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 Contact Officer: Anne Malarkey  

Head of Mental Health 
Homelessness and ADRS 

Contact No: 01475 715284  

    
 Subject: Mental Welfare Commission Local Visits 2021  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to share with Inverclyde IJB a report produced by NHS GGC  which 
details the findings from the Mental Welfare Commission Local Visits to mental health inpatient 
wards in Greater Glasgow and Clyde, published during the period 1st January 2021 to 31st 
December 2021. 
 

 

1.3 The Mental Welfare Commission undertake local visits, either announced or unannounced; and 
visit a group of people in a hospital, care home or prison service. The local visits identify whether 
individual care, treatment and support is in line with the law and good practice; challenge service 
providers to deliver best practice in mental health, dementia and learning disability; follow up on 
individual cases where the Commission have concerns, and may investigate further; and provide 
information, advice and guidance to people they meet with. 
 

 

1.4  During local visits the Mental Welfare Commission review the care and treatment of patients, 
meet with people who use the service; and also speak to staff and visitors. 
 

 

1.5 Local Visits are not inspections; and the Mental Welfare Commission’s report details findings 
from the date of the visit. 
 

 

1.6 The Mental Welfare Commission provides recommendations and the service is required to 
provide an action plan response within three months, providing detail of the actions and 
timescales for completion. 

 

1.7 The Mental Welfare Commission published 20 Local Visit Reports during the reporting period.  
 

 

1.8  The Mental Welfare Commission visited adult inpatient wards; older adult inpatient wards, 
intensive psychiatric care units (IPCU); and rehabilitation wards. Of the 20 local visits all were 

 

https://www.mwcscot.org.uk/visits-investigations/local-visit-reports


announced but one was undertaken on a virtual basis. A total of 73 recommendations were made. 
All 4 out of the 5 mental health inpatient wards within Inverclyde were visited is the time period of 
the report.  
 

1.9 Details of the reports which received recommendations are outlined in paragraph 4.4 of main 
report; and the services’ response are detailed at Appendix 1. 

 

   
   

2.0 RECOMMENDATIONS  
   

2.1 The Integrated Joint Board is asked  
a) Note the content of the report particularly in relation to inpatient services within 

Inverclyde HSCP; and  
b) Note the recommendations of the Mental Welfare Commission and the services’ 

response at Appendix 1.  
 

 

   
   

 
  



3.0 BACKGROUND AND CONTEXT  
   

3.1 When local visits are undertaken the Commission look at: 
• Care, treatment, support and participation; 
• Use of mental health and incapacity legislation; 
• Rights and restrictions; 
• Therapeutic activity and occupation; and 
• The physical environment. 

 

   
   

4.0 PROPOSALS  
   

4.1 a. Note the content of the report particularly in relation to inpatient services within 
Inverclyde HSCP; and  

b. Note the recommendations of the Mental Welfare Commission and the services’ 
response at Appendix 1.  

 

   
   

5.0 IMPLICATIONS 
  
 Finance 
  

5.1 One off Costs 
 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

  
 Legal 
  

5.2 None 
  
 Human Resources 
  

5.3 None 
  

5.4 Equalities  
  
 None 
  

(a) Equalities 
  
 This report has been considered under the Corporate Equalities Impact Assessment (EqIA) 

process with the following outcome: 



  
 

 YES – Assessed as relevant and an EqIA is required. 

x 

NO – This report does not introduce a new policy, function or strategy or recommend 
a substantive change to an existing policy, function or strategy.  Therefore, assessed 
as not relevant and no EqIA is required.  Provide any other relevant reasons why an 
EqIA is not necessary/screening statement. 

 

  
5.4.1 How does this report address our Equality Outcomes? 

 
Equalities Outcome Implications 
People, including individuals from the above 
protected characteristic groups, can access HSCP 
services. 

None  

Discrimination faced by people covered by the 
protected characteristics across HSCP services is 
reduced if not eliminated. 

None  

People with protected characteristics feel safe within 
their communities. 

None  

People with protected characteristics feel included in 
the planning and developing of services. 

