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Service: 		Learning Disability Hospital (Bryn Afon)
Date of inspection: 	24 – 25 January 2023
The table below includes any other improvements identified during the inspection where we require the service to complete an improvement plan telling us about the actions they are taking to address these areas.
	Improvement needed
	Standard/ Regulation
	Service action
	Responsible officer
	Timescale

	1. The health board must ensure that a range of information for patients is displayed within the ward that includes:
· Guidance around mental health legislation
· Healthcare Inspectorate Wales
· Healthy eating and well-being.
· Advocacy Service

	4.2 Patient Information

	Unit Manager will ensure these are updated in the information board located in the entrance of the ward.
They currently have information on a range of health promotion dates, so will amend this to include the improvements required. 
	Unit Manager

Completed. Information board contains MH legislation, HIW, Healthy eating and Advocacy leaflets.
This is available in the entrance to the ward.
	April 2023
Completed 11.4.23

	2. The health board must make sure that staff have access to personal safety alarms, or a policy is put in place around the use of safety alarms.
	2.1 Managing risk and promoting health and safety
	The Unit Manager will review the environmental risk assessment to determine whether there is a need for personal alarms. This will be reviewed on a minimum of an annual basis.

Currently there is not a requirement for personal alarms.

There are door alarms on the doors and staff carry pagers to alert them to doors that have been opened.

	Unit Manager

Environmental risk assessment reviewed which does not determine the need for personal safety alarms at this time. This will be reviewed on a minimum of annual basis or when service users change.

The pagers notify staff when bedroom doors are opened, so accessed in or out in order to be aware of where service users are and respond accordingly.









	April 2023
Completed 11.4.23

	3. The health board must ensure that the hospitals main telephone is fixed or replaced.
	2.1 Managing risk and promoting health and safety.
	BT contacted to check the landline.
	BT landline has been checked and issue resolved.
	Completed 7.3.23

	4. The health board must ensure that all relevant information is provided to staff when patients are admitted into the hospital 
	2.1 Managing risk and promoting health and safety.
	We can confirm we provide a service to people with a learning disability who may also have mental health issues.

Through the Division’s Transition and Transfer meeting which manages all movements between inpatient areas we will review the list of information that is essential for safe and effective transfer of care and ensure that this is made available to all clinical teams. We will thereby ensure that information is provided prior to admission by the presenting ward to inform staff of the known issues and risks.

	




Confirm that individuals have an admission pack that is completed at the point of transfer/admission.

Paperwork is transferred from previous unit and used until revised plans are written.

Some documents may be archived once the patient has been residing at the unit for a period of time.
	




April 2023
Completed 7th June 2023

	5. The health board must ensure that COSHH equipment is always stored correctly.
	2.4 Infection Prevention and Control and Decontamination.
	Unit Manager completes an environmental risk assessment annually.
The Standard operating procedure in place for laundry will be circulated to all staff as a reminder and all staff will be reminded of the requirement to lock away all COSHH preparations when not being used.

The laundry room will be locked when not in use and the cupboards in the laundry room are lockable.

Service users will be supported to do their own laundry and do have access to detergents but with supervision from staff.

	Unit Manager
Environmental risk assessment reviewed. SoP for laundry recirculated to staff.

Laundry room locked and cupboards locked.
Service users supported when needed.

COSHH file in place.


	April 2023
Completed 11.4.23

	6. The health board must ensure that orange waste bags are stored appropriately.
	2.4 Infection Prevention and Control and Decontamination.
	Unit Manager to review the plan and audit process for storing clinical waste bags.

Staff will be reminded of appropriate IPC processes with the correct bag use being displayed clearly on the wall where the bags are located.

The bags will be removed from the wire basket and stored more appropriately.

	Unit Manager
Review of process completed.

Staff have been reminded of IPC processes. 



Items now stored in cupboards and locked where required. Poster clearly displayed for staff to follow.
	April 2023
Completed 11.4.23

	7. The health board should review patient menus to ensure that the menus meet the nutritional requirements of the patients.
	2.5 Nutrition and Hydration.
	The unit manager will ensure that the Adult Nutritional Risk Screening Tool (WAASP) is conducted for each patient and liaise with dietetics for review as deemed appropriate.

This will be cascaded across the LD service group.

