act Code of Practice. x
The brust mus! ensure they conlinue monitar and improwe e quality and salety of the
Iz services, specifically thal improvemenls are made 1o e emironment on Dovedals 28
[Ward in line with the trusts programime of eslabes work.
. The trust must ensure that all stafl report and record incidents when duty doctars are 20
e unatbile 1o undertaie a saclusion review on G1 ward wilhin the reguired imes cales,
The brust mus! ensure (hal effaclive action is ke 1o reduce wailing limes and
15M11/2021 mansge patients wailing lang periods of fime in the emofional welbeing senice and 3
the health-based place of safety.
. The brust should ensure thal it continues o monilor thal stall receive and record a3

regular supervision.
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Acule Wards and
Psychialric Inlensive
Care Urils

Acule Wards and
Psychialric Inlensive
Care Urils
Acule Wards and

Psychialric iniensive
Care Urils

Mental Healh Wards for
Oider Paaple

Menilal Healh Wards for
Older Paople

Mental Healh Wards for
Oider Paaple

Mertial Healh Wards for
Oider Paaple

Mental Healh Wards for
Oider Paaple

End Date

S0

Flnzaoe

Flnzaoe

Ftrozo

F0a2022

Sirze0e

Sirze0e




Ragulation Ened Dt C ol b Roa g ulation
Thets frust shoould continue bo monicr that stall complete all sspeots of mandaiory
iraining. Whese this cannct be compleied the rust must ensure adequate misgaton ks ARV The st should endure thal T use of ke beds s monfoned and incldonts
in place o reduce the Impact on patienis .
Thets frust shoould ens e thal grisvance IOCESSes ane comipksed inlne with
imescales aithin Sha gy, 30002022 [T trust Snculd ensaure that il SAaT recsve SUpenision.
T RrUst S Moo @NSLIE that thry SITENGINEN thsr SpErcch 1 equalty and divers by The st should ensurs that S risk of
agney Sl Being unabie o hawe aooEss o
:“m a stralegy Mal SNSUNSS aclion has been Eken o resohe INdcators of CanoEms 220N ihe electrnic medicines sysiem is addmssed
The Trust musi ensure Shat a physical healih sirategy is implemenied, and that these
T Rrust s oo @nSLee that the Baand MAintaing & $0US on patient and carer 31020 s monionng of compliance with Mis. The Trust MUSE provics SEE wit robust
mperienoe whon deckions are made and risks disoussed. siandard operaing procedures bo ensuee that pasient’s physical healfh and the side
effects of medication ane monfoned oy
[TFe: TSt Mkt ensure Thal Salf underake physoal Rl monionng Wwih ol patens.
T RrUst S hoid ENSLIE that [ROCESSES 2 In Pleod 10 ensurs Smiely medicines — This INChases Monioning of Iong berm Mt conditions, MOntorng M th wse of
e careciliiation. resaricfve inensentions., mondoning of e side eflects of medication, and monianing
panthesnts” plrvys bl habaithy nascts in Bne with national guidancs whilst underiaking
Thett frust shoauld condinue bo rview the numbers of medoation emo incidents and
Mk sUstaingd Improvements t medcings salaty. 31/032022 [Risscscsm I Ena N 10 INrooucs BMed Dind Managesm ent competencios fof nurses
Th: trusit must ensue that thasns are not blanke  restriclions in place which restic
m"‘:;_‘m“““ all policies, inchuding medicines palicies are appropriaioty 0N0aR02 patients frosdoms that arne not indkiduslly rsk assessed including Tor patents
A residing in e health based place of salaty
Tri WSt iUSE SN e thiat thsd Gre proce BUres in place for th care and
mm::mr'ﬁﬂmmwmwmwmuxmmnw A0NRE0Z managem.ent of patients admitied o the aculs wands but rasiding in beds in e
a B health basad place of salety suite
Thett rust s haould conbinue o ensuns thal governancs processes are embedded and a1OAEET T LSt MLSE GNS U that thesne are Procedunes in place which outling tha nuEmbar
SUSlainatihe. |of StalT trained in phySical inbanvantion reguired 1o e on Shifl 10 maintan safety
Thae frust showld enswe there s sullicient medical cover so seciusion revews ane SIS VSIS S The st must ensiee that e = b of s y i on
carried out in a Smuly mannor Psychiatric inlens e H2@maH dhuty &b any one tima &0 cane kor palients, provide de-ascalaSion, and If necessany
B Can Linils physical infenventions
Thie frust shculd ensare that &l polential Bgature poinds e detaled on ralevant risk
Thee frust s howld enswe they mainizin action ioneduce recist incidents and tha stalf
inail supporbad whan they ssparience such incidants. 052022 ::Iurnmand that staff follow Fese management plans conslstenily ic mitigaie
The trust should ensue that when patients are in seclusion or They have received cube Wards and Thie frust shculd ensire thal seclesion is managed in line with the: Mental Healih Sct
rapid ranquilisation, fene is an accuraie recond of whethes they have been offered Psychiatnic iniens e SO0 22 (Code of Pracice in that medical and nursing neviows ke place on time and s
food and fMuid and whedher they accepbsd or declined it lendad ai ihe earliest opporisnity.
Thett frust s haould ensuee thal ol stalf have an awaeness and understanding of Duby of 012022 Thie frust shculd ensare that carars and family members are imohed in pabient cans
oo — and thiat @ocess o cansrs s sessments & faciiiaied by sialf
Care Uinits
S The i should thai s ureder the Mental Hoalth Act 1883
Thas St shiouid snsuwe ol statf have scosss 1o debrief following incidents Paychialric intensive R0 =t e ensare thal pasients rig g @ ane
= e i & BMay’ MG wWhin nequired
Casre: Unils
Acube Wards and
T Rrust s ol ENSLIE SPEFOpaks Signs ane displayed in anias that ane monnonsd by e — Th trust should ensare that il patents. ;al Rkquine them have parsonal smangancy
CoTV. e lovacuation plans in place and mal St know how 1o Goats Hem in an Smageny
Acube Wards and
T Rrust S hoaid Conbinue b SOAress CONCETS. boul Saxual s afety. Psychiatric Intensive: 31/032022 The trusit should ensaure building riok JSSoSSMONTS ank reviewed reguiany

Can Linils

The frusi should ensure that siafl do nol use the grean room on Endcliffe ward o
inadveriently seclude patienis
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L=t ards and
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Care Unils

Acubs Wards and
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Care Units
Acube Wards and
Psychiairc niens ve
Care Unils

Acubs Wards and

Psychiainic infens ive:
Cane Uinils

Acubs Wards and
Psychiairic iniens v
Cane Uinils

Acube Wards and
Psychiairc niens ve
Cane Linits

Acubs Wards and
P yChialnc inlens ive
Cane Unils

Acubs Wards and
Psychiairic iniens v
Caanes Units

Acube Wards and
Psychiairc niens ve
Cane Lindis

Ay ards and

Psychiatnc ntensive
Cane Units

Cane Unils

End Ciaita

FN020H

31032022

Mz

3041204

31032022

ZROT2022

3002022

SO042022

SO042022

31052022

3132023

31032022

I0/0E2022

3132022

DIER033

31032022

310872022
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