None  

HSCP staff understand the needs of people with 
different protected characteristic and promote 
diversity in the work that they do. 

None  

Opportunities to support Learning Disability service 
users experiencing gender based violence are 
maximised. 

None  

Positive attitudes towards the resettled refugee 
community in Inverclyde are promoted. 

None  
 

  
 CLINICAL OR CARE GOVERNANCE IMPLICATIONS 
  

5.5 There are no clinical or care governance implications arising from this report. 
  
 NATIONAL WELLBEING OUTCOMES 
  

5.6 How does this report support delivery of the National Wellbeing Outcomes? 
 
National Wellbeing Outcome Implications 
People are able to look after and improve their own 
health and wellbeing and live in good health for longer. 

None  

People, including those with disabilities or long term 
conditions or who are frail are able to live, as far as 
reasonably practicable, independently and at home or 
in a homely setting in their community 

None  

People who use health and social care services have 
positive experiences of those services, and have their 
dignity respected. 

None  

Health and social care services are centred on helping 
to maintain or improve the quality of life of people who 
use those services. 

None  



Health and social care services contribute to 
reducing health inequalities.  
 

None  

People who provide unpaid care are supported to look 
after their own health and wellbeing, including 
reducing any negative impact of their caring role on 
their own health and wellbeing.   

None  

People using health and social care services are safe 
from harm. 

None  

People who work in health and social care services 
feel engaged with the work they do and are 
supported to continuously improve the information, 
support, care and treatment they provide.  

None  

Resources are used effectively in the provision of 
health and social care services.  

None  
 

  
  

6.0 DIRECTIONS 
  

6.1  
 
Direction Required 
to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required  X 
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C 

 
 

  
  

7.0 CONSULTATION 
  

7.1 None 
  
  

8.0 BACKGROUND PAPERS 
  

8.1 None 
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Glasgow City 
Integration Joint Board 

Finance, Audit and Scrutiny Committee 

Item No. 13 
Meeting Date Wednesday 13th April 2022 

Report By: Dr Martin Culshaw, Deputy Medical Director, Mental Health 
Services and Addictions  
Jackie Kerr, Assistant Chief Officer, Adult Services 

Contact: Jackie Kerr 

Phone: 0141 314 6250 

Mental Welfare Commission Local Visits 2021 

Purpose of Report: The purpose of this report is to present to the IJB 
Finance, Audit and Scrutiny Committee the findings from 
the Mental Welfare Commission Local Visits to mental 
health inpatient wards in Greater Glasgow and Clyde, 
published during the period 1st January 2021 to 31st 
December 2021. 

Background/Engagement: The Mental Welfare Commission was originally set up in 
1960 under the Mental Health Act. Their duties are set out 
in current Mental Health Care and Treatment Act. The 
Commission carry out their statutory duties by focusing on 
five main areas of work. They have a programme of visits 
to services who deliver Mental Health Care and 
Treatment to assess practice, monitor the implementation 
of mental health legislation, investigations, offering 
information and advice, and influencing and challenging 
service providers. 

The Mental Welfare Commission undertake local visits, 
either announced or unannounced; and visit a group of 
people in a hospital, care home or prison service. The 
local visits identify whether individual care, treatment and 
support is in line with the law and good practice; 
challenge service providers to deliver best practice in 
mental health, dementia and learning disability; follow up 
on individual cases where the Commission have 
concerns, and may investigate further; and provide 

Appendix 1
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information, advice and guidance to people they meet 
with. 

  
Governance Route: This paper has been previously considered by the 

following group(s) as part of its development.  
 
HSCP Senior Management Team  ☐   
Council Corporate Management Team  ☐   
Health Board Corporate Management Team  ☐   
Council Committee  ☐   
Update requested by IJB  ☐   
Other  ☒  (please note below) 
Mental Health Services Clinical Governance Group; and 
reporting arrangements as detailed at Section 6 of the 
report. 
Not Applicable  ☐   

  
Recommendations: 
 
  

The IJB Finance, Audit and Scrutiny Committee is asked 
to: 
 
a) Note the contents of the report; and  
b) Note the recommendations of the Mental Welfare 

Commission and the Services’ response at Appendix 
1. 

