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	Total Number of Actions
	3

	Total Number Actions Completed
	3

	Total Number of Actions in Progress
	0

	Total Number of Actions Outstanding
	0



QUALITY IMPROVEMENT PLAN (homicide recommendations)
					
Quality Improvement Plan for: 	HMP Ranby

	Patient Initial:

GC
	Date of Incident: 

18-19 April 2019

	Incident/STEIS Number:

2019/9238

	Background/Gap:
[bookmark: _Hlk34308287]On the 18-19th April 2019 GS stole a vehicle from an address on his street within Derbyshire before driving into Nottinghamshire, crashing into the corner of a house. He then fled the vehicle assaulting people before attempting to steal another vehicle. He failed in his first attempt before he forced his way into a second vehicle containing a female driver, he drove away with her still in the vehicle. 

GS then drove to the A38 where he allowed the female to go free, and then he drove into Mansfield Woodhouse, crashing the second stolen vehicle. GS then made attempts to break into a dwelling before smashing rear doors of a second dwelling and stealing the keys to a third vehicle. Upon leaving the address he assaulted further persons outside. Upon driving the third vehicle he ran over a 70-year-old gentleman, who unfortunately later died. GS was then tasered and detained by Nottinghamshire Police.




	 Progress Key


	 
	 G
	Positive impact of improvement found. It is embedded into practice and has been signed off by the appropriate forum.

	 
	 B
	Improvement considered complete by action plan lead. Evidence of compliance and embeddedness is available.

	 
	 Y
	Progressing to time, evidence of progress.

	 
	 A
	Delayed, with evidence of improvement and agreed actions to get back on track.

	 
	 R
	Cause for concern. No progress towards improvement completion. Needs evidence of action being taken to improve.


	Recommendations
	Actions Required 
	Timescales
	Progress Rating
	Trust Policy/Practice  
	


Supporting Evidence

	
	
	Planned
Start Date
(--/--/--)
	Planned
End Date
(--/--/--)
	Completion
Date
(--/--/--)
	
	
	

	On the basis of appointments made since these events, the mental health in-reach team should capitalise on their enhanced leadership capability to provide a continued programme of local quality improvement based on the findings of this report and the local investigation, supported by documented audit
	Review of segregation processes in partnership with the prison.
Establishing a clear Care Unit leadership structure to support with improving quality of healthcare processes and outcomes. 
Establish and roll out segregation training programme for staff.
Establish an audit schedule to ensure ongoing oversight and scrutiny of segregation documentation. 
 
	
	
	April 2023
	B
	The Trust have established processes regarding healthcare provision and the management of patients in segregation. A comprehensive Segregation Standard Operating Procedure is available. This includes an internal escalation process which is agreed with the prison.  

All patients located in segregation are case managed by the mental health team and are reviewed jointly by both a registered adult nurse (RGN) and registered mental health nurse (RMN) within the prescribed frequency.  

The healthcare team works in partnership with the prison to enable a clear review process and to ensure that patient needs are identified and managed appropriately when in segregation.  

Clinical Leads roles have been established and are recruited to.  They provide a rolling programme of training that includes segregation, suicide and self-harm, Mental Capacity Act and assessment, care in custody teamwork training.  



Compliance with this training is monitored through monthly audits of records and is included in the Offender Health essential training requirement. 



	Segregation Standard Operating Procedure:






Segregation Competency Package:








MDT / Complex Case Meeting Template:







MDT Standard Format:  





Rolling Programme for Training 2023:








HMP Ranby Monthly CPD Programme:




HMP Ranby SASH:








	The implementation of clinical supervision is a very positive achievement, and this success will need to be maintained by the organisation by providing ring-fenced time for clinically driven supervision to this team who deliver services in a pressurised and challenging environment
	Ensure there are robust systems in place for clinical supervision and support for staff 
	
	
	April 2023 
	B
	To enable access to clinical supervision, protected time is facilitated for staff and supervision is offered monthly as a minimum.

Supervision sessions are provided by the psychology service. Within these forums there are opportunities for staff to discuss complex cases and to engage in clinical discussions regarding individual patients.

These sessions therefore inform work staff undertake in relation to the development of clinical formulations which support staff in the ongoing management of care delivery and risk. 

Compliance with the Clinical Supervision standards are monitored through the Care Unit’s monthly Finance & Performance and Compliance meetings. 

The mental health team attends the weekly Safety Intervention Meeting (SIM) with prison partners as well as the monthly prison led Safeguarding meeting. 

	
Clinical Supervision Policy:







HMP Ranby (mental health team) Clinical Supervision Sessions Jan 22 – July 23: 









	[bookmark: _Hlk40085636]The systems that support the delivery of care, including notetaking, task allocation, care planning, documentation of MDT decisions and discharge planning, should all be reviewed to ensure that they ensure clear communication to clinicians. It is necessary to engage staff to examine these processes. This could be achieved in a number of ways, such as reflective practice, peer review and Quality Improvement methodology
	Establish and embed a clear quality governance structure and processes that support with ongoing quality improvements. 

Ensure governance structure supports clear expectations around communication and sharing lessons learned with staff. 

Ensure clear processes are in place to support with pre-release discharge planning to support the patient journey and transition from prison to community. 
Establish audit processes to support with quality improvements. 
	
	
	April 2023 
	B
	A clear governance structure exists within the Trust which supports and underpins quality improvement.

Within the Offender Health care unit there is a quality governance group, supported by a clinical senate and pathway specific quality improvement meetings which are established to address critical areas of clinical practice to ensure ongoing development, improvement and sharing learning.

The offender health quality governance group reports into the Forensic quality oversight group, which in turn reports to the Trust’s quality oversight group, enabling an enhanced level of support and scrutiny of improvement work. 

[bookmark: _Hlk143506479]The offender health care unit has established processes for sharing lessons and learning with staff including sharing Trust documentation audit findings, record keeping which are shared within established staff forums.  

In respect of supporting patients through their journey from custody into the community, the healthcare team and prison colleagues have established arrangements for working in partnership along with community-based agencies, including Reconnect, to ensure that patients on release have established connections and networks to support and prepare them for life outside prison.
	Offender Health Care Unit Governance Structure – July 23:








Offender Health Quality Operational Governance Agenda:
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Segregation Unit: Competency Training Package 









Aims

To ensure that patients residing in the segregation unit are offered appropriate healthcare interventions. 

To understand how to complete initial safety screen ‘algorithm.’

To ensure staff are confident regarding the  escalation process

To collaboratively manage any healthcare related risks and improve health outcomes of segregated patients. 

To ensure patients receive equivalence of care to those on main location.

To ensure staff feel confident to care for patients residing in the segregation unit. 







Background

Many difficult to manage and contain prisoners have a range of psychological needs, including trauma, substance misuse, mental health, brain injury, cognitive and social difficulties, self-harm, personality difficulties, and a range of offending treatment needs (LTHSE Strategy Report, 2019). 

These individuals are most often manged in segregation units which may increase the risk of self-harm, suicide, and poor mental and physical health. 














Responsibilities under the Human Rights Act 











Article 3 describes:







5



Impact of segregation

anxiety and stress

depression and hopelessness

anger, irritability, and hostility

panic attacks

worsened pre-existing mental health issues

hypersensitivity to sounds and smells

problems with attention, concentration, and memory

hallucinations that affect all of the senses

paranoia

poor impulse control

social withdrawal

outbursts of violence

psychosis

fear of death

self-harm or suicide





Segregation PSO 1700:Segregation: 

PSO 1700 - GOV.UK (www.gov.uk)

Prisoners can be segregated under a range of authorities, which are set out in Prison Rules. This policy provides staff the process and information on how to manage prisoners in segregation, including the requirement for Healthcare visits 


Healthcare visits and assessments (by the doctor and healthcare staff) take place regularly to ensure that there is no reason why prisoners should be removed from segregation on either physical or mental health grounds.







Reasons to segregate

Violence/ aggression 

Refusing a direct order

Escape risk

Terrorism

Intelligence based

Gang affiliation

Staff conflict of interest

Concealment of package

Cat A/ serious offence 

Healthcare request







Reasons to ‘not segregate.’

Awaiting an assessment/ admission to mental health hospital

Self harm

ACCT

Medication- antipsychotics/antidepressants

Compliance with medication

Acute illness/ withdrawal / detox/ physical injury 

AND

Do you think the prisoner’s mental health will deteriorate significantly if segregated?





Admission to Segregation

Algorithm must be signed by a registered nurse/ paramedic within 2 hours of admission to the segregation unit.

Patient notes must be reviewed prior to attending the segregation unit.

Algorithms must not be completed prior to the patient being segregated. 

Patients must been seen in person to complete initial segregation assessment screen.  







The algorithm/ OTO14 Initial health screen

On arrival to the segregation unit a patient must be ‘signed up’ to the segregation unit.

The algorithm must be signed by a registered member of the healthcare team and a prison governor. 

Review OTO14 paper algorithm.







Exercise- completing an algorithm


Mr P has been segregated following an assault on a member of staff. He is on an ACCT and is suspected to be under the influence. 



Mr S has been segregated following a planned removal due to intelligence that he has a concealed package. 







Algorithm passed

Complete segregation care plan on Systm 1.  

Review ACCT observation levels.

Add to Segregation daily ledger for daily healthcare reviews.

Dispensed medication will need to be moved from their previous location. 

IP medication will need to be reviewed for suitability. 

Ensure patient location on Systm 1 is updated. 





Algorithm ‘failed’

Patients may ‘fail’ the algorithm if:

They are at risk of harm to themselves

They are awaiting admission to hospital

They are experiencing withdrawal



However this does not necessarily mean that they cannot be segregated. There will need to be a robust care plan in place to manage their healthcare needs if segregated.   



MDT must be held between healthcare team and the prison and include clinical matrons/ service manager/ head of healthcare 







 

 





“ Unable to access the patient.”

There may be times when the prison have risk assessed that it is unsafe to open the door to allow healthcare to assess the patient.

If segregation unit staff are unable to provide open door access to the patient a clear rationale for why the door cannot be opened must be provided and documented in the patients Systm 1 record.  

This must be discussed at the daily healthcare handover. 

A clear and descriptive written account of the patient’s presentation and living conditions must be documented in their healthcare records. Any difficulties obtaining access to patients must be escalated to the clinical matrons and head of healthcare.





Accessing ‘do not unlock’ patients

Telephone contact- with visual check through the door. 

Closed visits may be a safe way of accessing the patient who is making threats to harm staff. 

It is important to attempt to continue offering healthcare to these patients, making a safe and practical plan to do this e.g., patient naked – offer towel for dignity. Patient in dirty conditions- nurse able to wear protective clothing if concerned to check skin integrity, complete physical observations.  

Document all attempts to review the patient with a clear rationale why the patient is ‘do not unlock.’





Making every contact count



All staff are trained and expected to complete physical observations when clinically necessary.

Physical observations must be completed whenever there is a safe opportunity to do so.