	Unit Manager

Each service user has had screening tool completed, no issues identified requiring dietitian input.

Behavioural component to one service user’s E&D routine. Risk assessment in place.

Menu’s completed by staff based on healthy eating.

Two individuals on Eating & Drinking guidelines, reviewed alongside care plan.

Lead Nurse/Head of Nursing
WAASP information shared with LD service group via Q&S meetings.

	April 2023
Completed 11.4.23





















Completed 11.4.23

	8. The health board must ensure that the fridge temperature checks are recorded and escalate if temperature is not at the required setting
	2.9 Medical devices, equipment and diagnostic systems.
	Unit Manager to ensure there is a process for using the food thermometers consistently to take and record cooked food temperatures.

The unit manager will ensure that any anomalies in the medication fridge temperatures are reported and actioned where this is required.

The unit manager will ensure that any anomalies in the food fridge temperatures are reported and actioned where this is required.

	Unit Manager

Food fridge/freezer temperature checks conducted twice daily and recorded on sheet on the front of the fridge door.

Medication fridge was reported and has been checked with no issues identified. The temperature is checked and recorded on the handover sheet daily.
	April 2023
Completed 11.4.23

	9. The health board must ensure that the hospital is provided with pharmaceutical support to improve medication management.
	2.6 Medicines Management
	The gap in provision of pharmacy input to LD (including Bryn Afon) has been identified and highlighted in the Service Group Risk Register. Funding for 0.4 x 8a specialist mental health pharmacist has recently been agreed, and successfully recruited from 1st April 23. This will help to provide pharmacist input across the 9 LD units into MDTs, clinical review of prescriptions and participation in audits e.g. antimicrobials, controlled drugs and POMH-UK.

	Divisional Manager & Pharmacy Manager (Cefn Coed Hospital)

Pharmacist 0.4WTE in post and providing input to LD inpatient units.

Staff team do weekly CD checks.
	April 2023 
Completed 29.8.23

	10. The health board must ensure that patient status at a glance board is covered to protect patient details.
	4.1 Dignified care.
	We will ensure the patient status at a glance board is able to be covered to protect patient sensitive information. We will source an appropriate cover if required.
	Unit Manager/Directorate Manager

Window to office is shuttered so cannot see board from corridor.
Door locked when not in use.

External window has a film and blind so cannot see from outside.

Generally this office is for staff only, not for visitors.

Roller blind fitted to ensure privacy of information.


	April 2023 
Completed 19.7.23



	11. The health board must ensure that governance and audit documents can be accessed in absence of ward managers.
	Governance, Leadership and Accountability
	Unit Manager to review the plan and audit process for the daily/weekly/monthly audits to ensure they are available for all staff to access and are reviewed with an action plan.

	Unit Manager

Clinical governance file kept in the office and updated regularly.
Only information locked away is staff personal files/management information.

	April 2023
Completed 11.4.23

	12. The health board must ensure that they review rotas and ensure that staff have sufficient rest days between shifts
	7.1 Workforce.
	Rotas will be reviewed by Unit Manager/Deputy and approved 6 weeks in advance. These will ensure sufficient days off and breaks between shifts to support staff well-being.

The unit manager will continue to review the rota as it changes.
The unit manager will attend monthly e-roster meetings to highlight anomalies with the roster. This includes staff working too many hours or too many days in a row for example.

Unit Manager to remind staff that days off/annual leave are for them to have rest from the workplace for their well-being.

Review compliance with roster policy with the current roster harmonisation process.
	Unit Manager/Lead Nurse/E-roster

Rosters are completed 6weeks in advance.


Current staff recruitment ongoing for 0.7 RN and 2 HCSW (1 recruited.)

Attendance at monthly e-roster meetings to review.
Annual leave planner completed a year in advance.
Staff reminded they need breaks for well-being.

Roster harmonisation still underway, once completed will require a review of establishments.

Reviewed establishments with finance 13.6.23. Further work to be undertaken after roster harmonisation.


	April/May 2023
Completed 7th June 2023



Vacancy position now improved – completed 29th May 2024.
Completed 29th May 2024





Completed 29th May 2024




Roster harmonisation is being rolled out across all LD units. Date for completion not confirmed.

Finance will review establishments once harmonisation is completed. Establishment sent to finance 14th March 2024.