Relevance to Integration Joint Board Strategic Plan: 

These services are integral to the IJB’s strategy for delivering high quality care and effective 
outcomes for the city’s most vulnerable adults and older people. 
 
Implications for Health and Social Care Partnership: 
  
Reference to National Health 
& Wellbeing Outcome: 

This report relates to outcomes 3, 4 and 7. 

  
Personnel: None 
  
Carers: The Mental Welfare Commission engage with carers’ and 

relatives during the Local Visit. 
  
Provider Organisations: None 
  
Equalities: None 
  
Fairer Scotland Compliance: None 
  
Financial: None 
  
Legal: None 
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1. Purpose 
 
1.1 The purpose of this report is to present to the IJB Finance, Audit and Scrutiny 

Committee the findings from the Mental Welfare Commission Local Visits to 
mental health inpatient wards in Greater Glasgow and Clyde, published 
during the period 1st January 2021 to 31st December 2021. 

 
2. Background 
 
2.1 The Mental Welfare Commission undertake local visits, either announced or 

unannounced; and visit a group of people in a hospital, care home or prison 
service. The local visits identify whether individual care, treatment and 
support is in line with the law and good practice; challenge service providers 
to deliver best practice in mental health, dementia and learning disability; 
follow up on individual cases where the Commission have concerns, and may 
investigate further; and provide information, advice and guidance to people 
they meet with. 

 
3. Process 

 
3.1 During local visits the Mental Welfare Commission review the care and 

treatment of patients, meet with people who use the service; and also speak 
to staff and visitors.  

 
3.2 Local Visits are not inspections; and the Mental Welfare Commission’s report 

details findings from the date of the visit. 
 

Economic Impact: None 
  
Sustainability: None 
  
Sustainable Procurement and 
Article 19: 

None  

  
Risk Implications: Poor Local Visits may mean that people are not receiving 

good quality care and outcomes. There are also reputation 
risks to the Health and Social Care Partnership as the local 
visit reports are published on the Mental Welfare 
Commission website.  

  
Implications for Glasgow City 
Council:  

None 

  
Implications for NHS Greater 
Glasgow & Clyde: 

Mental Welfare Commission recommendations for in-
patient services managed by NHS Greater Glasgow and 
Clyde / Health and Social Care Partnerships have a direct 
impact on the public perception of NHS Greater Glasgow 
and Clyde; and subsequently the Health and Social Care 
Partnerships. The report confirms detailed action plan 
responses to the recommendations of the Mental Welfare 
Commission. 
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3.3 The Mental Welfare Commission provides recommendations and the service 
is required to provide an action plan response within three months, providing 
detail of the actions and timescales for completion. 

 
4. Local Visits Reports 2021 

 
4.1 The Mental Welfare Commission published 20 Local Visit Reports during the 

reporting period.  
 

4.2 The Mental Welfare Commission visited adult inpatient wards; older adult 
inpatient wards, intensive psychiatric care units (IPCU); and rehabilitation 
wards. Of the 20 local visits all were announced but one was undertaken on 
a virtual basis. A total of 73 recommendations were made.  

 
4.3 There were no recommendations made following local visits to: 
 

• Intensive Psychiatric Care Unit, Gartnavel Royal Hospital on 13th May 
2021; and 

• Munro Ward, Stobhill Hospital (Adult Acute) on 8th June 2021 (virtual). 
 
4.4 Details of the reports which received recommendations are outlined in the 

undernoted table; and the services’ response are detailed at Appendix 1 
which are accessible by selecting the page number:  
 

 Mental Welfare Commission Local Visit Date of Visit Action Plan 
1. Kelvin House, Gartnavel Royal Hospital 