Daily healthcare rounds

Daily rounds must be completed by primary care and the mental health service on days when the GP does not attend.

Protected time should be provided to complete the rounds. Staff must be rostered to complete the rounds.

The clinician must review the patient with the door open, in full line of sight and with the ability to take physical examination and observations if required. 

If there are insufficient officers to facilitate this safely then the review should be re-scheduled for another time the same day when officers are available. 

If the patient raises issues that require clinical examination in healthcare consultation room, the GP should request they are brought to healthcare for this to happen.  

Privacy and dignity must be maintained, whilst ensuring staff and patient safety









Record keeping

NMC standards/professional guidelines and local policy for documentation and record keeping (NMC 2022)

helping to improve accountability 

showing how decisions related to patient care were made 

supporting the delivery of services 

supporting effective clinical judgements and decisions 

supporting patient care and communications 

making continuity of care easier 

providing documentary evidence of services delivered 

promoting better communication and sharing of information between members of the multi-professional healthcare team 

helping to identify risks, and enabling early detection of complications
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SystemOne Template: “Segregation and Reassessment Unit (PILOT)”
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Scenario 1

‘T’ has been brought straight to segregation from the prison transport. He has not had a reception screen as he was felt to be ‘difficult to manage’ and required segregation. You have been called to sign his algorithm. Officers report that he is under the influence and that they do not feel it is safe to open the door.



What do you need to consider?

What could be causing this presentation?

How can his healthcare needs be met? 





Scenario 2

You are undertaking the daily healthcare rounds. You go to review ‘B’ who is in dirty conditions and are asked to do this at the door. From reviewing his notes you learn that he has been refusing food and fluid and has been shouting at night. 



What should be in place to support ‘B.’

What could be causing this behaviour? 





Scenario 3

You are completing the healthcare rounds and review ‘P.’ You notice that he is dirty and that there are uneaten food items discarded around his cell. His mattress is torn up and he has little clothing on. He is not answering you and officers tell you he is not showering, ordering canteen or using his phone.



What could be causing this presentation?

How can he be supported in the segregation unit?  





Supporting mental health patients in the segregation unit

Segregation can have a detrimental impact on the mental health of patients.

Patients should be assessed within 2 days of a mental health referral from the segregation unit.

A person centred, collaborative wellbeing plan must be in place to support the patient and advise segregation staff of how to best support them.  

Patients who are on the mental health caseload must be added to the complex case list for discussion at weekly MDT. 





Neuroleptic Malignant Syndrome

Neuroleptic malignant syndrome is a rare but potentially life-threatening reaction to antipsychotic drugs. 

The syndrome is usually associated with neuroleptics such as haloperidol and fluphenazine.



Symptoms

There will be hyperthermia with temperature above 38°C

Muscular rigidity

Alteration in mental status with confusion or agitation and altered consciousness

Pale appearance

Tachycardia

Fluctuating blood pressure

Excessive sweating/salivation

Tremor

Incontinence







Management of NMS

Airway and breathing need to be  protected if there is evidence of compromise

 Physical restraint is best avoided or minimised, as it can worsen the hyperthermia

 Stop any neuroleptic drugs under medical supervision

Fluids should be given for dehydration

 Cool patient down

 Physical observations: Heart rate, Blood Pressure, Temperature, Respiratory rate

Contact GP, Psychiatrist, Pharmacist







Mental health Nurse Role in the segregation unit. 



Patients will be reviewed daily during the segregation round and will be seen by their allocated mental health worker. They will also be provided with appropriate sensory stimulation and enrichment activities as agreed in their wellbeing and management plan.

Case manage mental health patients who are segregated.

Complete algorithms as per guidance above.

Administer medication as per Trust medications management policy.

Liaise with the segregation unit to access and assess patients and escalate any difficulties accessing patients. 

Complete physical observations as clinically necessary.

Attend and contribute to ACCT reviews for patients in the segregation unit.









Trauma informed care in the segregation unit

Creative approaches use of sensory materials.

Through the door activities when necessary.

Scheduled session at the wellbeing centre.

Trauma informed wellbeing plans/ management plans.

Who is best place to de escalate? 





Supporting ND patients in the segregation unit.

Neurodiverse prisoners are often over represented in segregation due to behaviour linked to ND  and/or struggling to coping on main location.

Men with autism may feels overwhelmed with the noise and stimulation on main location and seek to be segregated. 

Men with ADHD often act impulsively and spend time in Segregation

Men with Learning Disabilities may struggle to express themselves verbally and /or may have their behaviour misunderstood by officers 

Men with ND can break rules the same as everyone else. 







Neurodiversity and Risks

Men may seek segregation. Can this be done in a positive way? 

Masking -  a number of men with autism have been segregated with clear signs of deteriorating mental ill health.  Hallucinations and delusions are not typical for autistic people and it is vital to spot if a person is becoming unwell and get them the help they need.

Men needing specialist beds who become unwell can spend a long time in seg  waiting for trsnsfer and be unsafe to return to normal location 

 Sensory disturbances and internal dialogue can be confused with hallucinations sometimes and rigid thoughts or very specific understanding – can be interpreted as a delusion BUT autistic people can also become unwell 

All ND conditions tend to have communication issues associated and ensuring that we know how a person is physically and mentally may take asking different questions, in a different way , by someone who is familiar with the person . Communication plans can help with this.  Visual tools might help. 

Men with autism are at a higher risk of suicide and may not show signs of this risk in their communication behaviour. 

 Men with ADHD require activity to manage their symptoms.

There can be a lack of compassion ,  particularly for men who struggle to self care and express emotion – seek sensory stimulation etc through smearing faeces etc. Combined with communication issues and men not reporting  any issues with treatment ,  risks of abuse for men with ND conditions. 









Management of primary care conditions in the segregation unit

The physical healthcare clinician should review the patients record prior to review to identify any physical healthcare concerns or long term conditions.

Where possible patients should be offered a review in a clinic room located in the segregation unit or in a confidential area.

Where further investigation or intervention is required the clinician  should arrange for transfer to the healthcare department as either an urgent review or planned appointment.









Management of primary care conditions in the segregation unit

All patients residing in the segregation unit should be offered physical observations on each visit by healthcare nurses and these recorded on the NEWS2 template on S1 – this approach will support staff in recognising the deteriorating patient.

Physical observations should be indicated by the NEWS2 guidance notes on the frequency of observations dependant on score.







Management of primary care conditions in the segregation unit – Long term conditions

Staff should be aware of any patients with a long term condition while in the segregation unit 

The link nurse should review the patient record to ensure that the appropriate care plans and recalls are in place.

Any patients of high risk should receive a review by the link nurse and a management plan agreed with the patient and prison staff.

Any annual reviews should be facilitated and planned with segregation staff to ensure patient attendance.





Management of primary care conditions in the segregation unit – Secreted item 

Healthcare staff should be informed of any patient transferred to the segregation unit with a suspected secreted item (drug or foreign object)

Staff should refer to the trust wide policy for the ‘management of a foreign body’

Healthcare staff should NOT review images on the prison body scanner

A set of physical observations should be taken and NEWS2 completed to obtain a baseline at the earliest opportunity 





Management of primary care conditions in the segregation unit – Secreted item/ Foreign body 

Basic observations should include temperature, heart rate, respiratory rate, blood pressure, pupil size and Glasgow Coma Score. 

Clinical monitoring MUST be done in a location where immediate resuscitation equipment can be accessed and staff hospital life support training is in date. 

Counselling should be given regarding the risks of item secretion 

All staff need to appreciate that secreted drugs are a risk to life, and recommend transfer to hospital where prisoners have been clinically assessed, even if the majority of patients tend to decline.





Management of primary care conditions in the segregation unit – Secreted item/ Foreign body 

Where a prisoner is clinically assessed as requiring transfer to hospital this must be facilitated. Where a prisoner refuses to go to hospital healthcare staff must ensure that the patient and staff are informed of the risks and ensure a disclaimer form is signed.

Their condition must be closely monitored, for signs of deterioration.

Medication should be administered as normal 







Management of primary care conditions in the segregation unit – Suspected ‘under the influence’

Where a patient is suspected to be under the influence, healthcare staff should review the patient S1 record to obtain a history of any medical or long term conditions.

A full set of observations and NEWS2 should be completed immediately and action taken dependent on risk.

A differential diagnosis should ALWAYS be considered.

If the patient remains stable staff should implement the NPS log and establish an agreed level of monitoring with prison staff.





Management of primary care conditions in the segregation unit – Food refusal

If a patient is reported to be refusing food and/ or fluids the patient should be reviewed at the earliest opportunity to obtain a set of observations and NEWS2 for baseline assessment.

Staff should refer to the Trustwide food refusal policy.

Observations and assessment including blood samples, urinalyis as per trust policy 

A care plan should be added to the patient record 

The patient should be discussed in multipathway 







Management of primary care conditions in the segregation unit – Food refusal

Attempts should be made to ascertain why the patient is refusing food

Prison staff should monitor any food or fluid intake

The patient will be supported by the ACCT process

Further escalation to secondary care if patient deteriorates 

Staff to be aware of re feeding syndrome and refer to specialist care if required.





Management of primary care conditions in the segregation unit – Emergency response 

PRISON PSI 03/2013

This is a prison service instruction to guide prison staff for alerting healthcare to a medical emergency.

The call of a code red or a code blue also alerts the prison control room to summon the emergency services.

Healthcare staff can also escalate a call to a code red or a code blue 

A code red or code blue can only be stood down by suitably qualified member of the healthcare team.









Management of primary care conditions in the segregation unit – Emergency response 

Healthcare staff should respond to the call as they would in any location within the prison 

For establishments that don’t have emergency equipment located in the segregation unit, ensure you take it with you.

Prison officers may have already commenced emergency treatment prior to your arrival.

There may be times when staff have to wait to unlock the cell until further staff arrive (patrol state) 





Patients refusing treatment

Does the patient have capacity to refuse treatment?

Escalate refusals to daily handover, pathway MDT, multipathway, safeguarding meeting.

What is the particular decision that needs to be made at this time?

Could the person make this decision if they were provided with practical help and support? 

Might the person be able to make this decision at a different time?









Useful links

Offender health segregation guidance document

PSI

Algorithm

Food refusal policy

NPS log 

Code Red/ Code blue responsibilities PSI 03/2013

Competency framework
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“Healthcare checks on segregation are one of the most fundamental protections for our most vulnerable prisoners”

L.Bower, Coroner, Feb 2023
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» The right to be free from torture or cruel, inhuman or degrading
treatment or punishment

» The role of Medical professionals in the protection of prisoners and
Jc(ietatlneestagalnst torture or other Cruel, inhuman or degrading
reatmen
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1. The assessing clinician must complete an entry in the prisoner
segregation log, confirming they have reviewed the patient and
any actions / observations required by the prison staff

2. The clinician must also document the consultation in the
patients clinical record, SystemOne using a segregation template
form.

