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Mental Health and Learning Disabilities Service Group
Adult Mental Health Division Care and Treatment Plan Review Report

	Team 
	Sample of Audits Completed 

	Forge CMHT and AOS
	30

	Tonna CMHT 
	22

	Area 1 and 2 CMHT 
	20

	Ty Einon CMHT and AOS
	32



Background
Historically, there has been various audit cycles around the quality of Care and Treatment plans in CMHT. Due to workforce pressures, some changes in leadership, staffing within the CMHT’s and revision of audits within Health, the number and frequency of the audits had not taken place in the scheduled manner. 
From August 2024, we recommence a ‘peer review’ model whereby each CMHT aligns with a neighbouring team within the same locality to audit seven CTP’s a month. The seven CTP reviewed were to cover all disciplines that were care coordinators, which included nursing, social work, OT and psychology. 
Area 1 and 2 CMHT 
Good Practice:
· Excellent triangulation of paperwork. Recovery Assessment and Risk Assessment appears to feed into the production of a CTP. 
· Patient voice evident amongst audits. 
· Goals appear to be SMART 
· Patient agreeing to plan mostly populated evidencing co-production
· Detailed/individualised crisis plans (which may be as a result of the PCSP pilot).
· CTP compliance has increased over the last 6 months. 
Improvements required: 
· Boxes left blank in risk assessments.
· Names of action owners in the CTP had not been updated to reflect transfer of care coordinator. 
· Domains missing from the CTP therefore appears as though there has been no consideration of that domain. It would be better practice to reference no outcomes required in that domain. 
· All dates for outcomes on CTP appear to be the same date for a years’ time which doesn’t reflect any priority or meaningful actions.
· No Mental State Examination (MSE) noted in several assessments to get an insight into how someone is presenting. 
Ty Einon CMHT
Good Practice:
· CTP compliance has increased over the last 6 months.  
· No needs evident in the domain but box populated demonstrating it had been explored and considered with the patient. 
· Good offer of the plan to the individual noted. 
· Some good evidence of carer involvement in the CTP. 
· Evidence of a robust entry whereby the patient was declining to be involved in the plan but clear explanation of the purpose and benefits were documented.
Improvements required: 
· Risk assessments brief. 
· CTPs were not being completed in conjunction with Recovery Assessment and Risk Assessment. Several occasions noted where there was no Recovery or Risk Assessment on WCCIS. 
· Evidence that within the CTP, a domain is populated with the issue/problem but no action or solution. 
· Conflicting information evident between risk assessment and CTP. E.g., patient noted to use cannabis in CTP but in the risk assessment, notes no substance misuse.
· Objectives need to be SMART 
Tonna CMHT
Good Practice:
· CTP compliance consistently above 90% for health and local authority. 
· Patient voice evident in the CTP in terms of language and individualised goals. 
· Good use of advocacy involvement where patients lack capacity. 
· Good evidence of triangulation between recovery, risk and CTP. 
· Good use of clinical entries to support production of a CTP. 
· High number of audits that were all ‘green’ in the RAG rating suggesting good practice. 
Improvements required: 
· Evidence of the occasional out of date recovery assessment. 
· Objectives could be improved using the SMART model.
· Possibly some evidence of using previous goals as a care co-ordinator. 
· Occasions where the auditor has not been able to see the need for care co-ordination based on the CTP. 
· Crisis plans only covering 9-5 period and needs expanding to cover 24/7. 
· Not all boxes have been populated.
Forge CMHT
Good Practice:
· CTP compliance consistently above 90% for health and local authority. 
· Patient voice evident in the CTP in terms of language and individualised goals. 
· Evidence of family/carer involvement in assessments and CTP. 
· Some detailed relapse indicator sections populated suggesting a good working relationship where CPN knows the patient well with historic knowledge. 
Improvements required: 
· Occasions where no risk assessment was able to be found.
· Occasion where a recovery assessment was 5 years old. Later investigation suggests that the patient had an in-date assessment but not saved in an orderly manner. The use of a shared drive is a barrier here. 
· Not all boxes have been populated, namely the strengths of the patient. 
· Care co-ordinator named in the CTP is the previous care co-ordinator some time ago and therefore plans are not updated after transfer has taken place. 

Recommendations 
· The Mental Health Division senior management team to review number of audits completed per month and how the finding are reported to the Divisions senior management team for inclusion in the quality and safety report to the Service Group quality and safety committee. 
· The Mental Health Division senior management team to work with each CMHT regarding a detailed action plan to make the necessary changes from the findings
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