Rehabilitation Ward 
12th November 2020 
 

Page 11 

2. Rehabilitation Ward, Leverndale Hospital 
Rehabilitation Ward 

15th December 2020 
 

Page 13 

3. Timbury Ward, Gartnavel Royal Hospital 
Older People Mental Health (functional) 

5th May 2021 
 

Page 14 

4. Ward 2, Leverndale Hospital  
Adult Continuing Care 

13th May 2021 
 

Page 17 

5. Clyde House, Gartnavel Royal Hospital 
Rehabilitation Ward 

18th May 2021 
 

Page 19 

6. Tate Ward, Gartnavel Royal Hospital 
Adult Acute 

18th May 2021 
 

Page 21 

7. Oak Ward, Inverclyde Hospital 
Adult Continuing Care 

8th June 2021 
 

Page 24 

8. Arran Ward, Dykebar Hospital 
Rehabilitation Ward 

21st June 2021 
 

Page 25 

9. IPCU, Leverndale Hospital 
Intensive Psychiatric Care Unit 

22nd June 2021 
 

Page 28 

10. Isla Ward, Stobhill Hospital 
Older People Mental Health (functional) 

23rd June 2021 
 

Page 29 

11. Ailsa Ward, Stobhill Hospital 
Rehabilitation Ward 
 

29th June 2021 
 

Page 30 

https://www.mwcscot.org.uk/visits-investigations/local-visit-reports
https://www.mwcscot.org.uk/sites/default/files/2021-07/GartnavelRoyalHospital-IPCU_20210513a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-09/StobhillHospital-MunroWard_20210608v.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-01/GartnavelHospital_KelvinHouse_20201112a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-02/LeverndaleHospital-RehabilitationWard_20201215a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-06/TimburyWard-GartnavelRoyalHospital_05052021a_0.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-08/LeverndaleHospital-Ward2_20210513a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-09/GartnavelRoyalHospital-ClydeHouse_20210518a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-07/GartnavelRoyalHospital-TateWard_20210518a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-07/InverclydeRoyalHospital-OakWard_20210608a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-10/DykebarHospital-ArranWard_20210621a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-09/LeverndaleHospital-IPCU_20210622a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-09/LeverndaleHospital-IPCU_20210622a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-08/StobhillHospital-IonaWard_20210623a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-08/StobhillHospital-IonaWard_20210623a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-10/StobhillHospital-AilsaWard_20210629a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-10/StobhillHospital-AilsaWard_20210629a.pdf
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12. Fruin & Katrine, Vale of Leven Hospital 
Older People Mental Health (organic and functional) 

30th June 2021 
 

Page 31 

13. Ward 37, Royal Alexandria Hospital 
Older People Mental Health (organic) 

8th July 2021 
 

Page 32 

14. Langhill Clinic, Inverclyde Royal Hospital 
Adult Acute and Intensive Psychiatric Care Unit 

12th July 2021 
 

Page 36 

15. Wards 4 A & B, Larkfield Unit, Inverclyde Royal Hospital 
Older People Mental Health (organic and functional) 

24th August 2021 
 

Page 39 

16. Ward 39, Royal Alexandria Hospital 
Older People Mental Health (functional) 

31st August 2021 
 

Page 42 

17. Cuthbertson Ward, Gartnavel Royal Hospital  
Older People Mental Health (organic) 

7th October 2021 
 

Page 42 

18. Banff Ward, Leverndale Hospital 
Older People Mental Health (functional) 

3rd November 2021 
 

Page 43 

 
4.5 The undernoted local visits also took place in 2021; reports will be published 

in 2022 and included in the next annual report: 
• 19/10/2021 - Claythorn House, Gartnavel Royal Hospital (Learning 

Disability Services)  
• 03/11/2021 - Netherton Unit, Glasgow (Learning Disability Services) 
• 10/11/2021 - North Ward, Dykebar Hospital (Older People Mental Health 

complex care) 
• 16/11/2021 - Ward 4, National Child Psychiatric Inpatient Unit, Royal 

Hospital for Children 
• 26/11/2021 - Blythswood House, Renfrew (Learning Disability Services) 
• 29/11/2021 - Mother and Baby Unit, Leverndale Hospital 
• 30/11/2021 – Glenarn Ward, Dumbarton Joint Hospital (Older People 

Mental Health complex care) 
• 09/12/2021 - Rowanbank Clinic, Stobhill Hospital (Forensic) 
• 14/12/2021 - Willow Ward, Orchard View, Inverclyde (Older People 

Mental Health complex care) 
 

5. Recommendations and Good Practice 
 
5.1 When local visits are undertaken the Commission look at: 

• Care, treatment, support and participation; 
• Use of mental health and incapacity legislation; 
• Rights and restrictions; 
• Therapeutic activity and occupation; and 
• The physical environment. 