3. Any clinical tasks arising should be actioned appropriately and
recorded using the S1 task system.
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MDT/COMPLEX CASE MEETING

Date:

		[bookmark: _Hlk96432512]Name/Prison No.  

                                 

		Keyworker 





		Current Issues:





















		Does the patient have a care plan? 





		Safeguarding issues?











		Capacity issues?











		Is the patient taking prescribed medication? 

What is their IP status?

Do they require an ECG or bloods?









		Plan/RAG 





















		Does the patient need to be discussed at the multi-pathway meeting?
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MDT Standard Format



Effective MDT meetings are a valuable opportunity for the team to come together to discuss clinical issues, engage in collaborative risk management and clinical learning from each other. This paper aims to standardise MDT meetings across the directorate and ensure that best practice for MDT working is established. With an increasing number of clinicians working at multiple sites and fewer opportunities to come together as a full MDT, it is increasingly important to optimise this time.

All staff on duty (including staff from the psychological therapies service) should endeavour to attend the team MDT and this time must be protected. ACCT, prison meetings etc should not be arranged during this time. This must be communicated with the prison to reduce any potential disruptions to the meeting. The matron who has site based clinical responsibility for the service must be present and chair the MDT meeting to ensure that the appropriate process is followed. In the event of the matron being on leave this role must be deputised to another member of the team. In the instance of a case manager being on leave then a full handover (verbal or written) should be provided to another member of the team to ensure the patient is discussed in MDT.

Where possible the mental health admin worker should be present to document and complete any admin-based tasks that emerge.



Complex case patients 

Patients who present with complex needs, high risk or who require intensive support should be disused in the complex case section of the MDT meeting. Examples are listed below: 

· Patients who are waiting to go to hospital/ have been referred to hospital.

· Patients who have been remitted from hospital.

· Constant watch

· Food Refusal 

· Acute psychosis

· Severe self-harm

· Current high risk- self others

· Dementia

· Segregation Unit with open referral to MH team

· Patients who may lack capacity

· Patients who are nearing release and have not been accepted to LMHT.



Second Opinion

Patients who are requesting a change of psychiatrist or second opinion should be discussed, and the outcome of the team discussion and decision-making process should be entered in the patients notes. In the instance that there are differing clinical opinions amongst the team this must also be documented.

Medication issues

Any requests for medication changes should be discussed at the MDT meeting. A clear rationale for why an increase or decrease is required should be provided prior to booking a psychiatrist appointment. Any patients who have been non concordant with medication or have been reported to have diverted medication should be discussed at the meeting. 

Tasks

As most of the team will be present at the MDT there should be less need to spend time processing Systm 1 tasks. However invariably there will be some that can be processed at the end of the meeting. 
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Offender Health CPD Half-Day Shutdowns - Calendar 2023 (20230619).xlsx
JANUARY

				Offender Health CPD Half-Day Shutdown Training Sessions

				Enter year:		2023		Week start:		Mo

				2023				FEBRUARY ->

				JANUARY				Planning month for CPD Training - Dates for Clinical Leads to Meet 

				Mo		Sa		Sa		Sa		Sa		Sa		Sa

																						Shutdown Days:

																						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday (PM)

																						Lincoln - 2nd & 3rd Wed				Leicester - Fri PM				Gartree - 1st Wed

																						NS Camp - 4th Wed, PM				M Hall - ?				Swinderby - ?



																						Dates in red are Trust Induction Days

























FEBRUARY

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- JANUARY		MARCH ->

				FEBRUARY				TOPIC - INTRO/CAPACITY 

				Mo		Tu		We		Th		Fr		Sa		Su

				30		31		1		2		3		4		5

								Gartree
NEWS 2/ SEPSIS/EMERGENCY RESPONSE				Lowdham
MCA - site not organised										Shutdown Days:

				6		7		8		9		10		11		12						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

								Lincoln - site not orgaanised 
Ally - ND 
Nottingham
MCA - ??														Lincoln - 2nd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

				13		14		15		16		17		18		19						NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

								M Hall
MCA - ???				Leicester
MCA???

				20		21		22		23		24		25		26						Dates in red are Trust Induction Days

								NS Camp
Jane Jones (Veteran or Distress Tolerance) 				Ranby
NEWS2 / SEPSIS / EMERGENCY RESPONS site not organised 										session cancelled 

				27		28		1		2		3		4		5



				6		7		8		9		10		11		12







MARCH

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- FEBRUARY		APRIL ->

				MARCH				TOPIC - TRAUMA

				Mo		Tu		We		Th		Fr		Sa		Su

				27		28		1		2		3		4		5

								Gartree site not orgnaised 
(ND - PBS plans and person centred risk assessment)				Lowdham - cancelled IT issues
(Jane Distress Tolerance and/or Veterans)										Shutdown Days:

				6		7		8		9		10		11		12						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

								Lincoln
MCA														Lincoln - 2rd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

				13		14		15		16		17		18		19						NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

								NS Camp
MCA 				Leicester 
(Foetal Alcohol Syndrome)										Fosse Way - ?

				20		21		22		23		24		25		26

								Nottingham - staffing issues 
(Jane - Distress Tolerance / Veterans) 												session cancelled 		Dates in red are Trust Induction Days

				27		28		29		30		31		1		2

								M Hall  
Ally ND pathway training 		Fosse  
MCA		Ranby 

				3		4		5		6		7		8		9







APRIL

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- MARCH		MAY ->

				APRIL				TOPIC - SEG CPD

				Mo		Tu		We		Th		Fr		Sa		Su

				27		28		29		30		31		1		2

																						Shutdown Days:

				3		4		5		6		7		8		9						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

								Gartree
MCA 														Lincoln - 2rd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

				10		11		12		13		14		15		16						NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

								Lincoln				Lowdham										Fosse Way - ?

				17		18		19		20		21		22		23

								Nottingham 				Leicester 
Ally /Sharon										Dates in red are Trust Induction Days

				24		25		26		27		28		29		30

								NSC
		Morton Hall		Ranby
MCA								session cancelled

				1		2		3		4		5		6		7







MAY

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- APRIL		JUNE ->

				MAY				TOPIC - Distress tolerance 

				Mo		Tu		We		Th		Fr		Sa		Su

				1		2		3		4		5		6		7

								Gartree / M Hall
Vets / MCA				Lowdham 
 								Shutdown Days:

				8		9		10		11		12		13		14				Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

						Was suppose to be Notts - but clash with induction		Lincoln ????
												Lincoln - 2nd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

				15		16		17		18		19		20		21				NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

								Ranby 
Seg
		Fosse Way
 (full day) 		Leicester 								Fosse Way - ?

				22		23		24		25		26		27		28

								NS Camp 
										session cancelled 		Dates in red are Trust Induction Days

				29		30		31		1		2		3		4

								Ranby 
Distress

				5		6		7		8		9		10		11







JUNE

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- MAY		JULY ->

				JUNE				TOPIC - Suicide & Self-Harm

				Mo		Tu		We		Th		Fr		Sa		Su

				29		30		31		1		2		3		4

												Lowdham 										Shutdown Days:

				5		6		7		8		9		10		11						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

								Gartree / M Hall														Lincoln - 2rd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

				12		13		14		15		16		17		18						NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

						Nottingham		Lincoln				Leicester										Fosse Way - ?

				19		20		21		22		23		24		25

																						Dates in red are Trust Induction Days

				26		27		28		29		30		1		2

								NS Camp AND Ranby

				3		4		5		6		7		8		9







JULY

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<-JUNE		AUGUST ->

				JULY				SKIP THIS MONTH/HOLS

				Mo		Tu		We		Th		Fr		Sa		Su

				26		27		28		29		30		1		2						Shutdown Days:

																						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

				3		4		5		6		7		8		9						Lincoln - 2nd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

																						NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

				10		11		12		13		14		15		16						Fosse Way - ?



				17		18		19		20		21		22		23						Dates in red are Trust Induction Days



				24		25		26		27		28		29		30



				31		1		2		3		4		5		6







AUGUST

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- JULY		SEPTEMBER ->

				AUGUST				SKIP THIS MONTH/HOLS

				Mo		Tu		We		Th		Fr		Sa		Su

				31		1		2		3		4		5		6						Shutdown Days:

																						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

				7		8		9		10		11		12		13						Lincoln - 2nd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

																						NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

				14		15		16		17		18		19		20						Fosse Way - ?



				21		22		23		24		25		26		27						Dates in red are Trust Induction Days



				28		29		30		31		1		2		3



				4		5		6		7		8		9		10







SEPTEMBER

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- AUGUST		OCTOBER ->

				SEPT				TOPIC - Medications & CDs

				Mo		Tu		We		Th		Fr		Sa		Su

				28		29		30		31		1		2		3						Shutdown Days:

												Lowdham										Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

				4		5		6		7		8		9		10						Lincoln - 2nd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

								Gartree														NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

				11		12		13		14		15		16		17						Fosse Way - ?

						Nottingham		Lincoln				Leicester

				18		19		20		21		22		23		24						Dates in red are Trust Induction Days

								M Hall		Fosse Way

				25		26		27		28		29		30		1

								NS Camp AND Ranby

				2		3		4		5		6		7		8







OCTOBER

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- SEPTEMBER		NOVEMBER ->

				OCTOBER				TOPIC - IPC

				Mo		Tu		We		Th		Fr		Sa		Su

				25		26		27		28		29		30		1

																						Shutdown Days:

				2		3		4		5		6		7		8						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

								Gartree				Lowdham										Lincoln - 2nd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

				9		10		11		12		13		14		15						NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

						Nottingham		Lincoln														Fosse Way - ?

				16		17		18		19		20		21		22

								M Hall & Swinderby		Fosse Way		Leicester										Dates in red are Trust Induction Days

				23		24		25		26		27		28		29

								NS Camp AND Ranby

				30		31		1		2		3		4		5







NOVEMBER

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- OCTOBER		DECEMBER ->

				NOVEMBER				TOPIC - TBC

				Mo		Tu		We		Th		Fr		Sa		Su

				30		31		1		2		3		4		5						Shutdown Days:

								Gartree				Lowdham										Lowdham - Fri PM				Nottingham - ?

				6		7		8		9		10		11		12						Lincoln - 2nd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

						Nottingham		Lincoln														NS Camp & Ranby - Wed				M Hall & Swinderby - Wed, Full Day

				13		14		15		16		17		18		19						Fosse Way - ?

								M Hall				Leicester

				20		21		22		23		24		25		26

								NS Camp 														Dates in red are Trust Induction Days

				27		28		29		30		1		2		3

								Ranby		Fosse Way

				4		5		6		7		8		9		10







DECEMBER

				Offender Health CPD Half-Day Shutdown Training Sessions

				2023		<- NOVEMBER		JANUARY ->

				DECEMBER				SKIP THIS MONTH/HOLS

				Mo		Tu		We		Th		Fr		Sa		Su

				27		28		29		30		1		2		3						Shutdown Days:

																						Lowdham - Fri PM				Nottingham - ?				Ranby - Last Friday

				4		5		6		7		8		9		10						Lincoln - 2nd & 3rd Wed				Leicester - Fri PM (1.30-3.30)				Gartree - 1st Wed

																						NS Camp - Wed				M Hall & Swinderby - Wed, Full Day

				11		12		13		14		15		16		17						Fosse Way - ?



