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The action plan has been developed following a review of the HIW Improvement Plan – adapted from the CTMUHB Mental Health Discharge Review (Reviewing the Quality of Discharge Arrangements from Adult Inpatient Mental Health Units within Cwm Taf Morgannwg University Health Board)




	RECOMMENDATIONS

	ACTION
	LEAD
	TIMESCALE
	PROGRESS/STATUS
	COMPLETION DATE

	The health board must ensure that patient care and treatment plans (CTPs): 
a) Reflect the requirements set out within the Mental Health (Wales) Measure 2010. 

	SBUHB are introducing the recovery star to inform CTPS. This outcome measure tool is a live document that will follow the service user and ensure a consistent approach to meeting the service users’ needs.
	Mental Health Service Development & Transformation Manager
	June 2023
	The Recovery Star has been implemented and used as an outcome measure tool to ensure service users have a recovery focused CTP.
	August 2023

	The health board must ensure that crisis or contingency plans and relapse indicators are routinely developed and documented as part of the discharge planning process. This information should be discussed, agreed and shared with relevant teams, the patient and where appropriate, their family or carer, prior to or on discharge.

	SBUHB are introducing the recovery star. This will follow the service user and include crisis and contingency plans. This will enhance the crisis plans currently developed as part of the risk management and discharge processes.
	Mental Health Service Development & Transformation Manager
	June 2023
	The AIRR team has delivered training on the Recovery Star and has been implemented on the Adult in-patient wards. The Recovery Star supports the development of a Person Centred Safety Plan, which supports the discharge plan.
	August 2023

	The health board must ensure that there are adequate arrangements in place for the management and storage of any paper patient records across the health board mental health services:
a) to ensure a standardised approach to allow for efficient access to patient information;
b) to maintain the security of patient data and clinical information.

	SBUHB reviewed its current arrangements and confirmed that all records are secure. All Staff undergo mandatory IG training.

SBUHB is engaged in the deployment of WCCIS; phase 1 has allowed a number of community mental health staff in Swansea to go live and phase 3 will roll this out to all mental health staff across the SBUHB footprint.
	Associate Service Director for Mental Health
	Completed






2024/25
	






Since completing the original action plan the HB has been informed that WCCIS is to be replaced.

SBUHB are engaged at a National & Regional level with the Connecting Care programme. This will deliver a replacement for WCCIS as that system will cease in due course.

RIO will be the replacement system which is due to go live September 2026. 

	






September 2026

	The health board must provide assurances on the electronic patient clinical records systems in place, within its mental health services, to allow for essential information to be shared electronically between inpatient and community services. 



	SBUHB is engaged in the deployment of WCCIS; phase 1 has allowed a number of community mental health teams in Swansea to go live and phase 3 will roll this out to all mental health staff across the SBUHB footprint.




	Associate Service Director for Mental Health








	2024/25
	Since completing the original action plan the HB has been informed that WCCIS is to be replaced. SBUHB are engaged at a National & Regional level with the Connecting Care programme. This will deliver a replacement for WCCIS as that system will cease in due course.

RIO will be the replacement system which is due to go live September 2026. 

	September 2026

	The health board must ensure that patients are followed up within three days post discharge from mental health units, in line with national guidance

	SBUHB reviewed the current arrangements and found a variance between 7-day and 3-day follow up. All Community Mental Health teams (CMHTS) and Crisis Resolution & Home Treatment Teams (CRHTS) have been instructed to review their current process and to ensure 3-day follow up visits are in place and that they are face to face.
	Lead Nurse for Adult Community Mental Health Services & Lead Nurse for Unscheduled Mental Health Services
	Completed
	Data on follow-up from Discharge is now collated and submitted on a monthly basis to the NHS Executive.

SBUHB are engaged in the National Patient Safety Programme led by the NHS Executive. There is a safer discharge work-stream
	Completed

	The health board must ensure CRHT’s have appropriate facilities to allow staff to undertake the full requirements of their roles.    
	SBUHB have based the newly developed 111 (press 2) service alongside the CRHT in Neath Port Talbot Hospital and this has led to a limit in available space.
SBUHB will review the NPT CRHT Team base and make improvements. This review has commenced.
	Directorate Manager for Adult Mental Health
	Sept 2023
	SBUHB have been able to work colleagues from Neath Port Talbot Hospital to develop the NPT CRHT base.
	Completed

	The health board must consider how it can audit the process in place for social worker identified incidents, which are documented within Datix, and that feedback, learning and actions are shared with them as applicable.

	SBUHB have reviewed the current arrangements and apart from informal processes, there is no formal feedback mechanism via Datix for the sharing of learning with social workers.

Associate Service Director to meet with the Principal Officers for NPT and Swansea Local Authorities to agree a process.


	Associate Service Director for Mental Health
	May 2023
	Datix incidents and concerns are reviewed and discussed at the monthly Community Managers Operational Group. The Principal Officers for NPT & Swansea Local Authorities attend this meeting
	Completed

	The health board must ensure that when staff complete patient risk assessments, the method should reflect the requirements set out within national guidance.

	SBUHB currently use an evidence-based risk assessment tool (RAT) that is based on a clinical risk assessment & management formulation approach. There are also plans to introduce WARRN training to all staff as only a limited number of staff are WARRN trained.
	Learning & Development Lead for Mental Health & LD Service Group
	Dec 2024
	WARRN training is being rolled out to all clinical staff.

The Safety Framework has been developed which includes the use of the WARRN. Currently compliance as of September 2025 was 71% for the adult mental health directorate. Further training sessions are running in 2026. Service to work towards increasing compliance to 80% by July 2026.
	July 2026
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