 
5.2 Issues identified from the recommendations were in relation to: 
 
5.2.1 Care, Treatment, Support and Participation:  

• Care Plans – ensuring consistency in the quality; better evidencing 
patient involvement; identifying clear interventions and care goals; 
reflecting holistic needs of patients; including triggers and de-escalation 
strategies for those who experience stress and distress; ensuring plans 
are regularly reviewed and audited; and that legal status is recorded in 
care plans. 

https://www.mwcscot.org.uk/sites/default/files/2021-08/ValeOfLevenHospital-FruinKatrineWards_20210630a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-08/ValeOfLevenHospital-FruinKatrineWards_20210630a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-09/RoyalAlexandriaHospital-Ward37_20210708a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-12/InverclydeRoyalHospital-LanghillClinic-AAU-IPCU_20210712a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-10/InverclydeRoyalHospital-LarkfieldUnit-Ward4a4b_20210824a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-10/InverclydeRoyalHospital-LarkfieldUnit-Ward4a4b_20210824a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-10/RoyalAlexandraHospital-Ward39_20210831a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-12/GartnavelRoyalHospital_CuthbertsonWard_20211007a.pdf
https://www.mwcscot.org.uk/sites/default/files/2021-12/LeverndaleHospital-BanffWard_20211103a.pdf
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• Multi-disciplinary Team Meeting Notes – some lacking in detail around 
decisions taken, actions required and future plans. 

• Getting to Know Me Forms – to ensure that these are fully completed and 
follow the patient when they move to another care setting. 

• DNACPR (Do Not Attempt Cardiopulmonary Resuscitation) Forms – not 
all were renewed within timescales and all staff were not completely 
aware of the status of every patient. 

• Engagement with Carers and Relatives – to introduce processes for 
meaningful engagement; there was little evidence of family involvement 
and there was no formal engagement process or carers group.  

• Long Stay Patients in IPCU – concerns reported at the length of stay of a 
small number of patients within two IPCU sites. 

• Psychology and Psychological Therapy – lack of provision within IPCU 
and access should be improved. 

 
5.2.2 Use of Mental Health and Incapacity Legislation: 

• Copies of powers of guardianship under the AWI Act and proxy decision 
maker were not always available on the ward. 

• Treatment under the Mental Health Act – some omissions reported of 
regular prescribed medication not being appropriately authorised on T2 
and T3 treatment forms; and that a system of auditing compliance should 
be put in place. 

• Advanced Statements should be promoted on the ward and discussions 
with the patient clearly recorded in the care plan.  

• Lack of understanding of the use of the legislation of the Specified 
Persons Procedure and little evidence of review or application. 

 
5.2.3 Rights and Restrictions: 

• To maximise visiting arrangements for patients and ensure that patients 
are supported to use technology to maintain contact with relatives and 
carers.  

• To ensure that advocacy services are available to patients and that 
information is displayed in the ward. 

 
5.2.4 Therapeutic Activity and Occupation: 

• Ensure that activity provision meets the individual needs and preferences 
of patients. 

• Ensure optimal access to specialist occupational therapy lead 
assessments and dedicated therapeutic activity provision.  

 
5.2.5 The Physical Environment: 

• Ventilation and temperature to be reviewed in some wards to achieve 
comfort and health and safety for staff and patients; and to allow use of 
the therapeutic kitchen.  

• Management to consider the introduction of single room accommodation, 
where this is not in place; and also assessment of ward layout to reduce 
ligature risk. 

• Refurbishment work to be undertaken to create a welcoming environment 
that is fit for purpose.  