				18		19		20		21		22		23		24						Dates in red are Trust Induction Days



				25		26		27		28		29		30		31



				1		2		3		4		5		6		7








image7.emf
Ranby - Monthly 

Topic Poster - CPD Half-Day Shutdown 2023.pptx


Ranby - Monthly Topic Poster - CPD Half-Day Shutdown 2023.pptx
SITE: Ranby		WHEN TRAINING OCCURS: Last Friday of the Month

July

NO SESSION THIS MONTH

NO SESSION THIS MONTH

NO SESSION THIS MONTH

TRAUMA

MCA

DISTRESS TOLERANCE / VETERANS

SUICIDE 

& 

SELF-HARM

NEWS2

SUBSTANCE MISUSE

ADMIN OF MEDICATION / CD’S

NO SESSION THIS MONTH

NO SESSION THIS MONTH

January

February

August

March

April

May

June

September

October

November

December





image1.jpg

NHS!

Nottinghamshire Healthcare
NHS Foundation Trust

& .
o o Making a
o Difference

Trust Honesty Respect Compassion Teamwork














image8.emf
HMP Ranby - Suicide 

Awareness.pdf
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Training Summary by Site, Directorate, Nottinghamshire Heamnhca,e

Dept: Suiclde AWareneSS / Self Harm NHS Foundation Trust

Directorate Level 2 Total Staff In date Lapsed Never Booked %
|Menta| Health Bank 6 4 2 0 0 66.67%
Mental Health Bank Total: 6 4 2 0 0 66.67%
Reconnect 1 1 0 0 0 100.00%
Low Secure Community Forensic Total: 0 0 100.00%
HMP Ranby Admin 1 1 0 0 0 100.00%
HMP Ranby MH 0 0 0 100.00%
HMP Ranby Pharmacy 3 3 0 0 0 100.00%
HMP Ranby Primary Care 12 11 0 1 0 91.67%
HMP Ranby SM 13 11 0 2 0 84.62%
Notts Offender Health Total: 38 35 0 3 0 92.11%
P Ranby Tota 4 40 0 88.89%
| 40| 2| 3 0
Grand Total: 45 88.89%| 4.44%| 6.67%|

6.67%

Filter Course = Suicide Awareness / Self Harm AND Location = 'HMP Ranby' AND Current Staff Only
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1.0

1.1

1.2

2.0

21

NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST
SUPERVISION POLICY
INTRODUCTION

This policy defines the Trust approach to supervision across all services and professions
Directorates are responsible for developing local procedures to implement this policy.

It is supported by the Trust-wide Supervision database which is the ONLY system for formally
recording when supervision has taken place.

This system will record all relevant supervision accessed by All staff (with exception to
medical doctors which is explained later in this policy), who are identified within the
Electronic Staff Record System.

POLICY PRINCIPLES

Policy Statement

Nottinghamshire Healthcare NHS Foundation Trust recognises the importance of three types
of supervision to support staff within the organisation to enable them to provide quality
services.

2.1.1 Managerial - Management supervision is a regular one to one meeting between the
supervisor (line manager) and supervisee in order to meet organisational service,
professional and personal objectives. Supervision forms a key part of individual
performance management. It underpins the Induction programme (for newly appointed
staff) and is the foundation on which appraisal is built.

2.1.2 Clinical - The provision of clinical supervision for all staff working in direct patient care
is central to safe and effective practice within a clinical governance framework.
(NOTE: Although Medical doctors receive clinical supervision by a chosen capable
supervisor, Clinical supervision is not required to be recorded for medical doctors on
our Trust supervision system, as it is not a compulsory requirement and there are
other mechanics through the GMC. They are already subject to extremely strict
appraisal and revalidation processes which pick up on this fully and scrutinise them
through their practice and are audited by other means in the Trust). It can be used as
a tool to ensure a healthy workforce and encourage reflective experiences and
continual development in an effort to achieve best practice (Bainbridge, 2006; Smith,
2006). In essence, clinical supervision seeks to provide an environment in which
participants have the opportunity to reflect, evaluate and develop their own clinical
practice and provide a support system for one another. Effective clinical supervision
enhances and improves care for people who use our services.

2.1.3 Safeguarding - Safeguarding supervision is provided to all staff working with patients,
service users and their families to ensure staff are able to identify, support and work
with clients and their families where safeguarding concerns may arise.

The organisation has a Safeguarding Supervision Framework which outlines the
safeguarding supervision requirements for staff working with vulnerable children and
vulnerable adults. Safeguarding supervision must be offered as part of the managerial
supervision sessions and may also be part of the clinical supervision sessions. It must
be recorded in the Trust-wide Supervision System where safeguarding supervision has
been offered, whether taken up or not.

Where necessary, more specialist safeguarding supervision can be provided by the
Specialist Safeguarding Practitioners. In all cases, where safeguarding supervision is
undertaken any issues identified should be recorded and where identified a summary
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of the concerns and subsequent actions are included.

2.2 Policy Principles

2.2.1 The following principles will be in place, but directorates will need to develop their
ownprocedures to suit their specific circumstances. This policy applies to permanent
(full and part time), temporary and bank staff.

2.2.2 All staff who have a contract to work within Nottinghamshire Healthcare NHS
Foundation Trust will have managerial supervision. Managerial supervision is carried
out by a line manager and entails reviewing performance relevant to a person’s job
description and agreed appraisal objectives. This will be run independently of clinical
supervision and support. In some situations, it may be appropriate for clinical
supervision to also be carried out by a line manager. However, this should be with the
agreement of both parties.

Trainee clinical psychologists who have a three-year contract with the Trust are
exemptfrom this formal arrangement for managerial supervision as they have existing
arrangements in place closely monitored by the clinical tutor with issues fed back to
line managers as necessary.

2.2.3 All staff who have a contract to work within Nottinghamshire Healthcare NHS
Foundation Trust who have direct patient contact will have both clinical supervision
and safeguarding supervision. This includes professionally registered and
nonregistered staff, (permanent and bank) and identified non-clinical staff with
significant patient contact. (NOTE: Although Medical doctors receive clinical
supervision by a chosen capable supervisor, Clinical supervision is not required to be
recorded for medical doctors on our Trust supervision system, as it is not a
compulsory requirement and there are other mechanics through the GMC. They are
already subject to extremely strict appraisal and revalidation processes which pick up
on this fully and scrutinise them through their practice and are audited by other means
in the Trust). The responsibility for identifying these staff lies with their line manager.
Bank staff who already have permanent contracts will access supervision through the
usual process.

2.2.4 For all other bank staff, the decision for accessing supervision will need to follow the
guidance below and is dependent on hours worked.

Frequency of Supervision specific to staff employed via the Trusts Bank System

Due to the nature of working patterns of some Bank staff, the frequency and type of
supervision may be different to those permanent staff employed by Nottinghamshire
Healthcare NHS Foundation Trust. Supervision frequency should be considered
proportionate to the number of hours worked in the Trust, although there is no limit to how
frequently Bank staff receive supervision of any type, a minimum requirement is felt needed
to effectively support those members on Bank contracts who are working under similar
circumstances to permanent staff. Please See Table below for a Minimum frequency guide
for each type of Supervision relating to their average hours worked over a Tri-monthly
period.
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Bank Staff Table of Type and working out Frequency of each Supervision Required

Type of Supervision
Type of Bank Staff Managerial Supervision Clinical Supervision Safeguarding
Supervision

( NOTES: * = worked out from previous 3 months, if not worked at all then no supervision required)

3.0 MANAGERIAL SUPERVISION
3.1 General

3.1.1  Arrangements for individual supervision with the line manager should be subject to a
written Individual Supervision Agreement and each formal session must be recorded in
an appropriate format. (Refer to Appendix 1, 2 and 3 for addition guidance and
example pro-forma)

3.1.2 Formal supervision will be recognised by regular, planned, one to one meetings on an
on-going basis between a member of staff and their line manager.

3.1.3 Even when supervisees and supervisors work closely together, it does not eliminate
the need for one to one time together on a regular basis. The focus of these sessions
is wholly on the individual, their performance, their role within the team and any issues
arising from their work that do not arise on a day-to-day basis.

3.1.4 ltis normal to expect that there may be discussions and decisions about daily work
issues, problems arising, or changes in policies and procedures that emerge in group
meetings, and unplanned or ‘ad-hoc’ discussions.

3.1.5 The frequency of management supervision will be agreed between supervisor and
supervisees but once every two months should be regarded as a minimum. It is
expected that formal supervision will be provided with greater frequency wherever
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possible and will also occur informally when needed.

3.1.6 On first appointment, and at any subsequent change of line manager, an Individual
Supervision Agreement (Appendix 2) should be written and signed by both parties.
This document will set out the mutual expectations, roles, rights and responsibilities of
the supervisory relationship.

3.1.7 The Individual Supervision Agreement should be reviewed by the supervisor and the
supervisee at least annually.

3.2 Recording

3.2.1 The recording of managerial supervision sessions must be recorded (by the
Supervisor, Supervisee or Team Administrator) into the Trust-wide Supervision System
to capture the date and attendees for Trust reporting purposes. (NOTE: Although
Medical doctors received managerial supervision by a chosen capable supervisor, their
managerial supervision is not required to be recorded for medical doctors on our Trust
supervision system, as it is not a compulsory requirement and there are other
mechanics through the GMC. They are already subject to extremely strict appraisal
and revalidation processes which pick up on this fully and scrutinise them through their
practice and are audited by other means in the Trust).

3.2.2 The detail included is a matter of judgement but in general the record should be
detailed enough so that the issue can be revisited, if necessary, at a later date and can
still be understood. A short summary of the discussion and the decisions or action
points arising from it should be sufficient in most cases.

3.2.3 Records should clearly detail any decisions that have been made, the reasons for
these, any agreed actions including who will take responsibility and the timescale for
carrying out these actions.

3.3 Storage and Retention

3.3.1 A specific management supervision file should be maintained by the line manager so
that the record can be reviewed as appropriate. The staff member involved in the
supervision discussion should be given a copy of any supervision discussions.

3.3.2 Records of supervision should be seen as transferable and should follow the member
of staff in the event of transfer within the service or the Trust. In the event of a staff
member leaving the Trust these records should be returned to the HR department as
with personal file.

3.4 Confidentiality

3.4.1 Management supervision is a private but not a confidential process. This means that
the records are the property of the organisation, not the individual. From time to time
supervisors may need to discuss the content of supervision sessions with others, e.g.
their own line managers or safeguarding leads. This should always be with the
knowledge of the supervisee.

3.4.2 Access to supervision records should be controlled and all records should be locked
away. Other people may from time to time require access to supervision records.