Update at next report end of Q3: As of 2.11.2023, no further update on implementation.
Q4 update: ongoing.
Q1 2024 update: Roster harmonisation due to commence 7th April 2024 but is now on hold whilst discussions take place corporately. 

Roster harmonisation set for 22.9.2024 following which, the establishment will be reviewed (August 2024).

Still awaiting outcome of roster harmonisation from corporate.

April 2025
No change. Awaiting corporate feedback.

November 2025
Complete. 


	13. The health board must ensure that staff meetings are recorded, and minutes can be produced when requested.
	Governance, Leadership and Accountability
	The unit manager will consult with staff to agree an appropriate way to hold staff meetings/communication to provide reassurance on information to and from the team.

We will ensure staff meetings are arranged and minutes/recordings are available for all staff.

	Unit Manager

Current staffing and shift pattern has made it difficult to coordinate a meeting.

A virtual meeting has been held by circulating information to the team with options for the team to respond.






Meeting planned on the next set of rosters.


	May 2023

Partial completion 29.8.23
Unit manager has discussed staff meetings with staff but has not been able to schedule meetings to date due to roster/staffing pressures. LN chasing up meeting implementation. 

Update on scheduled meetings starting in the Autumn at next report end of Q3

Jan 2024: Meetings are now in place – completed.

	14. The health board must ensure that training figures are improved for DoLS training.
	Governance, Leadership and Accountability
	Unit manager will review training levels and provide staff access to DoLS training to improve compliance.




DoLS Training compliance will be monitored through the Division’s performance Scorecard.




The target compliance on the scorecard is 90% which we would expect to achieve by October 2023 with incremental improvements in May and August reported to performance review with escalation in these meetings if progress is not achieved.
	Unit Manager
DoLs training has been booked in for all staff. Attendance is dependent on dates and shift patterns. 

Divisional Manager
Statutory and Mandatory Training compliance overall is 91.73% in June 2023.



Divisional Manager
15/19 staff completed May 2023 – 79%.
Due to sickness, maternity leave and a new starter.
	May 2023
Completed 7th June 2023




May 2023.
Completed June 2023.





Not Complete
DoLS compliance at 80% with some new starters impacting on score.
Level 3 face to face training DoLS compliance is 45% as of 13.11.2024. Staff out of compliance are booked on to training and 100% compliance will be achieved on 12.12.2024.
Level 2 ESR based training compliance is 95% as of 13.11.2024.
Regular reviews of compliance overseen by ward manager. Training booked as required.

April 2025
Complete.
Ward manager reported ESR compliance as
100% for Level 2 and Level 3. Ongoing reviews of compliance will continue.

November 2025
Complete. 
Review of compliance will be maintained at ward level. 

	15. The health board must ensure that that the following policies are updated and reviewed:
· Infection Prevention and Control policy
· Health and safety Policy
· Safe and supportive engagement and observation policy 
	Governance, Leadership and Accountability
	All staff will be reminded of where to search for the most up to date policy on the intranet.

Unit Manager will remind staff that paper copies are not to be kept in the unit/ward area.

The Health & Safety Policy and Safe and Supportive Observation policy are within date on Coin.

While the review date on the IPC policy was December 2022. On 28th September 2022, the corporate Infection Prevention & Control Committee approved the extension of policy validity for 6 months so it remains live. The status of policies will continue to be overseen by that Committee. Extended dates will be added to front pages of IPC policies in future for clarity.

	Unit Manager/Lead Nurse


All staff have been reminded that the most up to date versions are on-line.

Corporate Head of Nursing IPC

	April 2023
Completed 7th June 2023









April 2023
Completed
Reviewed IPC Policy completed and uploaded to Coin on 28.3.2023.






The following section must be completed by a representative of the service who has overall responsibility and accountability for ensuring the improvement plan is actioned. 
Name (print): 		Janet Williams
Job role: 		MH&LD Service Group Director
Date: 			09.03.2023

Service representative 
Name (print): 		Michelle Forkings
Job role: 		MH&LD Service Group Nurse Director
Date: 			04.04.2025

Service representative 
Name (print): 		Michelle Forkings
Job role: 		MH&LD Service Group Nurse Director
Date: 			26/11/2025