• Some environmental issues reported in relation to Wi-Fi and TV signal 
connection; toilet flush system and laundry service. 
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5.3 Good Practice 
  The Mental Welfare Commission may also include in their report good 
practice noted at the visit. Examples of good practice from the reports 
published in 2021 included:  
• The efforts of the Senior Charge Nurse to ensure all staff had 

professional input to enhance the care and treatment they provide, such 
as training in psychosocial inventions, physical healthcare, and autistic 
spectrum disorder. (Kelvin House, Gartnavel Royal Hospital) 

• Nursing staff playing an active role in supporting colleagues in the adult 
mental health wards on the hospital site; by providing an outreach model 
with assistance from the Scottish Patient Safety Programme, this 
reduced the number of admissions to IPCU. (IPCU, Leverndale Hospital) 

• The level of detail and the quality of information within the chronological 
nursing notes; these contained detailed information around the 
individual’s mental and emotional state on a daily basis and what may be 
affecting this. (Fruin and Katrine, Vale of Leven Hospital) 

• The impact of the dedicated therapeutic activity nurse role within the 
ward; enabling the ward to continue to maintain a level of activity 
provision throughout the pandemic. (Isla Ward, Stobhill Hospital) 

 
5.4 The Commission also acknowledged the efforts of staff during the Covid19 

pandemic and supporting patients; and of the collaboration, commitment and 
creativity in finding new ways of working. Staff ensured the continued delivery 
of therapeutic, social and recreational activities for patients; and also 
prioritised family and carer contact through remote visiting and the use of 
telephone and tablet devices. 

 
6. Governance Arrangements and Shared Learning  
 
6.1 Governance arrangements are in place to ensure the robust monitoring of the 

Local Visit Reports. A summary report is presented to the monthly Mental 
Health Services Clinical Governance Group; and any significant issues are 
highlighted immediately to the Deputy Medical Director, Mental Health 
Services and Addictions, the local Clinical Director and Head of Service for 
review. A summary of Local Visits are also included in the Deputy Medical 
Director’s bi-monthly Governance Lead Update to the Health Board Clinical 
Governance Forum. 

 
6.2 A quarterly report is presented to the Adult Services Clinical Governance 

Group and the Glasgow City Integrated Clinical and Professional 
Governance Group to ensure cross system learning in relation to the 
recommendations made and the service response. Examples of good 
practice are also shared with the group. This report is available for HSCPs in 
GG&C to share at their governance forums; as well as the annual report 
produced for this Committee.  

 
6.3 Where themes emerge consideration is given in relation to quality 

improvement work that is required. The Mental Health Quality Improvement 
Sub Group identify areas which require improvement through the analysis of 
data, themes and trends. Actions may include the use of the 7 Minute 
Briefing learning tool, for example, on the Specified Person’s Procedure and 
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treatment forms for use under the Mental Health Act; and may also undertake 
audits, prompts and checks; for example, for care plans and treatment forms.  

  
7. Service Improvements  
 
7.1 Boardwide service improvement work is ongoing in relation to some of the 

issues noted in the recommendations. Progress is outlined below: 
 
7.1.1 Care Plans   
 The work around person centred care planning has been difficult to progress 

due the Covid 19 pandemic. During that time however we gathered examples 
of person centred care across our service and are working with Health 
Improvement Scotland’s Dementia Collaborative to develop our person 
centred care planning in our Specialist Dementia Wards.  

 
This year we have updated our key areas for development and identified a 
Senior Nurse who will be responsible for driving our Person Centred Work 
over the coming year.  

 
In 2021 Mental Health Staff participated in a scoping exercise across NHS 
GG&C to gain an overview of Person Centred Care practice, and we will 
utilise this learning for future developments and plans. We have also been 
reviewing how we undertake and standardise Person Centred Care Planning 
across Mental Health Services and have been considering how this can be 
created into an electronic format on our IT System.  

 
We have revised our Nursing Audit content and system so we can measure 
Person Centred Care Planning at ward and community team level. We know 
that care planning practice is variable, so this year will provide training and 
good practice examples to improve, promote and develop staff’s competency 
in this area. 

 
Strategic planning is now very recently recommenced and we will work with 
the Person Centred Strategic Group who have set out key principles for 
Person Centred Care Planning across NHS GG&C.  We will operationalise 
these principles into our local plan and work with service user representatives 
to ensure they have opportunity to contribute to our plans. 