These might include:

Managers providing cover in the absence of the line manager
Senior Managers (for quality assurance purposes)

Investigating officers

Inspectors (e.g. Inspections by regulatory bodies)

Performance staff (e.g. for audit and quality assurance purposes).
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40 CLINICAL SUPERVISION

4.1 General

411

41.2

413

414

415

Each individual will receive clinical supervision once every calendar month. This could
be either group or one to one time utilising any recognised models. (Refer to
Appendices 4, 5, 6 and 7 for additional guidance and example pro-forma).

All supervisors should have appropriate training to fulfill their role in a competent way.

Clinical supervision can occur between individuals from the same or different
professional backgrounds provided the supervisor is appropriately experienced either
in relation to professional training or clinical expertise.

It is jointly the responsibility of individuals and their line managers to ensure that they
receive access to clinical supervision at the required frequency.

For some professional groups, e.g. psychologists or clinicians with additional specialist
training e.g. cognitive behavioural therapy, there are particular supervision
requirements not addressed in this policy. The Trust policy sets out minimum
supervisory requirements and is not intended to replace such arrangements that go
beyond these.

Nothing contained within this policy is intended to diminish the importance of or the
need for informal supervision, which is expected to happen in a variety of settings. All
staff should have access to appropriate support as the need arises, whether relating to
urgent matters or routine clinical work.

4.2 Recording

4.21

422

423

424

4.2.5

4.2.6

In order to audit and evaluate the process of clinical supervision it is necessary to
record some basic information relating to the process in terms of frequency and basic
themes discussed.

This will allow clinical supervision to be monitored in terms of whether it is actually
taking place for all staff, and to ensure that it is happening with an appropriate person.

The frequency of supervision will be captured within the Supervision database and the
basic themes will need to be captured using an agreed template.

Identification of core themes brought to supervision and monitoring of these will ensure
that common issues can be addressed most appropriately, for example through
training initiatives, or in shaping trust policy and developing treatment or management
approaches.

In addition, it is advocated that clinical supervisors and supervisees keep their own
personal records and the supervision contracting process should reflect these
discussions. It is the responsibility of both the clinical supervisor and supervisee to
ensure that any records are stored safely within clinical areas.

There will be a contract (Appendices 3 and 4 can be amended for group purposes) for
any clinical supervision relationship to reflect a collaborative agreement to work
together. Both the clinical supervisor and supervisee(s) should keep a copy of this
contract for their record.

4.3 Confidentiality
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4.3.1 Records will be kept relating to the core themes of any clinical supervision
session forthe purposes of audit and evaluation. However, the issues discussed
between supervisor and supervisee are confidential, unless there are concerns
regarding the content of the session, which relate to illegal activity, bad practice,
unprofessional conduct or anything that compromises the safety or security of
the Trust and thepersons within it.

During such instances the clinical supervisor will have an obligation to take these
matters further; however, the clinical supervisor would normally inform a supervisee of
this intention. It is advisable for both parties to discuss this during the initial contracting
stages of the supervisory relationship to ensure clarity regarding this issue.

4.4 Models of Clinical Supervision

4.4.1 The literature on clinical supervision has expanded and a variety of models and
approaches are provided for practitioners involved in providing and receiving
supervision.

4.4.2 Itis acknowledged that there may be staff working in isolated position from others in
their own profession. In these cases it is important that they are given the opportunity
to receive clinical supervision from someone from the same profession.

4.4.3 The following are possible scenarios for clinical supervision:

¢ One to one with a supervisor from the same or different clinical setting or
profession.

¢ One to group with a supervisor from the same or different clinical setting or
profession.

¢ Triadic — one to one supervision with a third party as observer giving feedback
to both, (in this case the observer cannot be recorded as a supervisor within the
database).

¢ Network — similar to group supervision, but where those involved do not work
together on a regular basis.

e Peer supervision - where no supervisor is identified and peers work together for
mutual benefit.

4.4.4 (Clinical Supervision Is Not:

Personal appraisal

Appraisal monitoring

Preceptorship

Personal therapy or counseling

A disciplinary channel

A route to making complaints

An opportunity to reprimand poor performance
Time to chat about general issues

Managerial supervision

5.0 SAFEGUARDING SUPERVISION
5.1 General
5.1.1 Each individual will receive routine safeguarding supervision at a minimum of once
every two months.
This will be incorporated into managerial supervision but may also be part of the
clinical supervision session. (Appendix 8 outlines the Safeguarding Supervision Matrix)

5.1.2 ltis acknowledged that some cases will require more urgent responses, where the
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practitioner and their manager require more specialist advice, these cases will be
referred to the safeguarding specialist practitioner, these cases will be analysed and
can then follow any of the following three processes:

e Case discussion and exploration over the phone — with advice provided at this time

e Attendance at the drop in sessions

e Arrangement of a face to face supervision session where possible following the
Think Family Safeguarding analysis processes.

‘A Think Family Safeguarding supervision process will be embedded which will encompass
the knowledge that issues can affect the wider family - this is a key outcome of the review
as it enables the safeguarding supervision processes via the framework to be more
inclusive and encourage learning across previous demarcations — adult/children; mental
health/physical health. This would upskill the workforce and support shared learning and a
think family approach.’

5.2 Recording

5.2.1 The records of managerial or clinical supervision are as outlined above. In addition any
case discussions in respect of safeguarding should additionally be recorded within the
clients’ records by the relevant clinician.

5.2.2 Where sessions are facilitated at a more complex level they should be recorded on the
safeguarding supervision forms and again within any records. If actions arise these
should be recorded and fed into the line management processes.

5.3 Confidentiality

5.3.1 Safeguarding supervision is a private but not a confidential process. This means that
the records are the property of the organisation, not the individual.
Supervisors may need to discuss the content of the sessions with others, e.g. their own
line managers or safeguarding lead. This should always be with the knowledge of the
supervisee.

6.0 ROLES AND RESPONSIBILITIES

6.1 Line Managers

6.1.1 Line managers must ensure that the supervision is provided for all staff for whom they
have managerial responsibility and maintain a record of supervision activity. Currently
only Clinical Supervision is monitored through the Trust Board, however,
commissioners also seek assurance on Safeguarding Supervision. Line managers are
responsible for ensuring reporting can be undertaken on a monthly basis.

6.1.2 Supervision must be conducted in accordance with this policy and guidance

6.2 Employees

6.2.1 lItis the responsibility of all employees to access supervision identified as part of their
role. They should use all sessions positively to discuss their work and development,
and to implement agreed actions.

6.2.2 Itis the employee’s responsibility to be prepared for each supervision session with an

agenda containing a list of issues and bring it with them to the meeting in order for a
two-way discussion to take place.
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6.3

7.0

7.1

8.0

8.1

8.2

8.3

9.0

9.1

10.0

10.1

11.0

111

Clinical Supervisors

6.3.1 Itis the responsibility of the clinical supervisor to ensure that they are appropriately
trained and skilled to undertake the role, and receive their own supervision to support
them as supervisors. Clinical supervisors will take responsibility for facilitating clinical
supervision in a competent and effective manner.

IMPLEMENTATION

To aid implementation the policy is not explicit about the model of supervision to be used but
rather seeks to embed a culture where supervision becomes the expected norm and this may
therefore necessitate different approaches, particularly with clinical and safeguarding
supervision supports with the use of creative models, including group, network and peer
models.

TRAININ

Managerial Supervision

8.1.1 All line managers will have access to understanding the fundamental principles of the
supervision conversation, Appendix 1.

Clinical Supervision

8.2.1  All clinical supervisors who have not previously had access to clinical supervision
training should receive basic training and facilitation skills in providing clinical
supervision. This will be accessed through Learning and Development Department.

8.2.2 Itis recognised that some professionals will have received significant clinical
supervision training previously either as part of their undergraduate or postgraduate
education. Additionally other clinicians will have extensive experience in delivering
clinical supervision having accessed formal training

Safeguarding Supervision

8.3.1  Those Specialist Practitioners undertaking higher level safeguarding supervision roles
should have completed the complex safeguarding supervision training and agreed
their level of competency and ability prior to undertaking this role independently.

8.3.2 Those managers who undertake managerial supervision should have completed the 1
day safeguarding supervision training skills course. Where managers have previously
undertaken supervision training, the level of competency in respect of safeguarding
supervision should be assessed jointly with the Safeguarding Specialist on an
individual basis.

TARGET AUDIENCE

The target audience for this policy is all staff who have a contract to work for Nottinghamshire
Healthcare NHS Foundation Trust.

MONITORING COMPLIANCE

All clinical services must record their supervision within the Trust-wide Supervision System
which will support the monitoring of all three types of supervision.

EQUALITY IMPACT ASSESSMENT

This policy has been assessed using the Equality Impact Assessment Screening Tool. It
hasbeen determined that the policy has a positive impact on all staff groups as it directs
that individual needs, including those specifically related to Equality and Diversity, are
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12.0

121

13.0

13.1

14.0

14.1

15.0

16.0

met asappropriate.

REVIEW DATE
This policy will next be reviewed in 3 years or in light of organisational or legislative changes.
NSULTATION

Consultation will take place with staff across the organisation and with the Executive
Leadership Council.

CHAMPION AND EXPERT WRITER

The Champion of this policy is Executive Director of Nursing. The Expert Writer is Associate
Director of Nursing (Local Partnerships), bringing together aspects of the previous managerial
and clinical supervision policies.

RELEVANT TRUST POLICIES

Safeguarding Children —17.01

Safeguarding Vulnerable Adults — 17.04

Conduct - 10.10

Preventing Work Related Stress & Ensuring Staff Wellbeing-10.03
Health, Safety & Welfare-16.01

Grievance (including Bullying and Harassment)-10.11
Capability-10.06

Whistleblowing-10.15

REFERENCES/SOURCE DOCUMENTS

Bainbridge L et al (2006) Nottinghamshire Healthcare NHS Trust Investors in People Review
Report East Midlands Quality Centre

Smith A et al (2006) Nottinghamshire Healthcare NHS Trust Improving Working Lives Practice
Plus Validation Report

SA HEALTH (2014) Allied Health Clinical Supervision Templates
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APPENDIX 1
MANAGERIAL SUPERVISION

ADDITIONAL GUIDANCE FOR MANAGERS AND STAFF

These guidance notes may be used as a checklist to assist the supervision practice, and to ensure
that the best possible outcomes are achieved both for the supervisor and supervisee.

To be an effective supervisor you need to:

Plan a joint agenda (e.g. review previous supervision notes before meeting and make a note of
issues you wish to raise)

Clarify tasks and areas of work that the manager expects of the staff member

Encourage honest and open discussion of real issues

Hold regular sessions at agreed dates and times and be on time

Ensure the session is uninterrupted and is comfortable

Praise work done well

Listen, summarise and check out, ensuring that active listening is demonstrated

Understand the supervisee’s equality and diversity needs, including any reasonable adjustments
required

Be constructive and offer balanced feedback, focusing on the positives first

Support staff and build on existing skills and knowledge appropriate to the post

Set clear targets with actions and write these down [as appropriate]

Anticipate problems and issues before they get serious, e.g. in relation to safeguarding unborn
babies, children, young people and adults/violent or abusive service users, standards or quality of
care/service delivery, equality and diversity issues etc.

Where individual cases are discussed, consider whether it is appropriate to record decisions in the
clients record

Do what you say you will do

Be specific in any comments you make relating to the supervisee’s performance

Whatever the supervisee’s present levels of capability/competence, convey confidence that he/she
can reach new levels. Try to stretch him/her towards them

Document actions for supervisor/supervisee as appropriate

Record any disagreements factually

Make your own experience, knowledge and skills available to help the supervisee

Acknowledge conflict and tensions openly e.g. resource or budget constraints

Acknowledge that you do not have ‘all the answers’

Consider who else can help with any issues raised

Help staff to reflect on their practice, e.g. what worked, didn’t work, why, and lessons for the future.

To be a good supervisee you need to:

Plan a joint agenda (e.g. review previous supervision notes before meeting and make a note of
issues you wish to raise)

Openly discuss real issues

Attend regular sessions at agreed dates and times and be on time

Raise problems and issues before they get serious, e.g. safeguarding unborn babies, children,
young people and adults, violent or abusive service users, standards or quality of care/service
delivery, equality and diversity issues etc.

Do what you say you will do

Keep up to date with related reading around legislative changes, policy and procedures in relation
to work or service area

Keep up to date with related reading around research and theory related to service user and
service needs

Issue 7 — April 2021 13





Supervision (Managerial, Clinical and Safeguarding) — 10.17

e Use supervision to reflect on your understanding and application of your knowledge, theory and
skills, and how this has an impact on outcomes for the service user

e Use supervision to reflect on how you promote the values of the Trust, of high quality care, Equality
& Diversity, safeguarding vulnerable people, meaningful user involvement and participation.

mmon Barrier h liv f effectiv rvision can incl :

Saving up criticisms and discussing them all at once
Unplanned, rushed agenda, and unfocussed sessions
Inadequate preparation by supervisor or supervisee
Unclear or unrealistic goals for staff members

Telling rather than listening

Failure to offer constructive commentary on performance
Misuse of power, e.g. bullying, harassment, victimisation
Allowing interruptions [phones calls etc.]

Running out of time

Poor recording of supervision

Emotional issues unaddressed

Performance management rather than a developmental focus.
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APPENDIX 2
MANAGERIAL SUPERVISION
INDIVIDUAL SUPERVISION AGREEMENT (Example)
This Individual Supervision Agreement was made on
Date:
Between (Supervisee)
and (Supervisor)
The puUrpoSE iS tO ENSUIE .........cviviceieiiceceeceeeeee e understands his/her role, tasks,

rights and responsibilities in all relevant areas including safeguarding vulnerable people and equality
and diversity.

To assist in his/her continuous professional development.

To support him/her in managing the demands of the job.

To provide constructive feedback in a safe and appropriate manner.
To allow an opportunity to critically reflect on their practice

Framework for Supervision

Frequency of Meetings:

Length of Sessions:

Location:

Responsibility for Recording:

Responsibility for typing a) personal b) supervision file notes
Parameters of confidentiality

Responsibility for setting the agenda

Mediation of any difficulties

Any other issues to record

Signed Date

(Supervisee)

(Supervisor)
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APPENDIX 3
MANAGERIAL SUPERVISION
SUPERVISION MEETING RECORD (Example)

Name of Supervisee

Name of Supervisor

Date of Supervision

Length of Supervision

Agreed Action Agreed
Timescales

1] Review Actions and Issues raised in (add last
supervision date here)

2] Support Needs e.g. Flexi/ TOIL/ Annual
Leave/Sickness/Health and Safety/Reasonable
Adjustments/Personal support issues etc.

3] Performance Management e.g. Contribution to
service area and Service Plans/Project work/
Targets/ Equality and Diversity/Safeguarding
Vulnerable People/workload management.

4] Continuous Professional Development e.g. on-
site learning and development/training
activities/qualifications/essential training

5] Safeguarding unborn babies, children, young
people and adults. Specific Issues

6] Managerial Issues

Signature of Supervisee

Signature of Supervisor

Date of next session

Issue 7 — April 2021
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APPENDIX 4

CLINICAL SUPERVISION

CLINICAL SUPERVISION AGREEMENT (Example)

Clinical Supervisee Name:

Clinical Supervisee Profession

Clinical Supervisee Team

Clinical Supervisor Name

Clinical Supervisor Profession

Agreement Start Date

......... T S

Agreement Review Date

....... Y S

Booking Supervision:

The Supervisee will be responsible for booking supervision
sessions with the supervisor

Frequency of supervision:

Acceptable cancellation reasons:

(e.g.: annuallsick leave etc.)

Notice of cancellation:

SMS/voicemail/phone call/ e-mail/ other:

Punctuality is expected by both supervisee/supervisor in both starting and finishing on time (unless
extenuating circumstances dictate otherwise)

Emergency consultation is acceptable outside of regular supervision and the acceptable contact
arrangements are as follows: phone/e-mail

Confidentiality:

Our understanding is that the content of supervision meetings is kept confidential between the parties.
Where there are issues regarding clinical risk and/or performance management, information may
need to be shared with other relevant parties.

Should information need to be shared, the supervisor will advise the supervisee in advance of this
occurring, including what information will be shared, with whom and for what purpose.

Supervision Goals:

Record of Clinical Supervision:

Who will record it?

Where will the records be kept?

Who has access to this information?

Issue 7 — April 2021
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What will happen to the clinical supervision notes when:

a) The clinician leaves their position?

b) The supervisor leaves their position?

Clinical Supervision Sessions:

The Clinician will prepare for each session by:

The Clinical Supervisor will prepare for each session by:

Should a session need to be rescheduled we agree to:

Should a matter need to be bought to the attention of the line manager, the supervisor and supervisee
will:

Other Considerations:
o Dates of clinical supervision will be recorded in the Trust-wide Supervision database
e The details of this document can be modified at any time when agreed by both parties.
e A copy of this Agreement will be given to the Line Manager for their records.

Name: (Supervisee)
Signed: Date:

Name: (Clinical Supervisor)
Signed: Date:

Name: (Line Manager)
Signed: Date:

Issue 7 — April 2021 18





Supervision (Managerial, Clinical and Safeguarding) — 10.17

CLINICAL SUPERVISION

APPENDIX 5

NOTES ON CLINICAL SUPERVISION SESSION (Example)

Present:
Apologies:
Date:

Topic Discussion

Agreed action

Agenda items for next session

Preparation required

Signed

Signed

Issue 7 — April 2021
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APPENDIX 6
CLINICAL SUPERVISION

LINICAL SUPERVISION MODEL (Exampl

The Supervision Hour Model (adapted from Page & Wosket, 1994) describes a general structure for
supervision.

This is a model designed to give the supervisor and supervisee a generic structure for the supervision
session based on 5 stages.

It is suggested that each of the stages be covered during the session as this ensures that the
supervision session has clarity of purpose and ends with linking to clinical practice and moving
forwards.

The aims of each of the stages are described below:
STAGE AIMS

1. Contract: The setting of ground Rules (timing, duration, frequency, etc), boundaries (between
supervision, training & therapy, roles, etc), expectations & accountability and the nature of the
supervisory relationship.

2. Focus: ldentifying and agreeing a topic or Issue, prioritising where necessary and setting
objectives. Presentation of the issue (verbal, tapes, etc) and the supervisor’'s approach (style)
in response.

3. Space: An exploratory space in which to think about, together, the identified issue through
Collaboration, Investigation, Agreement & Challenge in a Safe Environment. This stage is
about the generation of ideas rather than answers.

4. Bridge: Linking the thinking undertaken in the ‘space’ stage to the proposed action: Can
involve information giving, consolidation of emerging ideas, action planning and goal setting.
Exploring the client’s perspective might predict how the client may respond to the proposals
generated.

5. Review: Allows for the assessment and evaluation, through mutual feedback, of how the

supervision is proceeding in relation to what was agreed in the supervisory contract. Re-
contracting may be an outcome.
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MODEL 1: THE SUPERVISION HOUR

Contract:
+ Expectations
*  Ground Rules
+ Relationship
* Boundaries
+ Accountahility

Raview:
*  Re-contracting Focus:
" Eee'jh;',':k e Priorities
. rounding e lssue
s Evaluation P~
_ e *+ [Objectives
o Assessment /'.’,,- . e Prosentation
o : «  Approach
Bridge: Space:
* Consalidation *  Agreement
Infarmation giving Callabaration
Goal setting Investigatian

Action planning
Client's perspective

Challenge
Safe environment
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APPENDIX 7

BOUNDARY MANAGEMENT GUIDELINES/CHECKLIST

The following checklist is a guide to enable you to assess whether you/or your team wish to proceed
further with your concerns regarding any boundary shifts, crossings or violations have potentially
occurred. The guidelines below may help you /team to make a more objective and informed decision
on how to proceed/report if you find any of the following behaviours occurring these should be

explored further.

Contact/setting
limits

Key points to examine

>
>
>
>

Y

Y VYV

Difficulties setting limits on demands made by patients

Justifying / rationalising outside of usual practice contact

Sharing personal details with patient (about self and others including other
patients)

Dressing inappropriately for the setting, or change of appearance (refer to
relevant policy/ procedure)

Feeling targeted by a patient; being asked to do favours for patients; accepting
gifts, writing or receiving letters

Other colleagues commenting on behaviours towards patient

Feeling like they are being asked to work outside of role, either by patient or
another colleague

Time & place
of client
contact

Key points to examine

>

>

VVVYVY VY

Extending or higher frequency of meetings, appointments, time spent with
patient

Isolating contact with patient away from other colleagues (unless formally
agreed with manager, team)

Arranging time with the patient outside of core working hours or in different
locations

Sitting out of sight from other colleagues or CCTV cameras

Requesting to see the patient alone (Not care planned)

Sitting closely to the patient, occasional touching

Altering work patterns in order to spend time with the patient

Documenting,
talking,
reflecting

Key points to examine

>

>

>
>
>

Unwillingness / forgetting to document phone calls, appointments,
conversations with patients

Reluctance to share reasons with colleagues for extending appointment/
session with a patient

Withholding information including risk related issues from colleagues e.g.
ignoring offending history

Avoiding supervision or avoiding bringing particular patients to either clinical or
managerial supervision.

Being defensive about patients or certain issues e.g. not wanting an
intervention to come to an end, not wanting to refer the patient on to another
treatment , or another service

Unprofessional language e.g. terms of endearment or nick names.