 
7.1.2 Treatment Forms  

Professional Nurse Leads have undertaken a prescription audit for T2/T3 
compliance within inpatient sites. An action plan has been developed and is 
being implemented. The audit had identified some practice issues, there is no 
systemic issue of risk/non-compliance. The Acting Chief Nurse and Policy 
Sub Group are also reviewing the policy ‘NHS GG&C Mental Health Service 
Mental Health (Care & Treatment) (Scotland) Act 2003 Policy for Treatment 
with Medication after 2 months’; and a 7 Minute Briefing is being developed 
as learning tool on treatment forms for use under the Mental Health Act. 

 
7.1.3 Hospital Electronic Prescribing and Medicines Administration (HEPMA) 

This is a new digital system which is replacing the paper drug chart (Kardex) 
for inpatient areas across NHS GG&C. Clinicians have been involved in 
shaping the system and this will be implemented across Mental Health 
Services from Spring 2022. 
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7.1.4 EMISWeb Health Care System 

The functionality of EMISWeb continues to be improved. An EMIS alert for 
DNACPR forms (Do Not Attempt Cardiopulmonary Resuscitation) has been 
included and the necessary measures to be taken are specified. 

 
7.1.5 Clinical Risk Assessment Framework for Teams  

The Clinical Risk Assessment Framework for Teams (CRAFT) is the NHS 
GG&C risk assessment template used across all mental health services. 
CRAFT was launched in October 2019 and is completed electronically, 
alongside the patient’s electronic case records. It is complemented by 
mandatory face-to-face clinical risk training for all clinical teams. 

 
7.1.6 Missing Person Policy; and Safe and Supportive Observation Policy and 

Practice Guidance 
The Mental Health Services Missing Persons Policy was published on the 2nd 
July 2021 and staff training provided. The Mental Health Services Safe and 
Supportive Observation Policy and Practice Guidance review is complete. 
The Policy Implementation Group will oversee the roll out of the policy and 
agreed training.   

 
7.1.7 Suicide Prevention and Design Standards Group  

The Suicide Risk and Design Standards Group have oversight of ligature risk 
reduction agenda within NHS GG&C. The current programme of work 
undertaken by the group includes:  
• have identified, via assessment of previous incidents and use of 

environmental checklists, the highest risk areas and began a schedule of 
survey work to price improvements to reduce ligature risk in those areas. 
This is nearing completion and will provide oversight on phased costs; 

• seeking consistency in procurement/ estates processes; 
• exploring the development of training programmes for staff groups; 
• reinvigorating the use of Safety Action Notices for Mental Health 

Services; 
• development of a policy - NHS GG&C Suicide Reduction and the 

Management of Ligature Risks Policy, which has been considered by the 
Health Board Corporate Management Team and governance groups; 
and will be circulated in coming weeks via the Communications team.  

• established a sub group, led by acute colleagues and supported by 
the mental health group, to focus on this agenda in acute sites following 
recent incidents on sites. 

 
7.1.8 Workforce Model 

There are a high number of medical and nursing staff pressures across 
Mental Health Services. The workforce plan for Adult Nursing Services is 
being scoped out and will be developed; future staffing models, recruitment, 
retention and staff development is being considered. The scope of the 
medical workforce is also being explored and the workforce strategy is being 
updated. 
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7.1.9 Advanced Statements 
The NHS GG&C policy on Advanced Statements highlights the need to raise 
awareness of advanced statements with patients on an ongoing basis, and to 
encourage patients to consider making one. There are leaflets available in in-
patient areas and online resources that patients (and carers / Named Person) 
can be signposted to. The NHS GG&C Legislation Sub Group, short life 
working group will look at improving practice; consider further practice 
developments and take account of the good practice initiatives currently in 
place to improve pathways.  

 
8. Recommendations  
 
8.1. The IJB Finance, Audit and Scrutiny Committee is asked to: 

 
a) Note the content of the report; and  
b) Note the recommendations of the Mental Welfare Commission and the 

services’ response at Appendix 1.  
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