Non specific entries recorded in RIO regarding session content

Differences of clinical opinion regarding patients intervention

Inappropriate statements / conversations e.g. Facebook
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Key points to examine
Session
content » Lack of structure, treatment goals, evaluation of session
» Treatment variance from specified pathway/targets
» Deviation from treatment pathway e.g. commence treatments without specific
referrals from clinical team
» Lack of baseline assessment, pre psychometric measures and lack of
evaluation/post psychometric measures
» Non submission or vague reporting of treatment intervention.
» Not documenting time or venue of the session with the patient.
» Avoiding discussing in work context around sexual attraction either by or to
patient
» Occasional relaxing of rules not adhering to unit or hospital procedures
Work-life The following are areas of vulnerability:
balance
» Lack of social support and support network
» Feelings of isolation at work and outside of work
» Particular stressors that are having an impact in or out of work
» How this is impacting on patient contact including contact with patients family
and other agencies involved
» Taking on more patient contact than required to fulfill a need to feel worthwhile

If individuals/team have concerns about a colleague and their boundary management behaviours
after collating some facts as above then do one of the following.

1) Bring the concern to a MDT, Clinical team meeting

2) Report their concern to their line manager

3) Discuss this concern at a handover meeting

4) Discuss your concern in your Clinical / Managerial supervision and devise an action plan

5) Discuss your concern with the person concerned

6) In Forensic Services bring the concern to your Security Liaison representative or to the
security department

Do not ignore your concerns, however this can be a sensitive issue hence rumours about others may
not be helpful. Any discussion should remain within the criteria outlined above.
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APPENDIX 8
SAFEGUARDING SUPERVISION
SAFEGUARDING SUPERVISION FREQUENCY MATRIX
Practitioner Role Supervisor Frequency | Safeguarding
SupervisionType
Named Nurse Designated Nurse Quarterly 1to 1
for forSafeguarding
Safeguarding
Associate director Bi monthly | 1 to 1 managerial
forSafeguarding
Divisional Named Nurse Quarterly — | 1 to 1 and as required
SafeguardingLeads for Safeguardin
Safeguarding g
supervision
1to1
Managerial supervision| Monthly
Specialist Practitioners | Named Nurse Bi Groupand 1to 1 as

Safeguarding Lead LP | monthlyBi required1 to 1 managerial

Division
monthly
Cases which require Specialist As required | Think Family
Specialist Practitioner Group
Safeguarding Safeguarding Supervision
support/ supervision 1to1
Manager/ practitioner/ Sp
Practitioner
Band 7 and 8 Safeguarding 6 monthly Group
linemanagers Specialist 1 to 1 sessions available
Practitioners uponrequest
Band 6 Line managers Bi monthly | 1to 1 as part of
managerialsupervision.
Specific case supervision,
onceagreed with managers,
is available with
safeguarding specialist
upon request
Band 2-5 Case load holder Bi monthly | 1 to 1 with caseload holder.

May participate in other
safeguarding supervision,
casespecific, where the
need is identified
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APPENDIX 9
EQUALITY IMPACT ASSESSMENT (EIA) SCREENING TOOL
Name of policy/procedure/strategy/plan/function etc SUPERVISION POLICY
being assessed:
Brief description of policy/procedure/strategy/plan/ The policy defines the Trust approach to Supervision across all services and professions.
function etc and reason for EIA:
Names and designations of EIA group members: Charlotte Whyman — Deputy Head of Workforce & Organisational Effectiveness

Michelle Bateman — Associate Director of Nursing , Quality and Patient Experience (Local
Partnerships)

List of key groups/organisations consulted Core Group
SNAAC

Data, Intelligence and Evidence used to conduct the Previous policy, performance data.
screening exercise
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Equality Strand

Does the proposed
policy/procedure/ strategy/
plan/ function etc have a
positive or negative (adverse)
impact on people from these
key equality groups? Please
describe

Are there any changes
which could be made to the
proposals which would
minimise any adverse
impact identified? What
changes can be made to the
proposals to ensure that a
positive impact is achieved?
Please describe

Have any mitigating
circumstances been
identified? Please
describe

Areas for Review/Actions
Taken (with timescales
and name of responsible
officer)

None identified. All staff within

N/A

N/A

Author to review in 3 years

Race the organisation will receive

supervision as outlined in the

policy.

Any impact which may be

identified through the

supervision process will be

addressed according to the

individual need.

As Above As above
Gender
Incl. Transgender

As Above As above
Disability
Incl. Mental Health and LD

As Above As above
Religion/Belief

As Above As above
Sexual Orientation

As Above As above
Age

As Above As above
Social Inclusion*'

As Above As above
Community
Cohesion*?

As Above As above

Human Rights *3
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*1 for Social Inclusion please consider any issues which contribute to or act as barriers, resulting in people being excluded from society e.g. homelessness, unemployment, poor

educational outcomes, health inequalities, poverty etc

*2 Community Cohesion essentially means ensuring that people from different groups and communities interact with each other and do not exclusively live parallel lives. Actions
which you may consider, where appropriate, could include ensuring that people with disabilities and non-disabled people interact, or that people from different areas of the City or
County have the chance to meet, discuss issues and are given the opportunity to learn from and understand each other.

*3 The Human Rights Act 1998 prevents discrimination in the enjoyment of a set of fundamental human rights including: The right to a fair trial, Freedom of thought, conscience and
Religion, Freedom of expression, Freedom of assembly and association and the right to education

Conclusions and Further Action (including whether a
full EIA is deemed necessary and agreed date for
completion)

Full EIA is not deemed necessary. No positive or negative impact has been identified for
any of the equality strands.

H. Screening Tool Consultation End Date

5:00pm on Tuesday 16 January 2018

I. Name and Contact Details of Person Responsible for
EIA (tel. e-mail, postal)

Michelle Bateman, Associate Director of Nursing, Quality and Patient Experience

Name of Group Approving EIA (i.e. Directorate E&D
Group; Divisional Workforce, Equality & Diversity
Group; Trustwide E&D Subcommittee; or Divisional
Policy & Procedures Group)

Equality and Diversity Subcommittee of the Board of Directors
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APPENDIX 10

Policy/Procedure for: Supervision (Managerial, Clinical and Safeguarding)

Issue: 07

Status: Approved

Author Name and Title: Associate Director of Nursing, Quality and
Patient Experience

Issue Date: February 2018

Review Date: December 2022

Approved by: EXECUTIVE LEADERSHIP TEAM

Distribution/Access: NORMAL
RECORD OF CHANGE
POLICY/
DATE AUTHOR PROCEDURE DETAILS OF CHANGE
Changes to 5.2 and removal 5.3 as policy now in place for
2.6.09 C Pope CL/CP/16 1 year, changes to training section (6.0) and removal of
training needs analysis
J Sheard/ Minor changes throughout policy to update in line with
July 11 C Pope/ A | 12.03 County Health Partnerships requirements and Addition of
Tennant Boundaries check list into appendix 5
1203 Changes throughout document to update and ensure
June 13 | C Pope (Iséue 4) consistency across the divisions. Removal of some
sections to simplify the policy.
Change of policy number
May 14 | P Hall 10.17 Change of other relevant Trust policies to reflect the
update
Aud 17 M 1017 Amalgamation of management and clinical supervision
9 Bateman ' policy, and inclusion of safeguarding supervision
Mar 21 P Keith 1017 Minor changes and additions to wording in 1.2, 2.1.2,
' 2.2.3, 3.2.1 to reflect the new process. Added in -
2.2.4 Frequency of Supervision specific to staff
employed via the Trusts Bank System.
, A Appendix 8 updated to reflect the Safeguarding
April 21 Packham 10.17 (Issue 6) Supervision Framework
May 2021 L West 10.17 (Issue 7) Review date extended by 6 months.
January L West 10.17 (Issue 7) Review date extended by 6 months.
22
October L West 10.17 (Issue 7) Review date extended
22
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Supervisions

		HMP Ranby Mental Health 01-Jan-2023 31-Jul-2023

		Supervisor		Supervisee		Type		Session		Date		Safeguarding		Safeguarding Outcome		Themes		Themes Escalated		Date Recorded

		LCC		DA		Clinical Supervision		1-2-1		31-Jul-2023		Yes		No Issues		Trauma / Personal Wellbeing		No		02-Aug-2023

		CGG		SJ		Clinical Supervision		1-2-1		25-Jul-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		25-Jul-2023

		LB		LW		Clinical Supervision		Group		04-Jul-2023		Yes		No Issues				No		11-Jul-2023

		CGG		AM		Clinical Supervision		1-2-1		27-Jun-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		28-Jun-2023

		CGG		AM		Clinical Supervision		1-2-1		20-Jun-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		22-Jun-2023

		CGG		JL		Clinical Supervision		Group		13-Jun-2023		Yes		Escalated to Trust Specialist Safeguarding Team		Trauma / Personal Wellbeing / Patient Discussion		No		13-Jun-2023

		CGG		AM		Clinical Supervision		1-2-1		13-Jun-2023		Yes		No Issues				No		14-Jun-2023

		CGG		SJ		Clinical Supervision		1-2-1		13-Jun-2023		Yes		No Issues				No		14-Jun-2023

		CGG		CG		Clinical Supervision		Group		13-Jun-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion		No		13-Jun-2023

		CGG		CG		Clinical Supervision		Group		13-Jun-2023		Yes		No Issues				No		14-Jun-2023

		CGG		AM		Clinical Supervision		1-2-1		06-Jun-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		07-Jun-2023

		DF		AM		Clinical Supervision		1-2-1		23-May-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		02-Jun-2023

				LT		Clinical Supervision		Peer		23-May-2023		Yes		Discussed Locally		Trauma / Personal Wellbeing / Patient Discussion		No		30-May-2023

		NP		LT		Clinical Supervision		1-2-1		23-May-2023		Yes		No Issues		Trauma / Personal Wellbeing		Yes		30-May-2023

		LCC		DA		Clinical Supervision		1-2-1		19-May-2023		Yes		No Issues		Trauma / Personal Wellbeing		No		19-May-2023

		LB		LW		Clinical Supervision		Group		16-May-2023		Yes		No Issues				No		20-May-2023

		AW		LC		Clinical Supervision		1-2-1		10-May-2023		Yes		No Issues		Trauma / Personal Wellbeing / Covid Risk Discussion / Other Themes		Yes		02-Jun-2023

		DF		AM		Clinical Supervision		1-2-1		05-May-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		02-Jun-2023

		CGG		AMc		Clinical Supervision		Group		25-Apr-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		25-Apr-2023

		LCC		DA		Clinical Supervision		1-2-1		21-Apr-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion		No		21-Apr-2023

		CGG		AM		Clinical Supervision		1-2-1		18-Apr-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		18-Apr-2023

		EN		LW		Clinical Supervision		Group		18-Apr-2023		Yes		No Issues				No		24-Apr-2023

		CGG		AM		Clinical Supervision		1-2-1		04-Apr-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		05-Apr-2023

		LCC		DA		Clinical Supervision		1-2-1		27-Mar-2023		Yes		Discussed Locally		Trauma / Personal Wellbeing / Patient Discussion		No		27-Mar-2023

		LB		LW		Clinical Supervision		Group		21-Mar-2023		Yes		No Issues				No		22-Mar-2023

		AW		LC		Clinical Supervision		Group		17-Mar-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		Yes		24-Mar-2023

		CGG		PB		Clinical Supervision		Group		14-Mar-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		14-Mar-2023

		CGG		AMc		Clinical Supervision		Group		14-Mar-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		14-Mar-2023

		CGG		CG		Clinical Supervision		Group		14-Mar-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		14-Mar-2023

		CGG		AM		Clinical Supervision		1-2-1		14-Mar-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		14-Mar-2023

		CGG		AM		Clinical Supervision		1-2-1		07-Mar-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		14-Mar-2023

		CGG		AM		Clinical Supervision		1-2-1		28-Feb-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		02-Mar-2023

		CGG		JL		Clinical Supervision		Group		28-Feb-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		06-Mar-2023

		LB		AMc		Clinical Supervision		Group		28-Feb-2023		Yes		No Issues				No		02-Mar-2023

		CGG		AMc		Clinical Supervision		Group		28-Feb-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		06-Mar-2023

		CGG		DA		Clinical Supervision		1-2-1		28-Feb-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		02-Mar-2023

		LW		LC		Clinical Supervision		Group		24-Feb-2023		Yes		No Issues				No		02-Mar-2023

		LW		PB		Clinical Supervision		Group		24-Feb-2023		Yes		No Issues				No		02-Mar-2023

		LW		LT		Clinical Supervision		Group		24-Feb-2023		Yes		No Issues				No		02-Mar-2023

		LW		LC		Clinical Supervision		Group		21-Feb-2023		Yes		Discussed Locally		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		Yes		24-Feb-2023

		EN		LC		Clinical Supervision		Group		14-Feb-2023		Yes		No Issues				No		23-Feb-2023

		CGG		AM		Clinical Supervision		1-2-1		14-Feb-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		15-Feb-2023

		LW		JL		Clinical Supervision		Group		08-Feb-2023		Yes		No Issues		Trauma / Personal Wellbeing		No		02-Mar-2023

		LCC		DA		Clinical Supervision		1-2-1		07-Feb-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion		No		07-Feb-2023

		CGG		LC		Clinical Supervision		Group		31-Jan-2023		Yes		No Issues		Trauma / Patient Discussion		Yes		03-Feb-2023

		CGG		AM		Clinical Supervision		1-2-1		31-Jan-2023		Yes		No Issues		Personal Wellbeing / Patient Discussion / Other Themes		No		15-Feb-2023

		LW		LW		Clinical Supervision		1-2-1		25-Jan-2023		Yes		No Issues				No		25-Jan-2023

		CGG		AM		Clinical Supervision		1-2-1		24-Jan-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion		No		25-Jan-2023

		CGG		AMc		Clinical Supervision		Group		24-Jan-2023		Yes		No Issues		Patient Discussion / Other Themes		No		24-Jan-2023

		LW		CG		Clinical Supervision		1-2-1		20-Jan-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion		No		23-Jan-2023

		LB		JL		Clinical Supervision		Group		18-Jan-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion		No		23-Jan-2023

		CGG		AM		Clinical Supervision		1-2-1		17-Jan-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion		No		25-Jan-2023

		NP		LT		Clinical Supervision		1-2-1		16-Jan-2023		Yes		Discussed Locally		Trauma / Personal Wellbeing / Patient Discussion		Yes		30-Jan-2023

		LW		LT		Clinical Supervision		Group		11-Jan-2023		Yes		No Issues				No		31-Jan-2023

		CGG		AM		Clinical Supervision		1-2-1		10-Jan-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		10-Jan-2023

		CGG		PB		Clinical Supervision		Group		10-Jan-2023		Yes		Discussed Locally		Trauma / Patient Discussion / Other Themes		No		10-Jan-2023

		CGG		LC		Clinical Supervision		Group		10-Jan-2023		Yes		No Issues		Trauma / Patient Discussion		Yes		10-Jan-2023

		CGG		LC		Clinical Supervision		Group		10-Jan-2023		Yes		Discussed Locally		Trauma / Patient Discussion / Other Themes		No		10-Jan-2023

		LCC		DA		Clinical Supervision		1-2-1		09-Jan-2023		Yes		No Issues		Trauma / Personal Wellbeing / Patient Discussion / Other Themes		No		23-Jan-2023
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Finance & Performance 

Chair-General Manager (GM)

( F+P Monthly, Compliance Bi-Monthly)

Finance, Performance dashboards, Contract review, Sub-contracts, QI, Business Cases

Quality Operational Governance (QOG)

Chair– Head of Nursing (HoN)

(Monthly)

D+T, People and Culture, Safeguarding,  NICE , Clinical Audit, Patient Engagement, 

Clinical Senate, QIPPs





Offender Health Care Unit Meeting and Reporting Structure





Offender Health Care Unit Management Team Meeting (OHMT)



Chair – Clinical Director

Frequency: Monthly





Compliance

Chair-General Manager (GM)

Inquest, SI, Inspections,  CQC, Environmental (IPC/waste), H+S, training & development





Quality Governance

Chair-ADON

(Monthly ,2nd Monday)

Medicines Optimisation

Chair– AMD

(Monthly, 3rd Wednesday)

Health and Safety

Chair– Dep Security Director

(Quarterly, 4th Thursday)

Forensic Management Team

Chair—Exec Director

(Monthly , 4th Wed)



Finance and Performance

Chair– Dep FD Director

(Monthly)

Divisional Assurance





Clinical Senate



Chair – Clinical Director(CD)

Frequency: Monthly

 



Clinical Audit



Chair – Clinical Director (CD)

Frequency: Bi-Monthly

Quality, Innovation, Prevention & Productivity



Chair– Clinical Leads

Frequency: Monthly



Patient Engagement



Chair - HoN

Frequency: Quarterly



Training and Development (C&C committee)



Chair – Head of Nursing

Frequency: Monthly 

Drugs and Therapeutic



Chair – Care Unit Pharmacist

Frequency: Monthly

Mini Circle



Chair– Named Area Mangers

Frequency: Monthly



People and Culture



Chair – Named Area Managers

Frequency: Quarterly

Cluster Serious Incident Meeting

 

Chair–Area Mangers

Frequency: Fortnightly



Finance & Performance Chair-General Manager (GM)

( F+P Monthly, Compliance Bi-Monthly)

Finance, Performance dashboards, Contract review, Sub-contracts, QI, 

Quality Operational Governance (QOG)

Chair– Head of Nursing (HoN)

(Monthly)

Safeguarding,  NICE , Patient Engagement, 

Clinical Senate, QIPPs, Lessons Learned





Compliance

Chair-General Manager (GM)

Risk, Inquests, SI, Inspections,  CQC, Environmentally, H+S, training & development



Contract Review

Subcontracts



Chair– Quality Assurance Manager

Frequency: Monthly / Quarterly

 



Offender Health Care Unit Meeting and Reporting Structure





Clinical Pathway Meetings (SMS/MH/PH/Pharmacy



Chair – Clinical Matrons

Frequency: Monthly

 



Multi – Pathway / Complex Case



Chair - Head of Healthcare

Frequency: Weekly



Patient Involvement Meeting



Chair -  Head of Healthcare

Frequency: Monthly 

Drugs and Therapeutic Meeting (includes safer prescribing)



Chair – Area Pharmacist

Frequency: Monthly

Healthcare Leadership Meeting



Chair – Head of Healthcare

Frequency: Weekly

 



Healthcare Full Staff Meeting



Chair – Head of Healthcare

Frequency: Monthly

Cluster Serious Incident Meeting (CSI)



Chair -  Area Manager

Frequency: Monthly



Prison Healthcare Meeting and Reporting Structure





Local Delivery Board



Chair -  Prison Governor / Director

Frequency: Monthly

Attended by:  Head of Healthcare

Operational Senior Management Team Meeting



Chair -  Prison Governor / Director

Frequency: Monthly

Attended by:  Head of Healthcare

Safety Order Control & Tasking & Safety Intervention Meeting (SOCT & SIM)



Chair -  Safer Custody Governor

Frequency: Weekly

Attended by:  Head of Healthcare / Matrons

Safer Custody



Chair -  Safer Custody Governor

Frequency: Monthly

Attended by:  Head of Healthcare / Matrons

Prison Specific Meetings

Drugs Strategy



Chair -  Head of Security

Frequency: Monthly

Attended by:  Head of Healthcare / Matrons

Reducing Reoffending



Chair -  Prison Governor / Director

Frequency: Monthly

Attended by:  Head of Healthcare / Matrons

Security Meeting



Chair -  Head of Security

Frequency: Weekly

Attended by:  Head of Healthcare
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OFFENDER HEALTH

QUALITY GOVERNANCE MEETING 

Friday 28th July 2023

 Mike Harris & via MS Teams

AGENDA


		Item No.

		Item

		Presenter

		Enclosures



		1

		Welcome, Introductions & Apologies




		Chair

		Verbal



		2

		Minutes from meeting held on 28th July 2023 and Action Log



		All

		Minutes and Action Log to be Embedded when approved



		3

		CQC / CQV Updates


· HMP Morton Hall 

· HMP Leicester  


· HMP Lincoln  


· HMP Ranby –


· HMP Lowdham Grange


· HMP Nottingham 


· HMP North Sea Camp 


· HMP Gartree 


· HMP Fosse Way 

		Heads

		



		4

		Infection Control


· FDIP & CC Minutes 

· IPC Heads of Healthcare Feedback (IPC / QIP feedback)

· Leicester 

· North Sea Camp  

· Nottingham 

· Fosse Way 


· COVID19 Update



		Amy Chambers

Heads


Chair

		



		5

		Quality Schedule Reporting



		Heads / Area Managers

		Verbal



		6

		Complaints 


· Complaints Activity


· Learning the Lessons Bulletin 




		Ian Pegg

Chair

		



		7

		Clinical Risk


· Offender Health Risk Registers (Prison only) 

· Offender Health Risk Register, Directorate

· Offender Health Risk Register – The Extractor 




		Chair

		



		8

		Table of Graphs and Incidents



		Chair

		



		9

		Safeguarding Report

		Jen Hart-Prager

		



		10

		Medications Management 


· Feedback from Drugs & Therapeutics Committee (including Risks & Safety)

· TMOG Assurance Report



		Chair

		Verbal



		11

		Health and Safety / Medical Devices Update 




		Chair

		Verbal



		12

		Safety Alerts – No outstanding patient safety alerts



		Jen Hart-Prager

		Verbal



		13

		Policy, Protocol, Procedure & Guidance For Info Only

· Management of Overdose (Amy)

· Risk of Secondary Exposure to Psychoactive Substances (ALL)

· Multi-Pathway Meetings (ALL)




		Clinical Leads 

		



		14

		Service User Involvement and Recovery Update



		Antonia Hil

		Verbal



		15

		Any Other Business




		All

		Verbal



		Date of Next Meeting:  

Friday 22nd September 2023


9.30am - 12.30pm


Mike Harris and via MS Teams
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